STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Fotm C.104
0. 08 torie0 SECLLO Revised 10-01.78
dnda AL OlL CONSERVATION DIVISION Format 0601 83
SANTA PR age 1
P O. BOX 2088

ILE
v.0.0.8, . SANTA FE, NEW MEXICO 87501

LANG OFFICE

TRANSPORTYER on
eas | REQUEST FOR ALLOWASBLE
osenaron . AND
[ 2asaarion eorice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operater
Meridian 0Qil Inc.

Addrose
P. O. Box 4289, Farmington, NM 87499

[Weosonis) Tor filing (Check proper bou) COther {Please expiain)

New vetl Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion ou Dry Cen for E1 Paso Production Company
Chenge iOWNIIOpeTatorshif ) Cesinghosd Ges Condensete '

'.‘,:':::,'.:.' e owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF WELL AND LEASE - _
Lesse Name Well Ne.| Pool Name, [nciuding Formatlion Xing of Lease - Leass No.
Cornell 7 Fulcher Kutz Pictured Cliffg State. federatl pr Fee SF 065557
Locstion )
Unit Letter C : 1130 Feet From The North Line and 1840 Feet From The West
Line of Section 10 Townshis 29N Range 12W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli ot Conaensate X Asasess (Give address 10 which approved copy of this form s to be sear)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
ot Dty Gas l:i Address (Give address (0 wAich approved copy of tAts 1orm 11 (0 be sent)

Nems of Authorized Transporier of Casingheaa Gas ()

El Paso Natural Gas Company P. O. Box 4289, Farm;ggtgn. NM 37429

y N T~ g N 1 When' . g
11 well produces oil or l1quids, , Untt , See , Twp. .qu 8 Q38 actugily connected? ' SIARY

Qive location of tanza. : C ¢ 10 : 29N ' m :

n

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby ceruify chat the rules and regulations of the Qil Conservation Division have || APPROVED o . , 19
been complied with and that the informauon given is true and complete to the best of . . . -
my knowiedge and belief. By .
) TITLE —_—
f;/ - This form ls to be liled Ln complisnce with auL E 1104,
e f/ i — " If this ia & request {or allowabie {or & aewly drilled or deepenec
c : (Signaswre) well, this form must be sccompanied by & tabulation of the deviatica
Drill iﬂ Clerk tests taken on the well la sccordance with ARULE 111,
= (flclu All sections of this form must be filled out completely for allows
~-1-86 asble on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changes of owner,
well neme or number, or transporter, of other such change of condition.

Separate Forms C.104 must be [liled lor each pool in muitiply
comolated weils.




