STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
09, 06 (001¢0 L IvES Revised 100179
DISYAIBUY (0N OlL CONSERVATION DIVISIO ::::-‘tomua
SANTA PR )
e P. O. BOX 2088 s
YR . SANTA FE, NEW MEXICO 87501
LAND OPPICR .
TRANSPORTER o
Sas | - REQUEST FOR ALLOWABLE
OPERATOR . . AND
l""‘""’" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.On'ﬂﬂ
Meridian 0il Inc.
Addvese >
P. O. Box 4289, Farmington, NM 87499
1«..\(.) tor liling (Check proper box) Other (Please expiain)
Now Wei) Change ia Transporter of: Meridian Oil Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company
Change ORtINIOpETAtOTShip ) Cestnghead Ges Condenaate 1

e e ol revron owner ~E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRI N OF ASE - _
Lesse Name well No.| Pool Name, including Formation King of Lease Lease No.
Florance A 2 Blanco Pictured Cliffs Ext, |StoteqFedershorFee o (807767
Location

Unit Lettes D : 1170 Fest From The North Line and 1180 Feet From The West
Line of Sectton 2D Townahip 30N Range 10W . NMPM, San Juan County
ML. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name ol Authorized Transporter of Ctl : or Conaensate | Aaa:zess (Give address co which approved copy of this form 12 10 be senr)
Meridian 0il Inc. P, O, B Farmip 87499
Neme of Authorized Transportet of Casinghead Gas D or Dty Gas ‘Ej Address (Cive address 10 which approved copy of tAis form 13 to be sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
T Unit , See. T Twp. ' Rqe. Is q3a actuaily connected? ' - When
1t well produces otl or liquids, ¢ . ) ; l I A TN

aive location of tanks. ) ' 25 ) 30N ' 10w

1f this production is commnglied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OlL CDNSE%WATION DIVISION

ey

VL CERTIHCATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservation Division have [| APPROVED -;u . 19
been complied with and that the information given is crue and complete to che best of A e /
my knowiedge and belief. 8y . bt T s Sy
S CoEAVISION DIS i
X TITLE SUCEAVISION DISTRICT # &
/; ) g . Ve This form is to be (i{led in complience with auL E 1104,
L £ I this 1s a request {or allowable (or 8 newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests tsken on the well ia sccordance with AULE 111,
- (Tl All sections of this forms must be filled out completely for sllowe
11-.1’-86 able on new and recompleted walls.
Fill out only Sections I, U1, (I, end VI for chenges of owner,
well name or number, or transporter, or other sauch change of condition.

(Dase)
Separste Forms C-104 must de [iled for each pooi in multiply

comoleted wells.



