y

STATE OF NEW MEXICT
ENERG'? sna MINERALS OEPARTMENT

Farm C.104
ve. 20 10otee Seudivte . Rensed 1001.78
2urareurion OlL CONSERVATION DIVISICN Py

tamTAre

!
ez ] P, Q. BOX 2088 T R
TS - : SANTA FE, NEW MEXICO 87501 ~ 7z g o § ‘
“ANO OF PICE ] T § s v ¢
ow. | ' e

TRANSPORTER

aas | - REQUEST FOR ALLOWABLE

oFCRATON 1 . AND . R
PRORATION OFVICE | ’ - .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R S\V ©
x- qiL Cot BV
Qpwestor . N D‘S‘ . W
MERIDIAN OIL INC. ‘
Aadress
P.O. BOX 4289, FARMINGTON, NM 87499
soson(s) ior tiling (Checx proper box) Cther (Please expiain;
D New Vell ) Eﬂo in Transparter of:
D Recompletion [0}1 Cry Gas K
o PO [ Cantnahest Gon — . POOL NAME & DEDICATION CHANGE

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

T rose Name ‘Aell No.| Pool Mame, inctuaing ormation King ot ease Lease No
FLORANCE A 210 | BASIN FRUITLAND COAL State, Federal or e SE-080776A
Location
Unit Lrtter C : 845 Teet Fram ﬁoMLﬁn- and 1590 Feet From The West
_ine ol Section 25 Tawnship 30N Aange 10W . NMPW, San JuanCaunt

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ol Aulnorizea Tnaportar ot il ._. ar Conaensate :: Azaress (Cive aadress (0 wAICA aPProves ¢Ipy 9f iALE fOfM 13 10 Je sent)
MERIDIAN OIL INC. ‘ P.Q. BOX 423a, FARMINGTON, \M 874049
Name af Authorizea Transparter a3¢{ Casingasaa Cas |: ar Sty Gas |I:' © Acdress (Cive aadress {0 wnaicA approvea copy of tAls ;orm (2 (0 o€ sent)
EL PASO NATURAL GAS COMPANY ' P.0. BOX 4990, FARMINGTON NM 87499

{ weil proa 1l or Lquids , watt Sec. Twp. Age. (s gaa actuaily <anneciea? ~when
wel i4 ucese o or o . ’
4 | |

t
i
qive iocstion of tanza. ' i .
H

t{ this produciion is commingled with that (rom any other Lease ar pool. give commingling arder numoer:

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

V1. CERTIFICATE OF COMPLIANCE - ol condBR0a eI/ isicn
[ hereov cerufy cnat the rules and r:gumxons ot tne il Conservacion Division have APRAQVED 1 A 3 Y/ / , 19

Secn <omouca Wit and that the inratmacon gwen 1s true and compiete o ne Jestof

mv cnowiedge znd Seiiet. ay . SUPERVIS 1G

TITLE
<
/ This form is to be {lled {n compliancs with RULEZ 1104,
N M If this !a a requeat {or allowadle (or & cewly drilled or deeve:-

(Signatwe) well, thin {crm must be accompanied Dy & tabuiation of the deviat

REGUL:\TORY '\F:‘\IRS tesats (aken on ths weil la sccardancs with AyL L t1t.
All sec:ions of s [orm must be {liled aut completely for ail

(Tistay able on new and recampletsd weils.
DECEMBER 27, 1988 Fill out only Sectiona . U. [I. end VI for changes of owr
(Date) well name or number, or rANSPOrisr 3F Sther aucl change af condfr:

Separate Forms C-i04 must de (lled for each poal in muit:
comoleted wells.



