STATE OF NEW MEXICO .
ENERGY ano MINERALS OEPARTMENT /

Form C.104
0. 00 100100 sedaivee Revised 100178
n LML OIL CONSERVATION DIVISION Format 060183
AmYA PR Page 1
— P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR )
taawssonven 2%
Sas | REQUEST FOR ALLOWABLE
OPgRATOR . AND ’
PRONATION OFPICE
I___ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersres
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
1.."-‘(.) lor filing (Check proper box) Other (Please expiain)
New veil Chenge in Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gea for E1 Paso Production Company
Chenge 1WOREMNNODETATLOTShiD ) Cesinghead Ges Condensate -

‘,‘,,:":::,',:: ::’::::'::,‘:,::,,:,'"EI Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Losas Name well No.] Pool Name, Including Formation Xind of Leans Lease No.
Pipkin 7 Fulcher Kutz Pictured Cliff$stete, Kederei g Foe SF 077875
Locetion
Unit Letter I : 1650 Feeot l'rol'n Tho_w L’xno aond 990 Feet From The East

17 Tawnship 27N Range 10w , NMPM, San Juan County

Line of Section

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Tronsporier of il or Conaenasate X | A2aress (Give address (0 wAicA approved copy of this form s (0 de seat)
Meridian 0il Inec. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authotized Traneporter ot Casinqheas Gas [ or Ccy Gas (X 1 Acdress (Cive address (0 wAicA approved copy of tAis form i3 to be senc)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

U well groduces oil or liquids, Sunat , See, : Twp. .ch. !s gas gctuaily ccnnoc‘:gv L fhen

give location of tanks. : I L 17 ; 27N ' 10w 1 w'..'_',_'.._'_"?'s'g -"- e

1f this production 18 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 OlL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED Nn\/ 01 MM , 19
been compiied with and that the informauon given 18 true ang complete to che bese of

my knowledge and beticf. By . T . .\ /.\/J L,

== W
TITLE  SUpenys
TYISTONDISTRICT # 8

4 /’/"ﬂ«é. This form is to be filed in complisnce with muLE 1104,
7y ‘ .
‘é-"" “ = {f this ts a requeat {or allowable {or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied Dy a tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 111,
(‘l’hlaT- All sections of this form must be fllied out completely for sllowe
able on new and recompleted wells.

11-1-86
- - Fill out only Sections I, 1. [, and VI for changes of owner,
. {Date) ~ R weil name or number, or transporter, or other such change of condition.
e

Separste Forms C-104 must be [iled for esch pool in multiply
comoleted wells.




