STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT P

Farm C.104
9. o €00100 BedlINtE - RAeviseqg 10-01-78
DISYTRIOUT ION — Form
— CONSERVATION DIVISION FESS ,:q.','“*’"“
Y P.O. BOX 2088 e oo -
Va8, SANTA FE, NEW MEXICO 87501
“ANO OF 7 ICd
TRanssonTem it i il T L
Sas REQUEST FOR ALLOWABLE = BTN
OPERATON N AND . i [ . "
l"""""" Sor=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . i3
Operetas T e
Meridian 0il Inc.
P. O. Box 4289, Farmington, NM 87499
[Weeson(s) lTor tiling (Check proper boe) QOther (Please expiain)
New Woti Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge inOWORIIOPeTatOTShip | Casinghend Ges Condensere -
ey oo on s owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Weil No.| Pool Name, including Formation Kind ot Lease Lease No.
Thompson A ’ 1 Ballard Pictured Cliffs Stote, Federal orFee ) [ee
Location
Unit Letter P : 845 Feet From n.M—L}h' and 1100 Feet From The East
Line ol Section 24 Tawnshis 26N Range 9W , NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosizes Tronsporter ot Cli or Conaensate L i A2dzess (Give address t0 wAalcA approved copy of tAig [0fm 13 10 de seat)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499

Neme of Authoritea Transporier of Casinghead Gas ] ¢ Address /Cive address (0 wAich approvead copy of tAis farm is (0 de senc)

E1l Paso Natural Gas Company I P. 0. Box 4289, Farmlngton, NM 87499
unit , See. ' Twa. ' Rge. T RReN o BEN
i1 well produces oti or liquids, ' . ' g"W‘_‘ ,

qive iocation of tanks. ''P ;24 ' 26N + 9W

If this production is commingied with that (rom any other lease or pool, give commingling order number:

ot Ory Cas id]

la g33 actugily connected?

NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulatons of the Oil Conservation Division have

been compiied wich and that the informauon given is true ana compiete to the best of

my knowieage and beief.

@/‘(/ /@ﬂé/

(Signacwe)
Drilling Clerk
(Tule)
-1-86

(Datey

Qi CONSE?\IW 6}N %VES:ON

APPRQOVED

. SN/

SUPERVISION DISTRICT # 3

TITLE

This form is to be filed ln complisnce with auL E 1104,

{f this ia a request {or allowable {or s newly Urilied or deepenec
well, this {ocrm must be accompanied by & tabuiastion of the deviasticn
tests taken on the well in sccordance with RyL L 111,

All seciions of this form must be {Llled out cemalouly for allow=
abie on new and recompleted wells. -

Fill out only Sections 1, U. II, end VI for chsnges of owner,
well name or number, or traneporter, or other auch change of condition

Separste Forms C.i04 must be flled for esch pool in muitiply
compieted wells.



