STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . R
orm €.t
0. #¢ 190140 secarvee Revised 100‘-01»73
SaTAeuT o0 OIL CONSERVATION DIVISION Format 060183
tanta re Page 1
— P. O. BOX 2088
v.a.0s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAwSFORTYEN oI o
sas REQUEST FOR ALLOWABLE
orERATOR . AND '
I""‘"“" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overster
Meridian 0il Inc.
Addveoos
P. O. Box 4289, Farmington, NM 87499
[Weosonts) loe liling (Check proper bou) Cther (Please expiain)
New weil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on g 07 G for E1 Paso Production Company
Change 1ONGMIIOPETatorship | Cesinghesd Ges L] Condensare -

e wner* E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Leaass Neme ‘weil No.| Pool Name, Including Foemation | Xind of Lease Leass No.
Pipkin 3 Fulcher Kutz Pictured Cliffgstete. federat o Foe SF 077875
Location .
Unis Letter A H 990 Feet From Tho_b_l_o_ri:ll_ﬁxno and 990 Feet From The East

Line ol Section 17 Township 27N Ranqe 10w , NMPM, San Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizted Tronsporter ot Cil : ot Conaensate Aza:ess (Give address to whicA approved copy of this form i3 (o be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmington, NM 87499

Neame of Authorized Transportet of Casinghead Gas [} ot Cry Gas iX] . Address (Cive address (0 wAicA approved copy of tAis 1orm is (0 de sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
S Uit Sec. FTwp. Rge. | I8 Q38 actuaily connecied? . - . #hen N
it well produces oil or 1lquids, ' ! . ' e St T TN "
qive location of tanzs. ' A ! 17 1' 27N 10w ! RAAA IO

If this production 18 commingled with that {rom eny cther lease or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE v Y
NOV OT 1930
I hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED ]/T . 19
been complied with and that the informauon given s true and compicte to the best of /
my knowledge and beiief. BY . 1,& > G"‘t‘\/
r=d_ . ¥
TITLE SUPERVISION DISTRICT #3
// /S / - This form is to be filed ln compliance with muL g 1106,
Ll kx B bl If this te & request for allowable (or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied Dy & tabulation of the devisticn
Drilling Clerk tests taken on the well la accordence with AULL 11V,
- le) All sections of thia form must be fLiled out completely for allows
ﬁ RG - . able on new and recompleted wells.
b — Fill out only Sections I, II. {II, and VI for changes of owner,
Lfﬁ“f o well name or number, or traneporter, or other such chenge of condition.
G Separate Forms C.104 must de [iled for sach pool in multiply
Jioes _ _ : comoleted wells.

£ s
L9



