STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104

0. 00 (00 Seetvee i Jevized 1001.78
v o OIL CONSERVATION DIVISION e 8103
":.“ P O. BOX 2088
v.t.ob : SANTA FE, NEW MEXICO 87501
LANG OFP C8 N ‘
Trawsronven (2%
Sas REQUEST FOR ALLOWABLE
orgRaTen . AND ’
l""“'& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
B r——
Meridian 0il Inc.
-
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) Tor li'iu. {Cheek propev bou) ther (Please explan)
New woli Change 1a Trensperter ol: Meridian 0il Inc. is Operator
Recompiotsan oun ey Ges for E1 Paso Production Company
Change iOWSMHDIOpETALOrShif | Cesinerend Gas Condensete |

Il cheange of ewnership give name
and addrese of previcus owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE
Lesss Nesw weil No.| Pooi Name, incluting Formstion Kingd of _ease Lease No.
McAdams 1 Fulcher Kutz Pictured Cliffs|Swee{Federe)er Fee  SF (077941
Localisn
Unit Letter H H 1650 Feet Fram The North Line and 990 Feet From The East
Line of Section 20 Townahip 27N Panqe 10W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name el Authorizee Tronsporier ot Cil __, or Conaensate ‘1 | Aqazess (Give address io whicA approved copy of tAis form is t0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Name of Autherizes Transperter of Casingnead Cas [ or Oty Gas id] | Acdress (Cive address to which approved copy of tAis form is (G o€ sent)
El Paso Natural Gas Company _ [ P. O. Box 4289, Farmington, NM 87499
I well produces oil of liquids. . Unit , See, FTwe. IRQ'. | 18 gas actuauly conno;nnr R «.hc': o J ~ .
qive location of tancs. ! H ! 20 ; 27N + 10w ' 1 NIRRT TN

If this production i1s commingied with that [rom eny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVA\}'IQI}J QIVISION
Ut juoo
[ hereby cerufy chac che rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informaaon given is true ana compicte to the bese of 1 . d‘ P
my knowledge and beiief. By . —~— ) /
o
\) /») TITLE SUPERVISION DISTRICT #3
. // S/ P { This (orm ls to be filed Ln complisnce with muLE 1104,
- = — If this is & request for alloweble (or 8 aewly drilled or deepenec
: (Signatwre) well, this form must be sccompanied by o tabulation of the deviatice
Drilling Clerk tests taken on the well in sccordance with AyL L 11,
- - TTile) All sections of this form muet be {Uiled out compietely for allows
-1-86 able on new and recompleted wells.
.- i ——— e e Fill out only Sections I, II. III, and VI for changes of owner,
! !Plni oo well neme or number, or transporter, or other such chenge of condition
‘ Separate Forms C-.104 must be [iled for sach pool in multiply
comoleted wells.




