STATE QF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT o e
®e. 60 (00140 BeciiveD Revised 10-01.78
LI OIL CONSERVATION DIVISION Aty
rIT P O. BOX 2088
V.o SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPOATER on. o
Sas REQUEST FOR ALLOWABLE
OPERATON . AND ’
I"""‘"“‘" = ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvereior
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
100000(:) toe {iling (Check proper box) Other (Please explain)
|| New wett Change in Transporier of: Meridian 0il Inc. is Operator
[_] Recomptetion 8 on Dry Gas for E1 Paso Production Company
Change 0RO peratorshifp j Casinghead Gas Condensate -

e e nt™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Inciuding Formation Kind of _ease Lease No.
Allison Unit 8 Blanco Mesa Verde State, federalpe Fee  SF (078459B
Location
Unit Letler H : 1757 Feet From Tho_ﬂ& Line and 990 Feet From The East
Line of Section 15 Townahip 32N Ranqe TW , NMPM, San Juan County
IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authosized Tronsporter of Cll or Condenasats m Adcress (Give address to which approved copy of this form is to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmin 87499
Name of Authorized Transporter of Casinghecd Gas Q ot Dry Gas @ Address (Cive address t0 which approved copy of this form i3 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
Il well produces oil or liquids, | Uit ) Sec.  Twp.  Rqe. 18 gas actually c‘”‘"'c“dx’ , Wher,, ., ST
qive location of tanks. : H : 15 : 32N ;7W L

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

NOTE: Compiete Parts IV and V on
V1. CERTIFICATE OF COMPLIANCE

reverse side if necessary.

OIL CONSERVATION: DgM!%lON

I heteby certify that the rules and regulations of the O1l Conservation Division have APPROVED . A . 19

been complied with and that the information given s true and complete to the best of %”;_/L S o //

my knowledge and belief. 8y . . 1
SUPERVISICN DISTRICT # 8

- TITLE

This form ls to bo mcd In compliance with muUuLEZ 1104,
Il this is a uquon for aliowable for’a newly drilled or deepenec

fsmmwu well, this form must be accompanied by a tabulation of the deviatica
Drilling Clerb . tests taken on the well in accordance with AULL 111,
- (Title) N All sactions of this form must be filled out completely for sllowe
1. sble on new and recompleted wells.
Fill out only Sectione I, I, III, snd VI for changes of owner,
(Dete) well name or number, or transporter, or other such changs of condition.

Sepsrate Forms C-104 must be [iled for each pool in multiply
comoleted wella.

e o



