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P. O. Box 4289, Farmington, NM 87499

TRANSPORTEN on -
aas REQUEST FOR ALLOWABLE
OPERATOA AND
l"'“‘""”‘ Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian Oil Inc.
Addross

Heeson(s) Tor liling (Check proper box)

Other (Please expiain)

New Vell Chanqe in Transporter of: Meridian 0il Inc. is Operator
Recompletion on Dry Gas for E1 Paso Production Company
Change inOWtNNMOpETatOTShip ) Casinghead Gas Condenasate -

If chenge of ownership give name
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Allison Unit 17 Blanco Mesa Verde State, Federat or {ee ) Fee
Location

Untt Letier K 1630 Feet From The South Line and 16350 Fest From The West

Line of Section 24 Township 32N Ranqe ™ , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter of Cil or Conaensate |

Meridian 0Oil Inc.

Asg:ess (Give address to which approved copy of this form 13 0 de sent)

P. O. Box 4289, Fa 87499

Qive location of tanks. 1

A

Neme of Authorized Transporter of Casinghead Gas (] ot Cry Gas :B Address (Give address to which approved copy of ‘this Jorm is to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

f Unit Sec. ' Twp. " Rqe. |s gas actually connectied? #hen
1t well produces oil or liquids, LK ' 24 ! 32N LN Ve s : o e g

i

If this production is commingled with that from any other lease or pool, give commingling order number:

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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

7 .
£ ?.‘//4/ Z B 27554
- o7 (Signaiwrse)
_ Drilling Clerk
(Title) -
11-1- s
(Date)

OlL CONSERVATION DIVISION

[ R A |

APPROVED . .19
e « U v

ay ‘5: _4_'

TITLE SuReauis s niar i nT g ¢

‘This form is to be flled In complisnce with muL EZ 1104,

If this is a request for allowable {or 8 newly drilied or deepenec
well, this form must be accompanied Dy s tabulation of the devisticn
tests taken on the well in accordance with AyYLE 1Y,

All sections of this form must be fllled out completely for allow~
able on new and recompleted walls.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoleted wella.



