STATE OF NEW MEXICO . |
s

ENERGY ano MINERALS ODEPARTMENT /
Farm C.
0. 00 coore0 seetivee ":v:od ’lt‘m.n
O1YNISUY 108 olL CONSERVAT|ON DIVISION Format 0801383
tamta g Page s
s P. O. 8OX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
“ANG OF P €8 -
™ ven L2
sas REQUEST FOR ALLOWABLE
oPEnaTen : AND
!"A-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Weesen(s) fat liling (Cheek preper bos) Other (Please sxplasn)
New weil Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotian _ on Ory Ges for E1 Paso Production Company
Change ONNUWHIODETAtOrShip | Cesinenesd Gos Condensere

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

11. DESCRIPTION OF WELL AND LEASE _
"Lesse Name weil No.] Pool Name, including Formation ' King of Lease Lesss No.
McAdams 3 Fulcher Kutz Pictured Cliffs|siete{Federaier Fee SF 077941
Losetion
Unit Lettor 990 Feet From The _SOUED  151q ang 990 Feet From The East
Line of Section 5 Township 27N Pange 10w . NMPM, San Juan Caunty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name el Authorizes Tronsporter ot Cll : or Conaensate 3 i\ Azaress (Give address to wAich approved copy of tais form (3 (0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authesized Tranaporier of Caesingnead Cas ] or Cry GasiA] . Acdress (Give address to wlnilh approves copy of tAis 1orm i1 (0 0 sent)
El Paso Natural Gas Company [ P. O. Box 4289, Farmington, NM 87499
| Unat , See, :Kﬂ. - Rge. | Is Gas actuauy connecved? - “j when R

1l well groduces otl or liquids, P T

qive location of tanzs. ' P : 5 ; 27N + 10W

If this production 18 commingled with thst (rom any other lease or pool, give commingiing order number

NOTE: Complete Parts [V and V on reverse sida if necessary.
QIL CONSERYATION_DIVISION

V1. CERTIFICATE OF COMPLIANCE \ 1
V01 1yo0
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APRPROVED - , 19
been complied with and that the informaaon given s true ana compicte to the best of .
my knowiedge and beiief. 8y . ’A...A )
S TITLE SUPERVISION DISTRICT # 3
, 4 ! This form le to be filed la complisnce with muLEZ 1104,
_4’&& o If this ls & request for allowable (or @ aewly drilled or ceepenec
(Signatwe) well, this {orm must be sccompanied dy & tadulation of the deviatice
Drillig Clerk tests tsken on the well ia sccordance with AULEL (1),
- TTile) All sections of this form muset be {llled out completely for silow
11-1-86 { sble on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Deate) well neme or number, or traneportern o7 other such change of condition.

Separste Forms C.104 must be [(iled for each pool in multiply
comoleted wells.




