STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form|{C.104
Revi 10-01-78
Stitieuyion OIL CONSERVATION DIVISION Atk
LANTA PR ge 1
P. O. BOX 2088

riLe
SANTA FE, NEW MEXICO 87501

v.8.0.8,
LANOD OFFICS

on.

eas | - REQUEST FOR ALL.OWABLE
orgRATOR - AND
.Iﬁ”“"“” grecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

.Onolu

Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499
1..'0»\(1) for filing (Check proper box) Other (Please expiain)
New Vet Change in Transporter of: Meridian 0il Inc. is Operator
Recompletion ou [y DFY Gas for E1 Paso Production Company
Chenee 1nOWBINIODETatOrshify_| Casinghead Gas 24 Condenscre -

1‘,,:":::,',;,’::’:,’,’:}23,‘1’2,2,‘“'51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE [
["Lease Name Well No. PMQ Formation Kind of Lease Lease No.
Allison Unit 20 . X Dakota State, Federal or Flee ) Fee
Loecation
Unit Letter L : 1800 Feet From Tho_s_gt_liﬂm- and 850 Feet From The West
Line of Section 18 Township 32N Ranqe oW , NMPM, San Juan County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cil : or Conaensate m Aaaress (Give address to which approved copy of this form 1s to be sent)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (] or Oty Gas ;E Address (Give address to wlu?h aplpgved copy of tAis form i3 to be sent)
Northwest Pipeline Corp. F. O. Box 8900, Salt Lake City, UT 84110

1 liquids , Unat , See. FTw ' Rqe. s q33 actually connecled?. . . .. #hen
{{ well producesa oi! or liquida, : ' .

P N
give location of tanks. ‘L ' 18 ; 32N' 6W L

L i

AT T o e SOt A T

1f 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.

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION. DIVISION
AU ! Pl
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APFPROVED - —, 19
been complied with and that cthe informacion given is ttue and complete to the best of s - P
my knowledge and belief. 8y . R .
mit LIV DISTRICT # 8
TITILE DU s d il Dabd
P This form is to be (iled in complisnce with mRuLE 1104,
AR AT R s it S If this is & request for allowable for s newly drilled or deepensc
(Signatwrs) well, this form must be accompanied by a tabulation of the devisticn
Drilling Clerk testt taken on the well in accordance with myLE 111,
- (Titls) All sections of this form must be filled out completely for allows
11-1-86 able on new and recompleted wells.
. Fill out only Sections I, II, [II, end VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition
. . ‘Separate Forms C-104 must be flled for each pool in multiply
Sk ‘I eomoleted walla.




