STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.1
0. 00 gooiee SetEINTS j’.; : R:‘",:’ '3:01-73
e QL CONSERVATION DIVISION F3,0 a0t
rice P O. BOX 2088 ER ' e
vioa. SANTA FE, NEW MEXICO 87501 ‘e W
LANO OF P CR LR ~ P ‘ :
TRawsronren jot. ) . SIEG A
o= REQUEST FOR ALLOWABLE :
OPERATOR ANO ',
ﬁw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS &
Operever
Meridian 0il Inc.
Adavress

P. 0. Box 4289, Farmington, NM 87499
"Neosonis) lor liling (Check proper bes)

Cther (Please sxpiain)

New vett Chanee i Traneserter of: Meridian 0il Inc. is Operator
Recumpiotion on Ory Gas for E1 Paso Production Company
Chenge iCHtIONIODETALOTShiR ] Cesinahend Ges Condensate -

11 chenge of ownership give name
and eddrzess of previous owner

1. DESCRIPTION OF WELL AND LEASE
weil Ne.

El Paso Natural Gas Company, P. O. Box 4289, Farmington, N\M 87199

Lesas Name Pool Name, incivaing Formation Kind of Lease Ledss No.
Thompson B 1 Ballard Pictured Cliffs State, Federat or(Fee ) Fee
Location

Unit Lettee & 1650 Feet From The NOTth .5 o . 1650 Feet From The East

Line of Sectton 24 Townshtp 26N Ranqe oW | NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ot Authosizes . rensporier o1 Cli ot Conaensate x: i Addsens (Give aadress to wAaich approved copy of tais form 1s (0 be seat)

Meridian-0il Inc. P, O, Box 4289, Farmip NM_87499

Neams of Authacizea Transporist of Casinghead Gas () ot Cry Gas iX] : Address (GCive address (O WAICA approved copy of tAis /arm i3 (o Se 1ent,)
El Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499
; . C T wp. Rge. n
1 well produces oil of liquids, L ., See fTwe , Rge Is g38 gctugiuly :onn_m.fne? . ',,ﬁ ,',’\ ‘
qive location of tanks. G ! 24 ' 26N « 9W ! e 2 TR ST AT AT "

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

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

V1. CERTIFICATE OF COMPLIANCE
NOV 01 fygb

[ hereby cerufy that the rules and regulations of the Qil Conservauion Division hzve‘ APPROVED . 19

been comphied with and that the informauon given is ctue ana compicte to the best ot -

my knowiedge and beiief. By - . N /3-4 /7
D7, M

TITLE o uRE RV ON-DIOERICTH-3

This form is to be {iled ln complisnce with ayLE 1104,

@K/ ’@*"é'/

If this is a request for allowabdle (or &8 sewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatica

(Signatwre)
Drilling Clerk tests taken on the well in sccordance with AuULEL 111,
- (Titley All sections of this form must be (Liled out completely for sllows
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, U, IO, end VI for changes of owner,
(Date) well name or number, or transparter, or other such chsage of condition.

Sepsarste Forms C-104 must be [lled for each pooi in mulliply
comoleted wells.



