} : [
; | . , State of New Mexico |
s Form C-104
A G“B:m Office .

i Energy, Minerais and Natural Resources Department ‘ Reoulmg J-1-89
P.C. Box 1380, Hovte, M #8240 OIL CONSERVATION DIVISION s of Puge
e D, Antasia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I .
1000 Rio Brazos Rd, Aziec, NM 67410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil APl No.

Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) (|  Other (Please expiain)
New Well CJ Change in Transporter of: Effective 2-1 -89
Recompietion d oil Obycs O
Change in Operator Q Casinghead Gas D Condensate D
Lmumdu F‘mﬂ":pm.m“ Doyle Hartman P.0. Box 1861 Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Poot Name, including Formation Kind of Lease Leass No.
' B.A. Christmas 1 | Jalmat(Gas) Tansill Yates |SHEXBEMGH Fee
Location Seven Rivers
Unit I L . 330 Feet From The W Line and 1650 Feet From The S Lise
Section 28  Township 22-5 Raoge 36-E  nmPMm, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (TEMPORARILY ABANDONED)
Name of Authonized Transporter of Oil O or Condensate ] Address (Give address 10 which approved copry of this form is 10 be sent)

Nams of Authorized Transporter of Casinghead Gas  []  orDry Gas (] | Address (Give address 10 which approved copy of this form is 10 be sens)

If weil produces oil or liquids, |Unit |Sec  |Twp. |  Rge. |ls gas acually connected? | When ?
ve location of tanks. i | | | |
;[ OPERATOR CERTIFICATE OF COMPLIAN CE

1 hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION

Division have beea complied with 20d that the information givea sbove 9
- /m‘ ) bu:d WW' Date Approved MAR 1 0 198
(Ll /7{4&/{/ 8 Orig. Signed by
Signature ‘ y M—gﬂh——*

Connie Monahan Operations Tech TIT Geologist
2-24-89 915/686-5681
Dats Telephooe No.

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

1) R%ughfo;;:lowablefmmwlytkﬂledadeepmedweumnstbeacoompaniedbytabulaﬁonofdeviation tests taken in accordance
wi .

2) Anmdmsofthisfmmmtbeﬁlledunfonuowablemnewmdrecmnpletedweus.

3) Fill out only Sections L, II, III, and VT for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.






