STATE OF NEW MEXICO . /

ENERGY ano MINERALS DEPARTMENT Form Gt /
0. 00 ¢0010 SesEIvee ﬂ.ﬂ!'dﬁl.n
STaeuTow OlL CONSERVATION DIVISION AVaatay
tAanvA PR
Ty P. O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LCAND OFPPFICR b
TRangsFORTER ] -
Sas REQUEST FOR ALLOWABLE
oPERATOR : AND
!”"'“'———”A-'L'" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0Oil Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper bes) Other (Please expiain)
New el Change 1a Transperter of: Meridian 0il Inc. is Operator
Recomplotion o Ory Gas for E1 Paso Production Company
Chenee 10OHtNXOpEratorship | Cesinghead Ges Condensate -

e e vwner ~E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
WM Well No.| Pooi Name, Including Foemation Kind of Lease i_Lsase No.
Galt B 1 Fulcher Kutz Pictured Cliffd State,(Federaipr Fee SF 077384
Location
Unit Letier I H 1600 Feet From The South Line and 990 Feot From The East
Line of Section 6 Township 27N Range 10w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Transporisr ot Cll ar Conaensate X7 Aaa:ess {Give address to whicA approved copy of this form 15 (0 be seat)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Name ol Authorized Transporter of Casinghecd Gas or Dty Gas . Address (Give oddress 10 wAicA approved copy of tAis form s 10 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

[ Unut , See, FTwe. "Rqe. s g3s actuaily connected? | #hen N
! ! ' 4 RN S a e T el Xy N .

1f well produces otl or liquida,

qive location of tanks. I ) ;27N ¢ 10W

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

L

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

V1. CERTIFICATE OF COMPLIANCE ' A
NOV 01 1900
{ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informadion given 13 true and compiete to the best of
my knowledge and beiief. BY : 1 A
: TITLE SUPERVISION DISTRICT # 3
J )
e ,/ - This form is to be (iled in complisnce with muULE 1106,
e 2 At 1f this {s a request (or allowaeble {or & newly drilied or deepenec
o (Signaiwe) well, this form must be sccompanied Dy & tabulstion of the deviatica

tests taken on the well ia accordence with AULE 14,

Drilling Clerk
Ve All sections of this form must be fliled out compietely for sllowe

{12“_“1}_ 86 sble on new and recompleted wells.
Fill out only Sections I, II. {II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such chsnge of condition.

Separate Forms C.104 must de flled for esch pocl in multiply
completed wells.

I

o e



