STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 90 gorite sutkives Aevised 10-01-78
oustnieution OlL CONSERVATION DIVISION oy 018
SANTA FE ge 1

P. O. BOX 2088

riLe
YR SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTERN on -
sas | - REQUEST FOR ALLOWABLE
OFERATOR . ' AND
I’"“"“" Srrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
O".‘. oF
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
"u..",,(') Tor Tiling (Check proper box) Other (Please explain)
New Well Chanqge In Transposter of: Meridian 0il Inc. is Operator
Recompietion on Dry Gas for E1 Paso Production Company
Change 1nOWtMeN0peratorship | Casinghead Gas Condenaate |

:'n:":::,'.:: :?:x:?::,'z‘:,,::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 Formation Kind of Lease Lease No.
Allison Unit 57 Blanco Mesa Verde State, Federat ot fee ) Fee
Location
K .
Unit Letter : 1780 Feet From Tho_s_ou_t_h_unc and 1780 Feet From The West
Line ol Section 13 Townahip 32N Range W , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil . ot Conaensate . Adaress (Give address (o which approved copy of this form 15 10 be sent)
Meridian 0Oil Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter ol Casinghead Gas Q or Cry Gas @ ' Address (Give oddress 10 wAich approved copy of tAis (orm 15 to be sent)
Northwest Pipeline Corp. | P. O. Box 8900, Salt Lake City, UT 84110
" \l produces ofl or liquids T Unit , Sec. ' Twp. \ Rq-. is gas actuaily connected? ., When
we . ‘ ' T RPN LN AL
give locatian of tonzs. X K : 13 : 328 W : ) B

If 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN

[ heteby certify chat the rules and regulations of the Oil Conservation Division have APPROVED ' , 19
been comphed with and that the informauon given 1s true and complete to the best of
my knowledge and beiief. 8Y
) TITLE .
/, . . ) e This form is to be filed in compliance with muUL E 1104,
S s y '.'/‘.:4’3:_4
e SX s If this is a request (or allowable {or a newly drilled or deepenec
' ‘ (Signaiure) well, this form must be sccompanied by a tabulation of the devisticn

tests taken on the well in accordance with AyL L 114,

Drilling Clerk
All sections of this form must be filled out completely for allow~

g.ﬂ‘-l.ll— 86 1_;"‘_ L sble on new and recomplieted wella.
i d Fill out only Sectione I, !I. IO, and VI for changes of owner,
(Date) Aér I well name or number, or transporter, or other such change of condition.
: . Separste Forma C-104 must be [iled for each pool in mulitiply

N comoleted wella.
Lo .

”

2



