STATE OF NEW MEXICO
/

ENERGY ano MINERALS DEPARTMENT !
/Form C.104
0. 80 t00140 setEetn Reviseq 10-01.78
MR OIL CONSERVATION DIVISION b 01
TV P.O. BOX 2088
v.i.o.a. . SANTA FE, NEW MEXICO 87501
LANO OFFICE A
TRANSPORTER on o
Sas | REQUEST FOR ALLOWABLE
oPgRaATON AND
I""""" eose AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
"Resson(s) Tor Tiling (Check proper boa) Other (Plesse explain)
New Wetl Change ia Transparter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Chenge iONNINXOpEeTatorshif | Cesingheod Ges Condensae -

i cheage of ownership give name
and eddress of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Cesse Name Weil No.| Pool Name, Including Formation Kind of Lease Cecse No.
Florance 3 Blanco Pictured Cliffs Stote,(Federal)or Fee SF 078116A
Locsation

Unit Letter M : 1156 Feet From The South Line and 790 Feet From The West

Line of Section 21 Township 30N Range w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Tronsporter ot Cll : ot Conaenaate m { Aaaress (Give address (o which approved copy of this form i3 i0 be sent)
Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Cas G or Cry Gas ._‘X_j : Address (Give address (0 which approved copy of this form i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Unit See. CTwp. Rge. | is gas actuaily connected? when
if well produces oil or liquids, ' ' . \ 1
give locotion of tanes. + M ! 21 ' 30N . 9w !

1{ this production 1s 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 OlL CONSERVATION DIVISION
[ heteby cerufy that the rules and regulations of the Qil Conservarion Division have APPROVED ., 19
been complied with and that the informacuon given 1s true and complete to the best of :
my knowiedge and beiief. ay
317 I IR AR AR
TIVLE 2 - - et O
/ ',-' 7/ -
/. : s This form is to be filed in compliance with muLE 1104,

e If this'is & request {or allowable (or s Hiewly drilled or deepenec

(Signaiwre) well, this {form must be sccompanied by & tnbulstion of the deviatica
Drilling Clerk tests taken on the well in esccordsnce with ayLg 111,
- TTile) All sections of this form must be fllled out completely for silowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, {I. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other nuch change of condition.

Separate Forms C.104 must be (iled for each pool in multiply
comoleted wella.



