\

\

STATE OF NEW MEXICD
ENERGY ano MINERALS OERARTMENT

Farm C.
0. 80 199100 221LNRO n:':.d ,3:01.7‘
LALALILLALL.) OllL CONSERVATION DIVISION Format 080143
SamtA P8 Page 1
Iy 0. 80X 2088
.0.08. SANTA FE,. NEW MEXICO 87501
CAND OFFIC8
ras eATEN 1%
SaAS -
——re REQUEST FC:: DALLOVIABLE ‘
--ﬁ
""‘"""" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Addnoss
P. 0. Box 4289, Farmington, NM 87499
Reosonis) lor Tiling (Check proper bos) thar (Plesse szpisin)
New Woll cm-:. in Trensparter of: Meridian Qil Inc. is Operator
Recempiotien 90 Oey Ges for E1 Paso Production C
Change iOHSMNIIOD E ratorshiE Casinghess Gon Condensete | won ~onpany

:':::",'.:.':,",:,':‘::,‘;':,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

JI. DESCRI OF V — -
Lesas Neme well No.} Pool Name, incluging Formation King ol Lease i.ease® No.
Wilmuth 1A Blanco Mesa Verde Stete, Foderat odree) €€ ‘

Locstion
480 South . 900 East
Unit Letter H Feet From The Line and Feet Frem The
Line of Seciton 26 Township 31N Ranqe 11W , NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Transporier ot Cil o Conaensate X Azare8s (Give address 10 which approved copy of thig Jorm (3 10 be 3eAl)

Meridian 0il Inc.

P, O, Box 4289, Farmington, NM 87499

Neme o Avihetizes Tianspeorier ot Casingneaa Gas [mm] or Ory GasiA] T Acaress (Give oddress (@ whicA approves copy of thts form 1s 10 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
unit Seec. 'T.';p. Rqe. : |s Q38 actudily connected? L R e o A LA .
1{ well groduces oil or liguids, ' ‘ , ' ' ! SISO
give location ot tanzs. P : 26 ; 31N .« 11w [

{[ this production 18 commingled with that from sny other lesse or pool, give commingiing order aumbes:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERMATION QIYISION
[ heteby certify thac the fuies and reguiations of the Oil Conservation Division have || APPROVED , 19
been complied wich and that the 1nformaaon given is crue and compicte to che best of % C AL
my knowledge and beltef. a8y . .
SUPERVISIGH LISTRICT # 3
) T TITLE
/ .
o . pd This form is to be {lied Ln complisnce with RUL L 1104,
“"(,_ﬁ7(’/ S :14,/ I( this ls a requeat {or alloweble {or & aewly drilled or dsepens:
(Signaiwre) well, this form must de sccompanied by 8 tadbulstion of the deviatic

tests taken on the weil ia sccordsnce with AuULL i),

Drilling Clerk
- (Tile) All sections of this form must be filied out completely for sllow
11-1-86 / # able on new and recompleted wella.
- . Fitl out only Sectiens I. II. (O, end VI for changes of owner,
(Date) 7 = . . 1] well name or number, or transporter, of other such chenge af condition
T s Seperate Forms C-104 must be filed for each pool in multiply
MQ\‘ - 1 Ik camoleted waella.



