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STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT Form C.104
0. 90 (o0tan BECANTE kuuc' 10-01.78
ouetaieviion OlL CONSERVATION DIVISION ::;':‘““""”
:::"‘ s #. 0. 80X 2088
v.e.es. : SANTA FE, NEW MEXICO 87501
LANG OFFES )
*ma van f2I
eas REQUEST FOR ALLOWABLE
osgRaTON : AND
I sosnaveeeres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian Oil Inc.
v~ —
P. 0. Box 4289, Farmington, NM 87499
Wesson(s) 1o Tiling (Chech proper bou) Ciher (Please ezpioin)
New Yol Change ia Trenssarter oli Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change 10ONNNNIOPETAtOTShip | Cesinehest Gen Condensete |

i chenge of ewnership give nare
and sddress of previeus owner

I1. DESCR! N OF
Losse Name well No.) Pooil Name, inclwding Foemation King of LLease Lease No.
Wilmuth l 2 Blanco Pictured Cliffs Stete, Fodorat c2(Fee ) [eg .

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

Locstian
ntt Levvor__ N ; 900 Fest From The __SOUEN (e ane 1510 Feet From The West
Line of Seciion 26 Township 31N Range 11w . NMPM, _§an Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome st Authorizee Tranaporiee o1 Clb or Conaensate X A2a:ees (Give address o wAich approved copy of this form 2 10 be sear)

Meridian 0il Inc.

P, 0, Box 4289, Farmipgton, NM 87400

Nems ol Authetizes Tranaposier of Casingneas Gas ] orOry GasiA] TAcdress (Cive address io whicA approved copy of tAis 1orm i3 10 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
Unib , See. ! Twpe. . Rge. s Q38 actuaily conneciea? . . %hen §

L Tt TA AT T

If well groduces oil or liquids,

give location of tanzs. ' N ' 26 ; 3IN * 11w

1f this production 18 commingied with that {rom eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
* Fiqrofr [
| v Torad
[ heteby certfy that the rutes and regulations of the Oil Conservation Division h:ve. APPROVED , 19
been complied with and chat the informauon given is true and compiete to the best ot o s :_,’
my knowledge and betief. BY . o e £
) e e LRI Fola
/ TITLE R RN R S G
, i R y s This (oem is to be (lled la compliance with auL € 1104,
.._.._‘_“4(44&_. gL If this le & request for allowable (or & newly drilled or deepene
' (Signaiwe) well, this form must be sccompanied Dy 8 tabuistion of the deviatic
Drilling Clerk teste taken on the well Ia sccordance with AyUL L 113,
= (TMQTE; All sectiona of this form must be {Liled out completely for silow

able on new and recompleted wells.

. Fill out only Sections I, . (O, and VI for changes of owner.
“ well name or number, of Lraneportern of other such chenge of conditton

11-1-86

{Dete) ;

Sepsrate Forms C.104 must de (iled for esch pool in multiplh
. comoleted wells.



