STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C.104
0. 0¢ 405140 seativee Aevised 10-01.78
SnTnrourion Oll. CONSERVATION DIVISION :‘.’""““"""
SANYA FE ge !
T P. O B8OX 2088
v..0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFICE )
TRansronTER o o
Sas REQUEST FOR ALLOWABLE
oPgnaron . AND
—— L TH AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaar
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Reesen(s) lor liling (Check proper box) Othet (Plesse explain)
New Wetl Change ia Trenaporter of: Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Chenge InOWBWMINNOpETratorship_J Cesinghend Ges Condensate

If cheage of ownership give narme
and address of previous owner

1. DESCRIPTION OF ¥ ASE
Lesse Nems weil No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
Florance B 1 |Blanco Pictured Cliffs Ext. State, Federal 3¢ Feo SE ()76934A

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

Location
Unit Letter N : 790 Feet From ﬂoML‘mo ana 1650 Feet From The West
Line of Section 20 Township 30N Ranqe oW , NMPM, San Juan Caunty
INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter ot Cil : ot Conaensate m A3a:ess (Give address o which approved copy of this form (s 10 be sent)
Meridian 0il Inc. P, Q. Box 4289, Farmipgton, NM 87499
Neae of Authocized Transporter of Casinghead Gas D ot D¢y Gas @ Address (Cive addresas 10 whicA approved copy of tAts jorm 15 (0 be sent)
El1 Paso Natural Gas Company _ P. 0. Box 4289, Farmington, NN 87499
If well produces oil or liquids, , Unit s See. P Twp. . Rge. Is gas actuaily connecied? | fhfl'\ B
qive location of tants. "N 20 ! 30N’  9W L T TR TR T

1f this production 18 commingled with that (rom sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ‘ M , 19
been complied with and thac the informauon given is true and complete to the best of P
my knowledge and belief. By
A
TITLE SIS B SRR Rk S
/ / Vi This form is to be (iled in compliance with auLE 1104,
P -
If this is a requeat [or slloweble {or a newly drilled or deepenec
. (Signatwe) well, this form must be sccompanied by a tabulstion of the deviaticn
Drilling Clerk tests tsken on the well ia accordance with ayL g 111,
= (Tile) All sections of this form must be fUlad out completely for sllows
11-1-86 able on new and recompleted wells.

Fill out only Sections I, 11, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C.104 must be [iled for each pool in multiply

(Dete) X
( NO\:’ - 1 .;, comoleted walla.



