STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT
Form C.104

Revised 1001.79

0. 8¢ €924 setINES

“.:;'::"“"“ OlL CONSERVATION DIVISION | Format 080143
—= P.O. BOX 2088 o
vioas. - SANTA FE, NEW MEXICO 87501
LANG O P CE8 )
TRhawgsPonveEN :.:;
== ‘ REQUEST Fti: DALLO\VABLE
» &
" aonavien ovvicy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Weason(s) Tor 1iling (Cheek proper bos) Othet (Pleese expiain)
New Wi Chanes ia Trensperter of: Meridian 0il Inc. is Operator
Recomplorsan g O Ory Ges for E1 Paso Production Company
Chonge OMNKOpETatOTShif Cusinehesd Ges Condensme -

I on ‘ i gi
and edeess ::':::?::,',',':,:,'"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Neme well No.] Pool Name, including Formation Xind of Lease Lease No.
Morris 1 Fulcher Kutz Pictured Cliffg|SiteqFfedersherFee  SF 079596
Locstion
Unit Letter P : 1190 Feet From Tho_SQ_QLh_L'LnQ and 990 Feet From The East
Line ol Section 15 Township 27N Ranqe 10W . NMPM, Qan ,Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name el Authorizeq Treunsporier ol Cu : or Conaensate E | Adazess (Give agdress o wAich approved copy of tAss [Orm 18 10 d¢ sEAL)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, .\ 7499
Neme of Authaciies Tianeporier of Casingneaa Gas __} or Sty CasiA] " Acdress (Give address o whjh approves copy o;b:{AuS/om (1 t0 0e sent)
El Paso Natural Gas Company _ ‘ P, O, Box 4289, Farmington, NM 87499

{{ well produces otl or liquids, .
ISR N Sastatha Tt alll

give location of tanks. ' P ' 15 . 27N ° 10W

lease or pool. five commingling order number:

L Unus , See. tTwp. ‘ch. l Is Q38 gctualy connecied? , #hen

If this production is cammngled with that {rom sny other

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

V1. CERTIFICATE OF COMPLIANCE
(SRR
[ hereby cerufy that he rules and regulations of the Qil Conservation Division have || APPROVED R , 19
been complied with and that the informauon given 1s true and compiete to the best of N
my knowiedge and beisef. By . T A (L3 /

TITLE SLPERVISION DISTRICT ‘ 3

N
/ This form is to be {iled La complisnce with auLE 1104,

A
Lpa b el
’/4@ — If this is s request for allowsble for & aewly drilled or deegenec

well, this form must be sccompanied by 8 tabuliation of the devtietica

(Signatwre)
_ Drilling Clerk teste tsken on the well ia sccardsace with AULL 111,
(Tltle) All sections of this form must be (illed out completely for sliow=
11-1-86 eble on new and recompieted wells.
Fill out only Sections I, I I, snd VI for changes of owner,
(Dase) well name or number, or traneporter, or other such change of condition.

Separste Forms C.104 must de (lled for sach pool In multiply
comoleted wells.




