/
STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.
00. 00 (8540 sedemeO ﬂ:v:no ‘3:0).7'
Durnevr’oe OlL CONSERVATION DIVISION Format 080183
samtaA re Page s
— ®. O. BOX 2088
v.8.85. SANTA FE, NEW MEXICO 87501
LAND OFFC8
TRANPONTER [t
e
s as ’ REQUEST Fal:‘ l;LLOVUABLE .
| PROR AT BN OF P
l—————1r AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[Weosonis) 1ot liling (Cheek proper bos) Other (Please expiain)
New Wolt Change ia Trensperter ol Meridian 0il Inc. is Operator
Revompioion B Ory Gee for E1 Paso Production Company
Change woNNMNDIOPeratorshif ] Cesinehost Gos Condensee

'.',:".’,,‘5.‘.‘:,",,‘;,‘?.‘:.';?,’.‘,""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCR! OF M —
Lesse Name well No.| Pooi Name, including Formation | Kind of Leane Lease No.
Wilmuth 1 Blanco Mesa Verde Stere, Federal o(Fee)  [oe

Locetion
Unit Letier N : 800 Feet From Thl_S_QLJLL.mo and 1500 Feeot From The West
Line of Section 20 Township 31N Ranqge 11W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Conaensate | | A2a:ees (Give address t0 which spproved copy of this form 13 (0 de senyy

Name af Aulhorszes Transporier ol Cll

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Heme ol Autherizes Transpecter of Casinghead Gas l: of Ory Cas ':i T Acdress (Ciwe address (0 which approved copy of tAis form 13 10 oe sene)

El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499

{1 well produces otl ar liquids,

give locotion of 1anes. ' N : 26 :le ' llW

1{ this production is commingled with that [rom any other lesse or pool. give commingling order number:

,Unat , Sea. T wp, ‘.Rqo. | s Q38 gctuaiuy connggied? . ... .- ¥hen
‘ .

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
ERNE A WA '\""‘.)
1 hereby cernfy that the rules and regulations of the Oil Canservation Division have || APPROVED , 19
been complied with and that the informaaon given is true and complete to the bescof — A "\/
my kaowledge 1nd beief. 8y . L i
X
) TITLE SUPEAVISICH 2151aiCT # 3
o . ‘ This form is to be (iled La compliance with muUtL L 1104,
e EZ =N ’M".”‘ If this s a request. for allowabdie for & aewly drilled or deepen
(Signetwre) well, this form must be accompanied Dy 8 tabulstion of the deviatl
Drilliﬂ Clerk tests takena on the weil im sccordancs with AULL 1Y,
- {Tisle) All sections of this form must be fliled out completely for alla
11-1-86 sble on new and recompisted wells.
Fill out only Sections I, II. [Q. end VI for changese of owne
(Daste) well name of number, oF tzansporter, OF Sther such change aof conditio

Saperate Forme C-104 must de flled for each pool in multip
comolated wells.



