STATE OF NEW MEXICQ .
ENERGY an0 MINERALS OEPARTMENT /
/ Form C.104
6. 00 (0Pien 2ecsITE Revisea 1001.78
Savareuriow OlL CONSERVATION DIVISION ooy 05018
SAMYA FU Page 1
viCE P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LANG OF PICE

on,
eas REQUEST FOR ALLOWASBLE

oPERATOR : AND
.I—""‘""" 44 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operever

Meridian 0il Inc.

Addvose
P. 0. Box 4289, Farmington, NM 87499

Reoson{s) Tes Tiling (Check proper bou) Other (Please eapiain)

Now well Cheange ia Trensperter of: Meridian 0il Inc. is Operator
Recompietion on Ory Ges for E1 Paso Production Company
Chenge OO pETAtOTShip | Casinghesd Ges Condensete |

TRansronrTen

:'a:h:::..-:: :7:3:?3:.‘1'..'..2,""51 Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE _
Leuse Name weil Neo.} Pool Name, inciuding Formation Kind of Lease edss No.
Pipkin 1 Pulcher Kutz Pictured Cliffksiee, Feserat o Fes  SF 077875
Locetion .
A 990 North , 990 East
Unit Letier H Feet fromThe ____________ Line and Feet From The
Line of Section 8 Township 27N Range 10w , NMPM, San Juan Caunty

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authorized Tronsporter ot Cli ot Conasnsate X { Ada:ess (Cive address o wAich approved copy of tais Jorm s 10 be seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authoeizea Transporter of Casinghead Cas D ot Oty Gas 41'] ! Address (Give addrets (0 wlu?h approved copy of tAis form 13 10 be sent)
Southern Union Gathering Co. ' P. O. Box 1899, Bloomfield, NM 87413
, Unnt , See, ' Twe. , Rqe. 1 18 Q38 actuaiy connected? , “hen
;ﬁv?:::;:do:co: Idll:lol'. tauds. : A : 8 : 27N- lOVJ T i e e T et

If this production i1s commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

{ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED N nv U 1 1509 , 19

beea complied with and that the informaaon given is true ana complete to the best of
my knowledge and betief. ay : - AN /\A Z

TITLE

) Y This form is to be (iled ln complisnce with muLE 1104,

P A
'{%/,M A /—ﬂ‘L—“ If this Is e request for allowable (or & aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by a tadbulation of the devistica

Drilling Clerk teste tsken on the well ia sccordance with AyLE 111,
All sections of this form must be fUled out completely for allowe

(1,.1“-‘01’— 86 sble on new and recompleted wells.
- Fill out only Sections I, 11, III, snd VI for changee of owner,
(le'l well name or number, or transporter, or other such chenge of condition.
i ) Sepsrate Forms C.104 must be (iled for each pool In multiply

e ‘N comoleted wells.
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