STATE OF NEW MEXICO . .
ENERGY anp MINERALS OEPARTMENT /

Form C.104
00. ¢ 100110 seciIvCE Revised 10.01.78
.“:;':""“"“ OIL CONSERVATION DIVISION ::;’:‘,'“"‘“
— s P. C. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRAansSFPORYER o
Sas REQUEST FOR ALLOWABLE
orPEnaTOR . AND '
l"“'“& AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
1..“-.(.) Tor tiling (Check proper bos) Other (Please expiain)
New Vel Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion ou (g OF7 Cos for E1 Paso Production Company
Chenee ORGMINIODETAtOrShip_J Cesinghesd Ges U Condensere -

If chenge of ol pravionsiowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesss Name well No.] Pool Name, including Formation Kind of Lease Lease No.
Hargrave 3 Fulcher Kutz Pictured Cliffd stete, Federst jr Fee SF 077382
Loecsilon

Unit Letter : 930 Feet From The South Line and 1150 Feet From The East

Line of Section 16 Township 27N Range 10W . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Traunsporier of Cli ot Conaenaate X3 Aza:ess (Give address (0 which approved copy of tais Jorm 1 (0 be sent)

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

Name of Authorized Transporter of Casinghead Caa l’_a_l ot Cry Gas ug " Address /(Cive address (o whicA approved copy of tAts jorm s 10 de sent)
Southern Union Gathering Co. [ P. O. Box 1899, Bloomfield, NM 87413
" Unit See, -N Rqe. !s gas gctuaily connected? . ¢hen
1! well produces oil or liquids, ' ! ' ' : ',,_"‘,"'7 YT
give location of tanzs. ' P ! 16 ; 27N 10w [ ATALTA » T

I thie production 18 ccmmngied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE NOV 07 just
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED ‘ , 19
been complied with and that the informauoa given 1s true ana complete to the best of ea
my knowiedge and beiief. BY . 1,,,!(. > JA P4
L¢J
. TITLE SUPERVISION DISTRICT # 3
] . —
// "'// , e This form ls to be filed la complisnce with muULE 1104,
4% P S 1 this ts a re
quest {or allowsble (or 8 newly drilled or deepeneca
‘ . (Signaiwre) welil, this form muat be accompanisd Dy & tadulation of the devisticn
Drilling Clerk tests taken on the well in accordsnce with RYULE 11\,
= (Title) All sections of this form must be filled out completely for sllowe
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, I, [T, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.
- Separste Forms C.104 must be filed for each pool in multiply
comoleted wells.
o ke i%,i, ;
Lo 2



