STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 ¢90100 setarvee ﬂ::-uc ’100‘4)1.73
AL LAAL.) OIL CONSERVATION DIVISION et 06012
tAanvaA re Qe t
T P O BOX 2088
vaos, : SANTA FE, NEW MEXICO 87501
“ANG OFPCE ) '
TRhassPonren S
o A8
—— REQUEST Fal; ;LLOVIABLE .
PRAGA AT ION OFFES
" . AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operater
Meridian 0Oil Inc.
Addrose
P, 0. Box 4289, Farmington, NM 87499
[ Weesonis) 1os liling (Cheek proper bou) Other (Plesse ezpiain)
New vot) Change in Trensperier of: Meridian 0il Inc. is Operator
Recompiotion . on Ory Ges for E1 Paso Production Company
Change IOWNMIIODETatorship ) Cesinehesd Ges Condensere -

1 e ¢ Nip i '
and sderess of provions owner - E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Ceonse Name weil No.| Pool Name, inclusing Formation Kind ot Lease Leass No.
Knauff 2 Fulcher Kutz Pictured Cliffg|Stete(Federsjor Feo M ()27
Locuion

Unit Lottor . ; 1650 Feet From The _SOUEN  (ine ana 1800 Feet From The East

Line of Seciion 13 Township 27N Range 10W . NMPM, ~ San Juan Caunty

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Traueporier of Cib ot Canaensate X . Adaress (Give address 0 wAich approved copy of tais 1orm 15 10 de seat)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
Nemo of Authorizes Traneporier of Casingnead Gas |  of Cry Cas iy] i Address (Cive oddress 10 wAicA approves copy of tAus 10rm i3 (0 de sent)
El Paso Natural Gas Company l P, O. Box 4289, Farmington, NM 87499
 ait , See. ' Twp. .R“' Is Q38 actudiiy connected? . , Ahen .

""\ﬁ’._"w-- oy cr LN

{l well groduces oil or liquida,

Qive location of tanze. ' J : 13 u 27N © 10

1 this preduction 1s cammngied with that from eny other lease or pool. give commingiing order numbder:

| 1

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

V1. CERTIFICATE OF COMPLIANCE oL CONSEHVATION DIV{SE%
[ heteby certfy that the rules and regulations of the Oil Conservation Division have APPROVED
been comphied with and that the informauon given 13 true and compiete to tne best of ,/)
my knowiedge and beiief. ay . 1_.} >
- TITLE SUPERVISION DISTRICT # B
‘/’ This form ie to be filed Ln compliance with muL L 1104,
a4 . /}"""L/ If this 1s & request for allowable for 8 aewly drilied or deepene:
(Signatwe) weil, this {form must be accompanied Dy & tadulstion of the deviatic
Drilling Clerk teste taken on the well ia sccordance with AyL K 111,
- (Tlsle) All sectiona of thie form must be fliled out compietely for sllow
11-1-86 able on new and recompleted weils.
Fill out only Sections !, U. IO. and VI (or changes of owner,
(Dete) well name or number, or transporter, or other such change af condition

Separate Forms C.104 muet de flled for sach pool in multiply
comolieted welils.

N (‘ v



