STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 ¢e0i4n seciteTe Revised 10-01.78
oisrnieution OlL CONSERVATION DIVISION hormat 060142
SAMYA PR ge )
vice P. 0. BOX 2088 R
vt : SAMNTA FE. NEW MEXICO 87501 R
LCAND QFPFICE - s ‘1}
tTRansrOnvYEn L) *
sas | REQUEST FOR ALLOWABLE
oPERATON o AND ) ]
l""“‘“—"—'—‘”—“' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS W
.O'.'“
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
"Heeson(s) Tor Tiling (Check proper bos) Other (Plesse eapiain)
New veli Change 1a Traniparter of: Meridian 0il Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company
Chenge iOWteIIOperatorship ] Cesinghesd Ges Condensate
ey ol o owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF Y ASE -
Lesse Name Well No.| Pool Name, including Formation Kind of Lease LLease No.
Florance A 1A Blanco Mesa Verde State,(Federatior Fee i (0B0776A
Location
Unit Letter C : 1150 Feet From The __NOrth (ine ane 1630 Feet From The West
Line ol Section 25 Township 30N Range 10W , NMPM, San Juan County

ITL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll ot Conaensate | Aaazess (Give address to which approved copy of this form s 10 be reat)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

Address (Give aoddress to whicA approved copy of tAts form 13 10 be 1ent)

P. O. Box 4289, .Farmi 1.87499

Neme ol Authorized Traneporter of Casinghead Gas (]  of Ory Gas iX]

El Paso Natural Gas Company

: . "Twp.  'Rge. Is gas actuaily cannected?
If well produces oil or llquide, , Untt + See , PP Ll 9 uaily ea ,

qive location of tanks. C 1 25 : 30N * 10w

A

1f this production is commingied with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OlL CONSERUATION DIVISION
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED S _«;u'"]‘ ,/ , 19
been complied with and that the information given is true and complete co the best of . N
my knowledge and belief. By PO
S I PREESTEATE WA
. TITLE
7/
e ) ; _ This form is to be (iled in complisnce with AuLE 1104,
A7 == 1f this 1s a requeast for allowable for s aewly drilled or deepenec
4 . (Signatwre) well, this form must be accompanied by s tadbulation of the devistica
Drilliﬂ Clerk tests taken on the well in accordance with AyLE 1Y,
- (Tile) All sections of this form must be fliled out completely for sllowe
11-1-86 g able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such chenge of condition.
k Separate Forms C<104 muset be flled for each pool in multiply
‘Il comoleted weila.



