STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT v
Far N
0. 00 100400 SeaEIEO “:v'l:.cd ‘3:-01.7'
—eureees OIL CONSERVATION DIVISION Lormat 080183
= #. O. BOX 2088 et
v.8.04. SANTA FE, NEW MEXICO 87501
LAne OF P ICE )
TRamsrenvTen :.‘:
= . REQUEST FOAz oALLO\'ABLE )
‘ﬁ’
l""‘""' sors AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereves
Meridian 0il Inc.
y v~ ——
P. 0. Box 4289, Farmington, NM 87499
1~|.u(|) for filing (Check preper bou) Other (Plecse cxpiain)
New Weoll Change in Trensperter ol Meridian 0il Inc. is Operator
Recompiotson on Ory Cee for E1 Paso Production C
Change mmOperatorshiB Casinghosd Gan Condensate ompany

tnd sarene of proviocsowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRI N OF M

Losss Neme well No.] Pool Name, including Formation Xind of Lease eees Mo,
Rowley B 1 Fulcher Kutz Pictured Cliffs| siate,(Federsior Fee SF 077386A
Locuiion

Unit Letier C H 990 Feet From The _N_O_rth_ Line and 1650 Feet From The wWest

Line of Secrion 21 Townahip 27N Ranqe 10w , NMPM, San Juan Caunty

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name sl Aulherizes Tronsporter ot Cll : or Conaenaate E A3c:ess (Give address i0 wAicA approved copy of tAis jorm (s 0 de seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme ¢f Authacized Transporier of Casinghead Cae or Gty Gas i i Acdress (Give address (0 wAwcA approved copy of tAis jorm is (0 de sent)

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

1 well produces oil of Liquids, , Unat , See. :j‘T‘ﬁwp. , Rqe. I8 Q33 actudily connecjea? . hﬂ!i.t?‘ o N

qive location of tankas. v C : 21 l 27N« 10W ! d ! ""-’-f"-’.?mts' M

1{ this production i1s commingled with that (rom sny other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
W01
{ hereby certify that the rules and regulations of che Oil Conservation Division have || APPROVED Nnv (' _ TS}BU o)
been complied with and that the informaaon given is crue ana compicte to the bese of :
my knowiedge and betief. ay . 3___/(_ ) /
, s 4
mitee  SUPERVISIONDISTRIcT #3
'/_ﬂ . L, This form is to be filed in complisnce with muLE 1104,
e L DT If this is & requeat for allowable for 8 aewly drilled or deepenec
(Signastwe) well, this form must be sccompanied by 8 taduistion of the deviatica
Drilling Clerk tests taken on the well in accordance with AULE 111,
- tale) All sectioas of this form must be {Llled cut completely for slloms
ﬂ.41—86 ’ able on new and recompleted wells.
- - - Fill out oniy Sections I, I IO, and VI for changes of owner,
{Rate) : well nsme or number, or transporter, 6f other such change of condition.
ke . - o Separate Forms C.104 muet be filed for each pool in muitiply
P BT ‘1 ecomoleted wells.
PR .
R it .o _—_




