STATE OF NEW MEXICO _

ENERGY anp MINERALS OEPARTMENT //
Form C.104

0. 00 009100 0CLINCO H"'m '0'0‘-7.

Suetnievtion OlL CONSERVATION DIVISION Format 060143
tamva re Page 1

rITY P O. BOX 2088
SANTA FE. NEW MEXICO 87501

.8.0 5.
“ANG OFrP 8

O,

v
Ravsrearen L REQUEST FOR ALLOWABLE
. AND

osgnaven '

t casaavion eveie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes ' _—_
Meridian 0il Inc.

Addvoss
P. 0. Box 4289, Farmington, NM 87499

Nessonts) Tor Tiling (Check proper bos) thet (Please expiain)

New Wil Change 1a Trensperter of: Meridian 0il Inc. is Operator

Recompiotion . o Dey Ges for E1 Paso Production Company

Change IWOWEMHIOPETatoTship | Cesinerend Ges Condensete |

end cadrers of previes owner —EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, M $7.499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neams well No.| Pool Name, Including Formation King of Lease Lease No.
Morris 3 Fulcher Kutz Pictured Cliffs|sieteFedera)or Fee SF 079596
Losation

Unit Lettor P i 420 Feeot From n-ﬂfm and 400 Feet From The East

Line ol Seciion 14 Township 27N Ranqe 10w . NMPM, San Juan County

M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name e Authorizes Trensporier ot Cll ( ot Conaensate X7 Azaress (Give address (0 whicA approved copy of this [orm 13 io be sent)

Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499

Nems of Authecizes Tranaperier of Casingnead Gas ] orDry Gasil] | Acdress (Cive address (0 which approved copy of iAis form is [0 be seni)
El Paso Natural Gas Company , P. O. Box 4289, Farmington, NM 87499
Tunt See. '?-p. Rqe. | !s Qas sctuaily connecied? ahen . ~
I{ wall groduces oul or liquids, ¢ ! . ' path e e oA
qgive location of tanes. : P : 14 'L 27N . 10W f::'n" et ‘

If thie production 18 commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Ty 0171955
g ;oA
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED i , 19
been complied with and that the informaton given 18 true and compicte to the bese of ) d /
my knowledge and beiief. By . 1 AD o AT

~ TiTLE —__ BUEERVISIONDISTRICT #3

J7

/, . / : This form ls to be (iled la complisnce with muLE 1104,
'/,“f";‘f/&*’r = I this s & requeat for allowable (or & aewly drilled or deepensc
(Signaiwre) well, this form muat be sccompanied Dy & tadulation of the deviatica
Drilling Clerk tests taken on the well in eccordance with AyLE 111,

= (Tule) All sectiona of this form must be fliled out completely for sllows
11-1-86 sble on new and recompleted weils.

Fill out only Sections I, 11, X, end VI for changea of owner,

(Date) well name or number, or traneporter, 0f other such change of condition.

Sepsrate Forms C<104 must de (iled for each pool in multiply
comolated wella.




