STATE OF NEW|MEXICO

ENERGY ano MINERALS DEPARTMENT Form G
rm C-104
6. 40 ¢oPiee BECLIVELS R:VISQO 10-01-78
e o OlL CONSERVATION DIVISION Airiatay
riLe P. 0. BOX 2088
v.e.0.s. SANTA FE, NEW MEXICO 87501
LANMOD OFFICE
TRANSPORTERN o -
sas | REQUEST FOR ALLOWABLE
oPCRATOR . AND
l"""‘"""" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Addrose
F. 0. Box 4289, Farmington, NM 87499
T;UM(I) Toe filing (Check proper box) Other (Please explain)

L] New wel Change in Transporter of: Meridian 0il Inc. is Operator
[} Recompietion on Ory Gas for E1 Paso Production Company
Change inOWtINRIOpeTatorship | Casinghead Gas Condenaate -

I change of ownership give n8N® | p,so Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.

Allison Unit 41A { Blanco Mesa Verde State, (Federal jor Fee SF 081155
Location
Unit Letier 880 Feet From The NOI'th Line and 880 Feet From The West
Line of Section 29 Township 32N Range 6W , NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cli : ot Conaensite m i Ang:ess (Give address to which approved copy of this form (s o be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Address (Cive address to which approved copy of this jorm i3 to be sent)

Name of Authorized Transporter of Casinghead Gas _] ot Dry Gas (X]

P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.

' “Twp.  Rqe. ! T
1f well produces otl or liquids, ,Unit \ Sec, FTwp , Rqe Is gas actuaily conn‘tcud? R en R
give location of tanks. : D i 29 ; 32N ' 6W : AT SR

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OlL CONSERVATICN DIVISION

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the informauon given is true and complete to the best of =
my knowledge and belief. 8y . -
TITLE ELI R
f ‘ This form is to be filed in compliance with AULE 1104,
AL S A AR 1f this {s a request for allowable {or & newly drilled or deepensc
o (Signatwe) waell, this form must be sccompanied by & tabulation of the deviaticr
Drilling Clerk tests taken on the well in accordance with AULE 1Y,
- (Title) 2 All sections of this form must be fllied out completsly for allow
11-1-86 - sble on new and recompleted waells.

Fill out only Sections I, II, I, and VI for changes of owner,

Separate Forms C-104 must de [iled for each pool in multiply

{Date)
“ comoleted wella.

well name or number, or transporter, or cther such changs of condition.



