STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
9. @0 ¢80 a8 SRLINSD ﬂ:':.d 'l%.‘o‘.rg
Sieraieurios OlL CONSERVATION DIVISION Sormat 080183
SANTA PSS Qe 1
TV P O BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
ARG OFP RS
TRanSPORTER 2
Sas REQUEST FOR ALLOWASLE
OPERATYTOAR . AND -
lﬁ
Iimarms o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL
F{mﬂ.
Meridian 0il Inc.
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Cheek proper bou) ther (Plesse esplarn)
New Wolb Change 1a Trensperter ol Meridian 0il Inc. is Operator
Revompiotion g O Ory Ces for E1 Paso Production Company
Change OHENHIOPETatOTShip ) Cesinehesd Ges Condename |

and address of previous owner

U cheage of ewnership give e ) 5,54 Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRI OF M _
Lesse Name well No.| Pool Name, inciwding Formation | King ot Lease Ledse No.
Wilmuth 1A Blanco Pictured Cliffs Ext., |Stme, Federsio(Fes) Fee
Loswion
Unit Letter P : 480 Feet From TM_S&‘IP_h_L'&m and 300 Feet From The East
Line of Section 20 Townehip 31N Ranqe 11W . NMPM, San Juan County

IT11. DESIGNATION OF TRANSPORTER OF

Name of Authorizes Tronsportes oL Cll ot Conaensate

Meridian 0il Inc.

Aza:e8s (Give address o which spproved copy of thig form 13 io be sent)

P, O, Box 4289, Farmipgtan, NM 87499

Tame ol Auiherizes Transporist of Cosinghead Gas (]  of Ory Gas iA] TAcdress (Give address 10 which approved copy of this 10rm 13 10 be sent)
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farmington, NM 87499
" Unst , See, ! Twp. e ey e ST

1f well produces oti or iiquids,

;Re-.
qive location of tanzs. ' P ' 26 y 31N 11w

1f this production 18 commingied with that (rom any other lesse or pool, give commingiing order number:

i I8 Q38 actudily connected?™ - “miwhea -
: '

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION QIVISION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given 13 crue and complete to the besc of -7 N s
my knowledge and belief. By - £ e A
DER JT™ T e T o7 H#
TITLE SUPERVIZ 0 DinTAISTH B
. This form is to be (iled in complisnce with RULE 1104,
s ;.'f!_"‘-‘ L < 1f this is a request for allowsble for & aewly drilied or deepene

(Signaiwe) well, this form muat be sccompanied by & tabulstion of the devistic
Drillini Clerk tests taken on the well ia sccordance with AULE 111V,

All ssctions of thie form must be fLiled out completely tor silow

(Iﬁaf.f -86 . 5 able on new and recompleted wells.
Fill out only Sections I, I, !X, and VI for chenges of owner
(Date) well name or number, of transporten OF other such change of condition

Separate Forms Ca104 must de (iled far each pool in muitiph
eomoleted weils.




