STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 c02ice 2ralIvER Revised 10-01.78
Surnieurion OlL CONSERVATION DIVISION :°’m"°°'°'“
SanTA 78 age )
T P O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.5.0.8.
LANO OFPICR

on,

sas | REQUEST FOR ALLOWABLE

oOPgRAYOR . AND

.l—___._.!""“""" L o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6"“
Meridian 0il Inc.

Addvecs

P. O. Box 4289, Farmington, NM 87499
[Wessonis) los liling (Cheek proper bos) Othet (Plesse explain)
New vell Change 1a Transporter of: Meridian 0il Inc. is Operator
Recospiotion Bml ] DY Gos for E1 Paso Production Company
Chenge ORtMIIOpeTatorship ) Cesinahecd Ges [X] condensate -

TRAnSPORTER

oy ol oo ownes — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name well No.] Pool Name, Including Formation Kind ot Lease Lease No.
Allison Unit 23X { Basin Dakota State, (Federst pr Fee SF 081155
Location N

Untt Letter M ; 290 Feet From The _Soit_h_dn- and 965 Feet From The West

Line of Section 19 Townahip 32N Range 6W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aqa:ess (Give address to which approved copy of this [orm s to be seat)

Name of Authorized Tronsporter ot Cll or Conaensate |

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authorized Tianaportet of Casinghead Cas D ot Oty Gas @ Address (Give address t0 whicA approved copy of tAts form 13 10 de sent)
Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
11 well produces oil or liquids, : Unit ) See. P Twe. , Rge. Is gas actuauly :enn‘cua; i LT 'S.‘ ”)__'m_‘
give location of tanks. X M ! 19 ) 32N + 6W i

1f this production is commingied with that from any other lease or pool. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby certify chat che rules and regulations of the Oil Conservation Division have || APPROVED ____ : 2 , 19
been complied with and that the information given 1s true and compicte to the besc of "}7:.) I f/
my knowledge and belief. avy . s L e
o SUPLI\ f.a,..,\_.,,y i«l-..L
- TITLE nICT#3
This form ie to bo filed in compliance with muLE 1104,
2 if this s a nquon for ailowadle (or & newlydrilied or deepenec

well, this form must be sccompanied by & tabulation of the deviaticn

{Signatwe)
Drlllmg Clerk tests taken on the well in accordance with AyL L 119,
- (TM All sections of this form must be fLiied out completely for allowm
.’ -86 - able on new and recompleted wells.
: Fill out only Sections I, 11, I, and V1 for changes of owner,
(Date) . well name or number, or transporter, Of other such change of condition.

Separate Forms C.104 must be flled for each pool in multiply
comoleted wells.



