STATE OF NEW MEXICQO

ENERGY ano MINERALS OEPARTMENT Form G108
8. 80 105118 SECTIVES Revised 10-01-78
__uinevion OlL CONSERVATION DIVISION Airandhe
T P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICS
TRANBPORTER o o
aas ) - REQUEST FOR ALLOWABLE
QPERATON B AND
I"“"“"‘ orexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetoe
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reoson(s) lor liling (Check proper box) Other (Please expiain)
New Vell Chanqge In Transporter of: Meridian 0il Inc. is Operator
Recompletion E on Dry Gas for E1 Paso Production Company
Change inOWBNDIOpeTatorship | Casingheod Gas Condensate

'.',,:":::,'.:: ::':,'::?::,':,?,,:,'mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.] Pool Name, including Fotmation Kind of Lease Lease No.
Allison Unit 12 Basin Dakota State, {ederal §r Fee SF (078459B
Loceation
Unit Letter G H 1825 Feet From Tho_ﬂ?ﬁﬂ_ Line and 1550 Feet From The East
Line of Section 14 Township 32N Range ™ , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Troansporter ot Cil = or Condensate Kj Aadress (Give address to which approved copy of this form is to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authotized Transporter of Casinghead Gas D ot Dry Gas vE Address (Cive address to which approved copy of tAis form is to be sent}
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

TUnst Sec, "Twe. 'Rqe. 1s gas actugily connected? ¥hen
{{ well produ 1l or liquids, ' ' ! f PRI .
qh:.locp::uonc:: t‘:xnto:. " : G 1 14 ; 32N ' TW : z.¢s:‘~”“f:>'-

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

NOTE: Complete Parts IV and V on reverse side if necessary.
olL CONSERVATI.DN OIVISICN

RievisoL

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the tnformation given 1s true and complete to the best of . ] ' e
my knowledge and beicf. 8y - - ‘ i

TITLE il it i LU R

This form le to be filed in complisnce with muL E 1104,

I3
4
o -
4%/ I e, If this is a requeat for allowable (or 8 newly drilled or deepenec
(Signatwre) well, this form must be sccompanied by & tabulation of the devisticn
tests taken on the well in sccordance with RULE 111,

Drilling Clerk
- (Title) - — All sections of thia form must be fllled out completely for allowe
11-1-86 ’ able on new and recompleted wells.
Fill out only Sections I, II, [I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

| Separate Forms C.104 must be [lled for sach pool in multiply
comoleted walls.



