STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.]o‘

L2 AT TOT NITTT Y™ Revised 1001.78
...:;'::"""°" OIL CONSERVATION DIVISION Farmat 060183 _
TiCe P. O. BOX 2088 L)
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OF7ICB ° *

TRamsronTER on
Sas | REQUEST FOR ALLOWABLE
OPgNATOR . AND . o
I—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermee
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Weosenis) Tor tiling (Cheek proper bes) Other (Plesse expian)
New et} Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge iORIIOPEeTatorship j Cesinghead Ges Condensate

and sdtresa of pravious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF \ AND LEASE
Lesse Name Well Neo.| Pool Name, Including Formation Kind of Lease Lease No.
lFlorance A 3 Blanco Pictured Cliffs State, Federsl pr Fee  SE (080776A

Location
Unit Letter G : 1840 Feet From The _NOTLh  Uine and 1500 Feet From The ___Last
Line of Section 25 Township 30N Range 10W . NMPM, San Juan County

[1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cll or Conaensate X Aadress (Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499

Name of Authorized Transporier of Casinghead Cas (] or Ory Gas {A] Address (Cive address (0 whicA approved copy of this 1orm is to be sencs
El Paso Natural Gas Company _ P. 0. Box 4289, Farmington, NM 87499

11 well produces oil or liquids, , Unat , See. "Twe.  Rqe. Is gas actuaily eannnfudv , When, vr, seaems Y

give location of tanks. ' G ' 25 ;30N N 10W :

Il this production is commingied with that from eny other lease or pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE | OlL CONSERMAT/QN: DJVIS|ON
I hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED Gl P , 19
been complied wicth and that the information given is true and compiete to the best of 675 P ,.,I )
my knowiedge and belief. 8y . il -~
SUFEnVIS10N DISTRICT # 8
//) TITLE
. e L This form is to be filed in complisnce with AuLE 1104,
L Lz 1f this 1s a requeat for allowable (or 8 aewly drilled or deepenec
(Signatwe) well, this form must be accompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the weil in sccordance with AULE 11).
- ) All sections of this form must be {ilied out completely for sllowm
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, II. [T, and VI for changes of owner,
(Date) well name or number, or transporter, oF other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted weila.



