STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
Form
0. 80 (90400 SeasIvCe Aey, Qo1|°o‘.oy.7‘
——Sminoiee OlL CONSERVATION DIVISION b 060193
— P. 0. BOX 2088 ¢
a8 SANTA FE, NEW MEXICO 87501
LANG OFFICE ’
TRansrenTen ol
sas REQUEST FOR ALLOWABLE
OPERAYON . ANO
- TotSave ovres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereras
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Wessen(s) Tor tiling (Chech proper bos) Other (Please expiain)
New Wetl Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiotion B on Cry Ges for E1 Paso Production Company
Change INCNNHIODETALOTShip ] Cesinghend Goo Condensete -

i eaiesa of praviens owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE
m well No.| Pool Name, including Formation King of Lease Lease No.
Morris 2 Fulcher Kutz Pictured Cliffg|State(Federsijor Feo SF 079596
Losetion
Unit Lotrer  J . 1650  Feet From The  SOUEN  ineeme 1750 Feet From The East
Line ol Section 10 Township 27N Range 10W , NMPM, San Juan ‘ Caounty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name el Authorizes Transporiss ot Clb or Conaensate ’ A3a:ess (Give address 0 which approved copy of this form (s 10 be 1eat)
Meridian 0il Inc. P, 0, Box 4289, Farmingtan, NM 87499
Neme of Autherized Transporter of Casingnead Cas (__|  or Oty Cas) i Acdress (Cive addresa (0 which approved copy of tAis form (3 (0 be sens)
El Paso Natural Gas Company t P. O. Box 4289, Farmington, NM 87499
11 well produces ol or liquids, _ Unit , Sea, Twp. ;Rq'. | I8 g33 aetuauly :a:m,eua) L ~4hrn .
give location of tants. o d P10 ) 27N ¢ 10W i P TSI

1{ thie production 18 commingled with that from any other lease or pool, give ccmmm(hng‘ order numbaer:

NOTE: Compleste Parts [V and V on reverse side if necessary.
QIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE TION |
NOV 071 1y80

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informauon given is true ana compicte to the best of N - /
my knowiedge and beief. ay . . 3/
1'”& ” g .
TITLE ____ QUPERVISIONDISTRICT#S
/, ' , i This form is to be flled Ln compliance with auLE 1104,
/,j‘;“/*‘” O a2 - If this ts & request {or allowable (or & aewly drilled or deepenec
: (Signatwre) well, this form must be sccompanied by 8 tadbulstion of the deviatica
Drilling Clerk tests taken on the well ia accordsnce with AyLg 111,
- TTule) All secticns of thia form must be {Liled out completely for allows
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, U, I, and VI for changes of owner,
(Dese) well neme or number, or traneporter or other euch change of condition.

Separate Forms C.104 must be (iled for each peol In multiply
comolated wells.
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