STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.104
R RTIY XTI Y Revised 10-01.78
Suineviies OlL CONSERVATION DIVISION Format 080143
SANTA FE Page 1
T p.O. BOX 2088
v.t1.04. - SANTA FE, NEW MEXICO 87501
LAND OF7IC8 N
TRamtrOnTERN on
Sas } - REQUEST FOR ALLOWABLE
OPERAYON . ANO :
"""""‘—‘”‘2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporeter
Meridian 0il Inc.
Adivose
P. 0. Box 4289, Farmington, NM 87499
[Weosonis) lor liling (Check proper bou) Other (Plesse expiain)
New Veil Change in Trensperter of: Meridian 0il Inc. is Operator
Recomplotion L o Ovy Gas for E1 Paso Production Company
Change inOWtIMINIOpETatorship ) Cesingheed Gos Condensate

g estn o pravrnfownes — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, inciuding Formation Xingd of Lease Lease No.
Omler 8 Fulcher Kutz Pictured CliffgsStets. {ederat §r Fee SF 077085
Locutiion
Unit Letter M : 1100 Feet From The _M Line and 1100 Feet From The West -
Line of Section 25 Township 28N Range 10W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporisr ot Cli ‘_‘ or Conaensate x] t Aagress (Give address 0 which approved copy of this form s 10 be sent)

Meridian 0il Inc.

P, 0, Box 4289, Farmipgton, NM 87499

Name of Authorized Tranaspertet of Casinghead Cas D or Oy Gas @ L Address (Give address (0 wAicA approved copy of this orm is 10 be senc)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
; Unit , See. ‘ Twp, ;Rq-. s g38 actuaily connegted? -~ - ah-\n

I well produces ofl or Liquids, T w-.,‘ww.r

qive location of tants. MY 25 ) 28N 10W

N

!
"

If this production is commingied with that from any cther lease or poel, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE - oL CONSER}}/MON OIVISION
‘. N e
| heteby cerufy that the rules and regulations of the Oil Consetvation Division have || APPROVED , 19
been complicd with and that the informauon givens true and complete to the best of -7 5\ N 7 -
my knowledge and belief. N By DO G
TLE SUPERVISION pis-. . =
/ This form {s to be (iled in compliance with auL T 1104,
/fﬂ.@ /fdé/‘ If this ls a re'quest lor allowable (or & aewly drilled or deepenec

(Signaswre) well, this form must be sccompenied by a tabulstion 6{ the devisticn
Drllllng Clerk teste teken on the well ia sccordance with AyLL 114,

(Tisle) All sections of this form must be fliled out completely for silow
11-1-86 sbie on new and recompleted wells.

Fill out only Sections I, 1. IO, and VI for changee of owner,
(Dase) well neme or ber, or transporter, of other such change of condition,

“ Sepsrate Forms C.104 must de (lled for each pool in multiply
‘I comoleted wells.




