|

g | , , State of New Mexico |
s Form C-104

Apprapmee Diatict Office

| Energy, Minerais and Naturai Resources Department Reuluss 3-1-89
PO Bor 1 vt M 320 OIL CONSERVATION DIVISION At o Page
mnoo’ Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APTNo. R
Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) (]  Other (Please expiain)
New Well O Changs in Transporter of: Effective 2-1 -89
Recompietion O oil O Dry Gas
Change in Opermor  §3 Casinghead Gas ] Condeomia [

Ld:gs PIMG?:;::' Dovle Hartman P.0. Box 1861 Midland, Texas 79702

IL. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, ing Formation Kind of Lease Leass No.
Citgo "AS" State 1 Jalmat®Yates 7 Rivers State, Redera pecfie B-1484

DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410

Locatioa
Unit Letter C : 660 Feet From The _N_UumﬂLFeamem W Line

Section 2 Township 24-S Range  36-E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TEMPORARILY ABANDONED
[Name of Authorized Transporter of Oil [ o Condensme — Address (Give address to which approved copy of this form is o be sent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (] | Address (Give address 10 which approved copy of this form is io be sant)

If weil produces oil or liquids, |Unit |Sec  |Twp |  Rgs. |Is gas scrually connected? | Whea ?
location of tanks. 1 | | | |
SE OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been 'dmmmmmemfmmgmtbove

is true and wmm«mﬁ-«/ / Date Approved MAR " 8 1989
Sz o/

Sigaature By ORIGINAL SIGNED BY JERRY SEXTON
T nonnie Monahan neratione Tech 111 — DISTRICT T SUPERVISOR————
. ‘ i Title -

2-24-89 915/686-5681
Dats Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2 Ausecmofmnformtbefmedomforallowablemmwmdrmnplewdwens

3) FillmtonlySecuoleI.m.deIfuchmgaofopum well name or number, transporter, or other such changes.
4) SemeormC—anmstbeﬁledfaeachpoolmmdnplycompietedwells



