STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
0. 00 190140 SUtLNSP Aeviseg 1001.78
Suraievtion OlL CONSERVATION DIVISION Format 060143
taavare Qe
Y P O.8C X 2088
vt.0a. : SANTA FE, NEW MEXICO 87501
“ANG OFPICE ’ ’
Taamsonren 2t
A
— | REQUEST Fcil: DALLOVIABLE
PAGRATY ON GUPICE
'_ AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS
Opereces
Meridian 0il Inc.
Addroce
P. 0. Box 4289, Farmington, NM 87499
1..;..(.) for liling (Cheek proper bou) Other (Please expiain)
New Wil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Orr Ces for E1 Paso Production Company
Chonge iwOWtINXIOpeTatorship | Cesinghesd Gen Cendensete |

If cheage of ownership give nare
ond address of previous owner

1. DESCRIPTION OF SE -
Lesss Name Well Neo.] Pool Name, including Fuemation King of Lease Lease No.
Knauff 4 Fulcher Kutz Iictured Cliffs |Stete{ Feders)or Feo NM (0764

El Paso Natural Gas Compaay, P. 0. Box 4289, Farmirhggon, \M 87499

Locstion

Unit Leer__ 5 ;1800 Feot From The_SOUth 50 o, 1635 Feet From The West

Line of Section 31 Township 28N Range 10w . NMPM, San Juan County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T rounsporier ot Cil : or Conaensate % Aza:zess (Give address to waich approved copy of tAiz Jorm is (0 be seat)

Meridian 0il Inc. P. 0. Box 4289, Farmipgtan, N
Neams ol Authorizes Traneporter of Caningneasd Cas .: or Oty Cas ﬂ Acdress (Cive oddress (0 unfn approves copy OMA"S,;}HQg i@ be sent)
El Paso Natural Gas Company _ - P. O. Box 4289, Farmington, NM 87499

sL , See, fTwe. | Rqe. . '8 Q38 actudlLy Sennectea? , ~hfn

{1 well produces oil or liquids,

qive location of tancs. 'K '31 | 28N ' 10w ’ ‘ !

1{ this production 18 commingied with that [rom eny other lesse or pool, jive commingling order number:

T BT

NOTE: Complete Parss [V ind V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION OIVISION
[ hereby cerufv chac the rules and tegulations of the Oil Conservation Division have || APPROVED i , 19
been complied with and that the informaaon given 1s true ana complete to the best of I . ' -
my knowledge 2ad belief. <
ay
\/ . TITLE Sapoo s o 2
i //L Y This form is to be {iled la compliance with muLE 1104,
‘74/"?/& Lo et If this ts a request for allowable {or & aewly deilled or deepene:
(Signatwe) well, this form must be sccompanied by s taduistion of the deviatic
» Drilling Clerk tests taken on the well in sccordance with ayLL 111,
- TTule) All sections of this form must be fliled out completely for allow
86 sble on new and recompleted weils.
B ) Flll out only Sections I, 11, IO, snd VI for changes of owner,
(Dete) =~ well name or number, or transporter, or other such change of condition
Separate Forms C.104 must De filed for each pool in muitiply
comoleted weila.




