STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form/C.104
0. o0 t0riee setivee Revised 10-01.78
OISTRIGUY IO O‘L CONSERVAT|ON DlV|SlON :o:mnO&Ol&J
SAnTA PSR age !
—— P. 0. BOX 2088
v.e.0a. . SANTA FE, NEW MEXICO 87501
LAND OFF IR
TRAnSPORYER on
sas REQUEST FOR ALLOWABLE
oPERaATOR : AND '
l"‘"“'“" sro=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘0'.'“
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Reeson(s) Tos liling (Check proper bos) Other (Plesse explain)
New veil Change in Trensperier of: Meridian 0il Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Chenge iONtMINXOpeTatorship_] Casinghesd Ges Condensae -

‘,',.:":::,',:.‘ :;’::::::,‘;:,',:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesase Neame Weil No.| Pool Name, including Formation Kind of Lease LLease No.
Pipkin 4 Fulcher Kutz Pictured Cliffgtm- Flederel o) Fee SF 077875
Locatisn
Unit Letrer A o990 pietrrom The  NOTER s e 990 Fael From The East
Line ol Section 18 Township 27N Range 10w , NMPM, San Juan County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier o1 Cli — ot Conaensate E { A2a:ess (Give address (0 which approved copy of tAis form s 10 be seaq)
Meridian Oil Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Authorized Transporier of Casingnead Gas i__|  of Ory GasiA] | Adaress (Cive address 10 whicA approved copy of tAis Jorm 13 (0 be senc)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
roduces o de, L Unst , See, FTwe, , Ree. I8 gas actuaily connegied .. ‘,.,A_,"q_‘r?e:'?, o ST
:,'.::L:am:o: m’r:xc:. Hautas ‘ A ! 18 ; 27N; lOd i L RRAIRS S Din Ton DR '

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE o CONSERVA\T/I%I\% Q’IVISION
n Slelo
[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED N , 19
been complied with and thac the informauon given 1s true and complete to the best of
my knowledge and beiief. BY : 1 L > ‘Ao/

TITLE SUPERVISIONDISTRICT # 3
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. jéﬂ/‘ '._','/

This form is to be filed ln complience with muLE 1106,

/
-—’“'/"d“— 1f this is & request {or allowable (or 8 aewily drilled or deepenec

(Signatwe) well, this form must be sccompanied Dy & tadbulation of the devistica
Drilling Clerk tests tsken on the well in accordance with AyL L 1),

All sections of this form must be fUlad out completely for sllowe

(17.1“-“1'-86 sble on new and recompleted weils.
Fill out only Sections I. II. !, end VI for changes of owner,
£ ‘{Dbl'l DS well name or number, or transporter, or other euch cheange of condition.
V£ : Separate Forms C-104 must de [lled for esch pool in multiply
fﬂ\“ comoleted weils.
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