STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

9. 00 100104 RECLINER Revisea 10-01.78
Disvateut iow OlL CONSERVATION DIVISION Formet 084183
SANTA FER 491
v P 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
fRamsPORTEN on
eas REQUEST FOR ALLOWABLE
orgRayOn AND
!"Am AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onﬂ-
Meridian 0il Inc.
Addvese

P. O. Box 4289, Farmington, NM 87499

Weasonis) Tor liling (Chech proper bou;

Other (Plesse expiain)

New Wil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion o Dry Gas for E1 Paso Production Company
Chonge inONtIMNINIOpeTatOorship | Casingheed Ges Condensate

1f chenge of ownership give narme
snd address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF ASE
Lesse Name well No.} Pool Name, including Formation Kind of Lease - Legse No.
Cornell 2 Fulcher Kutz Pic., Cliffs State, Lederal dr Foe SF 065557
Locaiion .
Unit Letier M : 950 Feet From Tho__§_0ut_hL'mn and 800 Feet From The West
Line of Section 1 Township 29N Ranqe 12W . NMPM, San Juan County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cll ot Congensate |

Meridian 0il Inc.

11 P. O, Box 4289, Fa
Neme of Authocized Transporiet of Casinghead Gas | j ot Oty Gas u_x_j

Aag:ress (Give address 10 which approved copy of this form (s 10 de sent)

87499

Address /Cuwve address (0 wAigh approved copy of thts [orm i3 (O be sent)

P. 0. Box 4289, Farmington, NM 87499

- E1 Paso Natural Gas Company

, Unit , See. " Twe.

oM 1 1 29N

" Rqe.

12W

1f well produces oil or {iquids,
Qive location of tanks.

I8 g33 actuagily connected? i ﬂhen

e

1f this production 18 commngled with that from sny other lease or pool, give ccmmmgung' order number:

NOTE:
V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is crue and complete to the best of
my knowledge and beiief.

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

.
PR -
. (Signaiwe)
Drilligg Clerk
(Tlele)

- t./g:_{/ e

(Dese)

OlL CONSERVATION DIVISION

APPROVED _— — .

By

TITLE

This {orm is to be liled in complisnce with muLZ 1104,

If this s e requeat {or allowable (or & newly drilied or deepenec
well, this form must be sccompanied by s tadbulation of the deviaticn
tests taken on the well in sccordance with AULE 11V,

All sections of this form must be (liled out completely for allowe
able on new and recomplated wells,

Fill out only Sections I, II. I, and VI for changee of owner,
well name or number, or traneporter, or other such chenge of condition.

Separate Forms C.104 must de (iled for each pool in muitiply
camoleted w_olln.



