STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

— Form C-104
9. 8% tmrien SetsIVER | Revisea 10-01.78
Ty e LN OIL CONSERVATION DIVISION it
riLe | P.O, BO X 2088
V.h.G.8. . SANTA FE, NEW MEXICO 87501
CAND OFPICE
TRAMSPORTRERN on | .
aas | - T
rryere I | REQUEST FOR ALLOWABLE
FRORATON OFFICE | ; AND
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperotor
dMeridian 01l Inc.
Address
PO Box 4289, Farmington, NM 87499
Heason(s) lor tiling (Check proper box) Other (Please expiain)
N Veil Ch : 4 ;
[ vew v Tae in Tranaparter of Pool name & Dedication Change
D Recompistiion D Qi1l Cry Gas
D Change in Ownership D Casingheod Cas Condensale | ;’;\\')A ‘S‘ ",; k.cﬁ h
Il change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE :
Lecse Namse i Well No.’ Pool Name, inctuaing Formation Xing o! [Lecse Leass
Allison Unit 119 » Basin Fruitland Coal | State, Federai or Fee SF-081155
Location
Unit Letier I“ : 1595 Feet Frtam The SOUth L.'m- and 176 5 Feet From The IlgeSt
Line of Section 29 Township 52N Range O , NMPM, San Juan Cour

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

! Name o1 Authorized Trensporter ot Cfl —_— ot Condensate | ! A2gress (Give aadress {0 wAICA approved copy of tAug jerm 3 (o be senty
| Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

i Name oi Autharized T ransporisr of Casingneca Gar:_; ot Dty Gas 03 , Address ((ive address (o waicA approved copy of thts JOorm i3 [0 e sent)
| AMEF ARt —ine, s PO -Box- 4285 - , -FarmimeeensNM--~8§7499
| Il well proauces ol of liquids, , “nit i , She. " Twp. ‘Rq-. is gas actually connected? ; #hen "‘"7""'-'-'.'."'-'2’“.“-'“" R

| qive location of tanks. ! N 1 20 ! 320N 6l l

if this production is commingied with that from any other lzase or pool, Five commingling order numper:

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

NCE - Oll CONGESYATIOMEUVISION.

I hereby cerutv chat the ruies and regutacions of the Qil Conservation Division have APPROVED A , 19
been compiled with and that the informacuon given 1s crue ana compiete to the best of =‘ ! A )
my knowiedge ana beiief, 8Y : .

SUPERVISIONDISTRICT # 3

) T e TITLE
This {orm is to be filed in compllance with ruLE 1184,

T / —
Yy , e
///,///// ’///////{//"{/ If this is a request for silowable (or a newly drilled or deepe

. g nature ) well, this form must be accompanied by s tabulation of the devia:
Regulatory A alTs tests taken on the weil in sccordance with RULL 111,
- Tites All
able on new and recompleted wails.

April 5, 1989 ™7
Fill out only Sections [, II. [I. and VI for changes of owr
{Date) well name or number, or transporter, or other such change of condit!

Separate Forms C.104 must be filed for each pool in muitt
comoieted wells.




