STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
20. 00 0P8 20ATIVES Revised 10-01-78
OisTnIeuT 10w OlL CONSERVATION DIVISION Format 06.01:83
SANTA PR Page 1
viLe P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFPPFICE
TRANSPORTER L o
eas REQUEST FOR ALLOWABLE
OPCRATON AND
l"""“'——"z"-L"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[T

Meridian 0il Inc .
Addvess

10030:!(!) Tos filing (Check proper box)

Other (Please expiain)

New weil Change i Transporier of; Meridian Oil Inc. is Operator
Receawiotion on Dey Gas for E1 Paso Production Company
Chonge iInOMBONOperatorship_J Casingheod Ges Condensete -

If change of oamershi Cowner - E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE - —
"Leess Name Well No.] Pool Name, Including Formation Kind of Lease Tease Na.
Allison Unit 17 Basin Dakota State, Federal ot Ree ) Faq
Locstilon
Unit Letter K H 1650 Feet From The SOUth Line and 1650 Feet From The West
Line of Section 24 Township 32N Ranqe W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cii [ or Conaensate |

Meridian 0il Inc.

Aad:ress (Give address to which approved copy of thiz form (s 50 be sent)

P, O, Box 4289, Farmin \M_87499

Name ol Authocized Transporier of Casinghead Gas C] ot Dry Gas m Address (Cive address 10 whicA approved copy of this form 13 to be sens)
Northwest Pipeline Corp. . P. O. Box 8900, Salt Lake Cit 84

{f well produces oil or liquids, Uit Sec.  [Twp.  Rge. 18 gas ectuaily °°fm'°"“ | RO, ey

give locatien of tanks. ‘K ! 24 | 32N' W '

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

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

{ heteby certify, chat the rules and regulations of the Oil Conservation Division have
been complicd wich and that the information given is true and complete ta the best of
my knowiedge and belief.

Lo Cfe S e -
T (Signatwe)} L e

(Tt
1-86

{Date)

Drilling Clerk B

OIL CONSERVATIGN,QIYISION

APPROVED £ P ., 19

SUPERVISLUN SISTRICT# 8

b

TITLE

This form is to be (iled in complisnce with RULE 1104,

If this 1s @ fequest {or allowable (or & newly drilled or deepenec
well, this form must be sccompanied by a tabulstion of the devistica
tests taken on the well in sccordance with AYLE t1t,

All sections of this form must be fllled out completely for allow~
\nblc on new and recompleted wells.

2 F111 out only Sections I. II. I, eand VI for changes of owner,
wiell name or number, or transporter, or other euch change of condition.

i Separate Forms C.104 must be filed for each pool in multiply

gL eemalcud wells.



