STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 (0r1¢0 nettives Revised 10-01-78
CisTRISUT IOM m ;
LI OIL CONSERVATION DIVISION Pagey EOT8
e P. 0. BOX 2088
v.e.os, » SANTA FE, NEW MEXICO 87501
LAND OFFICE .
TRANSPOATER o =
aas | - REQUEST FOR ALLOWASBLE
oPgRATON . AND
I"""""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overorer
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
1“!"’(!) for tiling (Check proper box) Other (Please explain)
New Veli Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompistion o Dry Gas for E1 Paso Production Company
Change 1ORGINOpEeratorshif | Casinghead Gas Condensate -

If ch { hip giv - .
and sddress of previous owner . E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

LLeaas Name Well No.] Pool Name, including Formation Kind of Lease Lease No.
Allison Unit 16 Basin Dakota State, {ederal §r Fee SF 0684598
Loecation
Unit Letter : 890 Feet From Tho__SOLhL'xno and 1800 Feet From The West

15 Township 32N Ranqe ™ , NMPM, San Juan County

Line of Section

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Cll : or Conagensate m | Aad:ess (Give address 1o which approved copy of this form s so be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name ol Authorized Transporier of Casinghead Gas {_)  or Dry Gas jA] i Address (Cive address 10 which approved copy of this [orm i3 to be sent)
Northwest Pipeline Corp. l P. O. Box 8900, Salt Lake City, UT 84110
T Unit Sec. P Twp. ' Rqe. 1s gas actually cdnnectad? ~ 7 When.. . . L !
[f wel] produces aoll or liquids, ' ) I 1 VY RE Ry e \
qive location of tanks. : N : 15 ; 32N TW l !

I{ this production is commingied 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 | OIL CONSERYATION,DIVISION
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the information given is true and complete to the best of ~T . y R T
my knowledge and belicf. BY Lt ormal R
JPERVISION DISTRICT # 8
TITLE BUFE?
) =
.',/-:u, ) P This form is to be (iled in compliance with muL £ 1104,
— Agi'{,{f/ - /’Mﬁ—"‘ If this 1s a request for allowable for & newly drilled or deepenec
. {Signaiwe) well, this form must be accompanied by s tabulation of the devistica
Drilling Clerk ' tests taken on the well ia sccordance with AULE 1114,
- (Title) All sections of this form must be fliled out completely for allow~
11-1- .|l sble on new and recompleted wells.
| Fill out only Sections I, I, IIl, and VI for changes of owner,
(Date) ", well name or number, or transporter, or other such change of condition.

; Sepsrate Forms C-104 must be filed for eech pool in multiply
: ,‘%‘eomalcud vqlll.

i



