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:::.'"' . O. BOX 2088
v.e.05. SANTA FE, NEW MEXICO 87501
ARG OF 7 IC8 )
TRavsrOnTEn o
sas REQUEST FOR ALLOWABLE
) : AND '
I’#m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”nt-
Meridian 0il Inc.
Addvece
P. O. Box 4289, Farmington, NM 87499
"Heosonis) lar liling (Check proper bos) Other (Plesse espiain)
New Wet) Change 1a Transparter ol: Meridian 0il Inc. is Operator
Recompiorien on Ory Ges for E1 Paso Production Company
Chonee iCHOMHIOpDETatOrshif ) Cesinghesd Ges Condensete -

e s E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and sddrzess of previeus owner

1. DESCRIPTION OF WELL AND LEASE

Lesss Nase well No.| Pool Name, inciuaing Formation | King of Lease Ledass No.
Rowley 4 Fulcher Kutz Pictured Cliffs|Stete(Federatjor Fee  SF (77875
Location

Unit Letier E H 1560 Feet From The North Line and 890 Feet From The west

Line of Section 17 Townahip 27N Ranqe 10W . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Aulhorized T ronsporer ot Cli

Meridian 0Oil Inc.

or Conaensats

Neme of Autherizes Transporter of Casingnead Gas i
El Paso Natural Gas Company

| Aza:ess (Cive address (0 whicA approved copy of this [0rm s 10 be seat)

’ P, 0, Bo Farmipgtan, NM 87499
ot Sty Cas " Acdress (Cive address 10 whicA approved copy of tAis form is (0 be sent)

l P. O. Box 4289, Farmington, NM 87499

SUnit
[! well produces otl or liquide, .
Qive location of tanks. B

o

, See. P Twe. , Rge.

10W

v 17 0 27N ¢

e

'e Q38 Qctually connected? - ' when

X .,,,,'",‘?','i:'g—w-\. Riniinio oY

1f this production 18 cammingled with that {rom any other lease or pool, give commingling order numper:

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

V1. CERTIFICATE OF COMPLIANCE

QiL CONSERVAT!OW(R)VéSiO%Bb

[ heteby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVEDR , 19
been complied with and that the informauon given 18 true ana complete to the best of ]
my knowiedge and beiief. 8y . /;»o/t > L

TITLE SUPERVISION DISTRICT#3 _

This form is to be (iled ln complisnce with auLZ 1104,
If this ls a requent {or sllowabdle {or a newly drilled or deepenec

well, this ferm must be sccompanied by & tabulstion of the deviatica
tests taken on the well ia accordance with AyYLE 11V,

All sections of this form must be filled out completely for allowe

R
g e
e (Signaswe)

- Drilling Clerk
(Tlle)
11-1-
(Date)

adle on new and recompisted wells.

Fill out only Sections I, 1. (I, and VI for changes of owner,
well name or number, or transporter, o7 other such change of condition,

Sepsrste Forms C-104 must de (iled for esch pool in multiply
comopleted wells.




