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P. O. Box 4289, Farmington, NM 87499

:::'." re P. O. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501

LAuD OFFICE : s

raanssonTen fit <

sas REQUEST FOR ALLOWABLE
OPERATOR AND
["“"‘“ Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetar
Meridian 0Oil Inc.
Addvese

1..10-\(:) ter liling (Check proper bes)
Change ia Transperter of:

Other (Plesse expisin)
Meridian 0il Inc. is Operator

New Vell
Recompiotion ‘ on Dry Gas for E1 Paso Production Company
Change inORGMIIOpeTatorshif | Cesinghesd Ges Condensate -

if chenge of ownership give name

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

and address of previous owner

TI. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Florance C 2 Blanco Mesa Verde State, (Federatjor Fee \M 03549
Locstion

Unit Letter & (C 1800 Feet From The South Line and 1650 Feet From The West
Line of Section 20 Townahip 28N Ranqe 8w . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autharized Transporter ol Cll ot Conaensate |

Meridian 0il Inc.

Adaress (Give address 0 which approved copy of this form 15 10 de sent)

P, O, Box 4289, Fa 87499

Neme ol Authocized Tiansporter of Casinghead Gas (]  or Dry Gas iX] Address (Cive address (0 which approved copy of this jorm i3 to be sent)
El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499

11 well produces oil of liquids, , Unat , See. : Twp. X Rqe. Is Q38 actuaily connected? :-Nhu\' R e T

Qive location of tanks. : 0 20 . 28N 1 8W :

If 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.

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with a0d that the information given is true and complete to thq best of

my kaowledge and belief.

(Sa.mm) =

_ Drllllj Clerk
(Title)
11-1-86

(Date)

Ol CONSERVATION DIVISION

APPROVED ___ i _ , 19
= — =
e (e e e
ay
SUPLLVISICH Jio s vl g &

TITLE

This form is to be (lled in compliance with muL E 1104,

If this ls & requeat for allowable {or & newly drilled or deepenec
well, this form must be accompanied by a tadbulation of the deviaticn
tests taken on the well ia accordance with AyL L 111,

All sections of this form must de filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

“ Separate Forms C-104 must de [iled for each pool in multiply

comoleted waells.



