STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 04 105100 Sedtivey Reviseq 10-01-78
oo OIL CONSERVATION DIVISION Paay OB
ANTA PR age 1
e P. O. 8O X 2088 -
vaom . SANTA FE, NEW MEXICO 87501 E eERIvYRE 3 r"
LAND OFPICR e (S ‘,, [$ed ﬁ‘
TRANSFPORTER :: - R E: '
PRORATION OFVICE
AUTHORIZATIONTO T P Vart YA
L RANSPORT OIL AND NATURAL GAS O‘L ng?\gs L;E*v
Ovecetor LYHST I
FlParse—llatlik-at—aas—Compais. /]/]Aridian O,/ Tnc.
(4 1}
PO Box 4289, Farmington, NM 87499
[Reeson(s) Tor liling (Check praper box) Other (Please cxplain)
New Vell : Conen in Tronsoares ols Pool Name & Dedication Change
Recompletion on Dry Gas ) ]
Change in Ownership 8 Casinghead Gas Condensate - (3 _,_g ;‘7 é (g/

1f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[Cease Name ‘Hell N?[Pool Namae, Including Formation Kind of Lease Lease No.

Allison Unit 132 ;] Basin Fruitland Coal |[State Federsia)Fee NM-01745
L.ocation

Unit Letier H H 1460 Fest From The North Line and 790 Feet From The East

Line of Section 25 Townshtp 3 2N Ranqe TW . NMPM, San Juan County

IL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oif Authorized Trunsportsr ot Cll — or Congensate X Address (Give address (o waich approved copy of this form 1 (o de sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas i) ot Ory Gas (O Address (GCive address to which approved copy of thts form i3 to be sent)

mrany A/pP ¢ PO—BUX 1YY, Tar RGOl e 82499 ..

' Unit Sec. ' Tw ' Rqe. Is gas actually connected? when : -
1f well produces otl or liquids, ) L y Twp. | |Re 9 Y I S |

give lecation of tanks. v H : 25 : 32N ! TW ' '

I this production is commngied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' OiL CONSEHVAND%BQIISION
[ hereby certify that che rules and reguiations of the Oil Conservacion Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of | ]
my knowledge and beiief. ay___ 1.../‘- )‘
| TirLe SUPERVISION DISTRICT # 8
@ N ‘This form is to be f{iled in complisnce with muLE 1104,
//LM(_M If this is a requesat {or allowable (or 8 aswly drilled or deepenec
éf tw) wall, this form must be accompanied dy a tabulation of the devistics
Regulatory ‘Affalr tests taken on the well in sccordance with mULE 111,
- All sections of thia form must be {llled out completely for allow~
December 27, ld’é"é" able on new and recompieted wells. :
Fill out only Sections I, II. III, snd VI for chsnges of owner.
(Date) well name or number, or traasporter, or other auch change of condition

Separate Forms C-104 must be (iled for each pool in multiply
comoleted weila.



