d

STATE OF NEW MEXICD
ENERGY sno MINERALS OEPARTMENT

— Form C-104
7T 0 (estn settiven | i Reviseo 10-01.78
OISTRISUY ION b Format 06-01-83
e — OIL CONSERVATION DIVISION o
rig ) | P. O. BOX 2088
U.A.G.8. | . SANTA FE, NEW MEXICQO 87501
LANO OFFiCcg f ! e,
transsorren |20 | ) - < T
aas | . REQUEST FOR ALLOWABLE
OPERATOR i . -
PRORATION OFFICE | ) AND :
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”VCIM
Meridian 0il Inc.
Address
PO Box 4289, Farmington, NM 87499
Keason(s) [or tiling (Chec proper boxy Other (Please cxplaing
N Well h : - 4. -
ow We Change in Tronaporter of Pool name E‘i DeO.lCathH Changc
D Recompietion D Qil 9 Dty Gas .
D Change in Qwnershio D Casinghead Gas {_ Cendensate | ‘}._\/N (\ o /. })
If change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WFLL AND LEASE
Lecae Name I ‘Nell No.| Pool Name, inciuding Formation Kina of {_ease Lease
Allison Unit | 108 »3Basin Fruitland Coal State, Federal or Fee SF-078483A
Location
Unit Letter P 84’1 Feet From The SOU‘th Line and 790 Feet From The EZlSt
Line of Section 23 Township 32N Range 7w , NMPM, San Juan Cot
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome oL Authorized Trunsporter ot Cll : or Conaenaate E * Aadress (Give aadress (o waich approved copy of this form ts to de senr)
Meridian 0il Inc. | PO Box 4289, Farmington, NM 87499
Name of Authorized Transpocier of Casingneaa Cas n: or Ory Gas .3 i Address (Cive aadress (0 wAaica approves copy Of tAts [orm i3 (o oe sent)
“Hewdddan-Qil.Inc. A/ l PO Box 4289 _, Farmimgtomn; NM—-87499
If weil produces otf or liquids, JUmt | See. ,Twe. Rae. {8 933 actudlly connectea? “_Ten . .
| 9ive location of tanks. "'p : 23 ! I T b T
If this production is commingled with that from .any other lease or pool. give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
[ hereby cerrify that the ruies and regulations of the Oil Conservacion Division have i| APPROVED APR 4 1989 19

. L ., . A . A [}
been complied with and that the information g1ven is true ana compiete to the best of
my knowieage and beiief. By . 1 AL )
N

TITLE

This form is to be filed in complisnce with RuLEZ 1104,

. >/—_\‘ i} v
N i p / oy
= ////// /)/////////{% If this is a request for allowable for a newly drilled or deep-

: {gnasure ) weil, this {orm muat be sccompanied by a tsbulation of the devis
RegUlatory Affalrs tests taken on ths weil in sccordance with RULE 11%,
- (Title) All sections of this form muset be fliled out completely (or ai
. able on new and recomplieted weils.
April 5, 1989 Fill out only Sections I. I II, and VI for changes of ow

Separste Forms C.{04 must be filed for each pooi in mult

(Desey well name or number, or transporter. or other such change of condit
“ comoleted wells.



