STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

90, 80 105400 S0CINCO y evieq 1091.78
SuraeuTice OIL CONSERVATION DIVISION pormar 080143
:::"A re P O. 80X 2088 *

V.0.0.8.
ARG OF e

SANTA FE. NEW MEXICO 87501

TRamsronTen o
sas REQUEST FOR ALLOWABLE
oPenayon . ANOD )
; Iashaviem erei AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
‘ Opereter -
Meridian 0il Inc.
Addveoss
P. O. Box 4289, Farmington, NM 87499
[Wessonls) Tov liling (Check proper bou) Other [Please cxpisin)
New weoil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on ey Ces for E1 Paso Production Company
Change iONNMIIODETatOrshif | Cesinervnd Ges Condensete -

end eddress of pravious awner = E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Nams well No.| Pool Name, including Formation Kingd of Lease Leass No.
Johnson 1R Fulcher Kutz Pictured Cliffs|swte(Federe)or Fee SF (077386
Locstion

Unit Letter B H 890 Feet Fram The North Line and 1550 Feet From The East

Line of Section 21 Township 27N Ranqe 10w . NMPM, San Juan County

[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorizea Transporier ot Cii __ ot Conaensate X A2aress (Give address (0 which approved copy of tAis form s to be senr)

Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499

Neme oi Autherized Transposter of Casingnead Gas (]  or Cry Cas iX] | Acdress (Cive address 0 whicA approved copy of tAis form 13 to oe sent/
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
“Unit See. CTwp. Rgye. | la gas actuaily canneciea? . ~hen
Il weall groduces oil or liquids, ' ! ' ' : s ey e
qive location ol tanes. ' B ! 21 ! 27N 10w i AT TRRENIRITR,

Il this production 18 commingled with that from any other lease or pool, give commingiing order number:

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

Vi Cﬁannc,\rz OF COMPLIANCE QIL CONSERVATICN OIVISION
NOV 0T 1980

[ heteby certifv that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that che informauon given is true ana compiete to the best of
my knowiedge and belief. a8y . 3 © A )
TITLE SUPERVISIONDISTRICT # 3
A /’ : This form is to be (iled la complisnce with muLEZ 1104,
"(?j"a N - If this ts & request for sllowabie (or a aewly drilled or deepenec
’ (Signaiwe) well, this form must be sccompanied Dy & tabuistion of the devistics

tests taken on the well in sccordence with AauLEL 11,
All sections of this form must be {Uled out compietely for ellom

Drilliﬁ Clerk

(lrlu_“ll -86 able on new and recompieted weils.
Fill out only Sections 1, 1I, I, and VI for changss of owner,
(Date) well name or number, or traneportern or other such change of condition

Sepsrate Forms C.104 must de (lled for each pool in multiply
comoleted waells.




