STATE OQF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Fdrm C.104
0. 00 100340 SeCirNgE ““,"q 1001.78
“_"’;'::"“"“ OIL CONSERVATION DIVISION ::"""“4'63
v P O. 8OX 2088 o oraeet
SANTA FE, NEW MEXICO 87501

v.8.0.8.
LANS OFFica

TRamsFPONTEN on
sas REQUEST FOR ALLOWASLE
orgRAT R : AND
i PRGN AT ION GFPIg
e AUTHORIZATION TO TRANSPORT OiLL. AND NATURAL GAS

I
Operoter
Meridian 0il Inc.

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

Reoson(s) Tor liling (Cheek proper bou) Other (Plesse expiain)
New well Chenge 1a Trensparter of: Meridian 0il Inc. is Operator
Rosompiotion B oun Ory Ges for E1 Paso Production Company

Chamge iInCWtMNNIODETAtOTShip | Casineront Gen Condensete -

I chosge of :}':,','::'.':,':?,,:,mi’.l Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87399

[I. DESCRIPTION OF WELL AND LEASE

m well No.] Pool Name, inclusing Formation King of Lease Cease No.
Fulcher Kutz Pictured Cliffg]| SteteFederai)or Fee SF 077875

Rowley 3
Location
Untt Lotter L . 1650 Feet Fram The  SOUEN  (ineane 800 Feet From The East
Line of Section 7 Township 27N Range 10w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Transporier ot Cli (__ ot Conaensate 1 i Azaress (Give address ca wAich approved copy of inis form s i0 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authetizea Transporier of Casingnead Cas D or Oty Gas vE i Acdress (Cive oddress u; wAIcA approved copy ejlmu Jorm is (0 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
1f well groduces oil or liquids, ,Lntt  See. (Twe.  Rqe. I8 938 actuauy connected? | #hen
Qive location of tanza. I L'] : 27N 10W [ R R S A n A e T

I this production 18 cammingled with that ([rom eny other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
. . A NOV U1 j300
[ hereby cerufv that the rules and regulations of the Qil Conservation Division have APPROVED . : , 19
been complied wicth and thae the informaaon given is true ang compicte to the dese of
my knowledge and beisef. ay . 1 D) %;2 7
TITLE SUPF’RVIS'[DNW@#_S_—
// This (orm is to be filed in complience with myuLE 1106,
i Lvijé/ o m"— Il this ts & request for sllowable for 8 newly drilled or deepenec
(Signatwre) well, this form must be sccompanied Dy & tadulation of the deviaticn
Drilling Clerk tests taken on the well la sccordance with AULE 119,
- {rmr‘g—, = All secticas of this form must be fliled ocut compietely for silows
11-1-86 ) : sbie on new and recompleted wells.
) Fill out only Sections I, II. {II, and VI for changes of owner,
well name or number, or transporten or other such chenge of condition.

(Deate)
Separate Forms C.104 must De (lled for each pool in muitiply

comoleted weila.




