STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

——— Form C.104
*e. 8% (0000 stttives | | Revisea 10-01.78
VT [ I OIL CONSERVATION DIVISION Aratdee
rag } P.O. BOX 2088
U.5.0 .8, ]r SANTA FE, NEW MEXICO 87501

LAND OFPrFICR

TRAnSPORTYREN LO'I. ! -

348 ! REQUEST FOR ALLOWABLE -

’ AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )

orPERATOR

PROMATION OPFICE {

I

Operator
Meridian 0il Inc.
Address
PO Box 4289, Farmington, NM 87499
Keoson(sj for tiling (Check proper box} Other (Please expiainy
New Vel . .. . .
D ow Ve Change in Transporter of: Pool name & Dedication Lhange
D Recomuietion D cu Dry Gas
D Change in Qwnership D Castnghead Gas } Condensate A ' Wy S %

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLeaas Name Well No.: Pooi Name, inciuaing Formation Xind ot Lease Lease
Allison Unit ' 118 * Basin Fruitland Coal | State. Federat or Fee SF-081155
Location
Unit Letter A H 1650 Feet From The SOUth Line and 16 92 Feet From The Il"eSt
Line of Section 29 Township 325 Range oW . NMPM, San Juan Cour
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nome ot Authorized Treasporter ot Cil : or Condensate E  Aqgress (Give oadress (0 waich approvea copy of this form 13 0 de seaq)
$ Meridian 0il Inc. | PO Box 4289, Farmington, NM 87499
| Name oi Authortzed Transparter ot Casingneaa Gaa |: ar Ory Gas 03 ' Address (Cive aadress o waica approvea copy of this rorm i1s to oc sent)
| Hesiddan-Oidoluc. A\ 43 2 | PQ.Box- 4280 , Farmin@tom, NM- 87499
] [t well produces oil or liquids, . Untt .'30:. : Twp. ) Rqe. is gas actuauy :c'nn‘ac.t;aa;?.. s .':rhen
! qive location of tanks. : K ! 28 ' 32 < ol . 8 "‘W-*‘? .
[f this production 18 commingied with that from .any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
[ hereby cerufv thac the ruies and reguiations of the Oil Conservation Division have APPROVED APR 1 4 TQQQ , 19
been compiicd with and that the informauon given 1s true ana complete to the best of
my knowiedge and beiief, BY . =T N\ [54 yd
7,
TITLE e v
T T E - “
[~ o ~ This form is to be filed ln compliance with RULEZ 1104,
z /// A ////////M If this ts a request for allowable {or & newly drilled or daepe
g : (gnatwre ) well, this form must be sccompanied by a tabuiation of the devia:
Regulatory Agf&lrs tests taken on the weil in sccordance with RULE 111,
- (Thlss All sections of this form must be fllled out completely for ail
April 5. 1989 sbie on new and recompieted weils.
D 2 Fill out only Sections I, . I, and VI for chengsa of owr
(Detey well name or number, or transporter, or other auch change of condit
Separate Forms C-104 must be filed for each pool in multi
comoleted weils.




