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P. O. Box 4289, Farmington, NM 87499

SAnYTA PR
e P. O. BOX 2088
v.e.00. SANTA FE, NEW MEXICO 87501
CAND OFFICE *
TRANSPORYER ol
aas REQUEST FOR ALLOWABLE
OrPgRATOR AND
lium AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O—m.l
Meridian 0il Inc.
Addvose

Reoson(s) Tor tiling (Check proper bos)

Other (Plesse explain)

New well Change ia Trensporter of: Meridian 0il Inc. is Operator
Recompiotion _ o Cry Gas for E1 Paso Production Company
Chenge OO peTatorship ) Cesinghead Ges Condensate |

if cheange of ownership give narme

and address of previous owner

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

II. DESCRIPTION OF WELL AND [j%ﬂl -
ell Neo.

Lesas Name Pool Name, including Formation Kind of Lease Lease No.
Florance C 2A Blanco Mesa Verde State, (Federsi Jor Fee SF 080101
Locstion

Unit Letter 1 1850 Feet From Tho_sou;hl.'mo and 910 Feet From The East

Line of Section 20 Township 28N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cli

or Conaensate !

Aaa:eas (Give address (o which approved copy of this form (s 10 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Name of Authorized Transporiet of Casingheaa Gas ] or Dry Gas (A Address (Give address to whicA approved copy of thts form is 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
T Unat , See. TTwp. | Rqe. Is g33 actuaily copnected? .. i ¥hen
1f well produces oil or liquide, '
qive locotion of tanks. I 20 : 28N " BW | l

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

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

V1 éﬁRTIHCATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to the best of

my knowledge and belief.

OlL. CONSERVATION DIVISION

ArPROVED # — 19
/’7 i ) . ‘,—' ‘l. //
oy D
~ ”
TITLE SUPERVIH1ICH Blosh Ly d

‘This form is to be (iled in compliance with auLE 1104,
If this ls & request for allowable (or & newly drilled or deepenec

(Signatwe)

Drilling Clerk

well, this form must be sccompanied Dy a tabulation of the deviaticn
tests taken on the well ia sccordance with AyYLE 114,

All sections of this form must be fliled out completely for sllowe

(Tisle)
11-1-86

Dgr

o

able on new and recompleted weils.

Fill out only Sections I, II. III, and V1 for changee of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C.104 must be filed for each pool in muiltiply
comoleted wells.




