+ L
. . S f New Mexico |
A : COB-::u Offics Energy, Mhuals?ﬂoN amexl Resources Department 5;".'.'.‘3'}3‘49
F-O. Box 1950, Hote, NM B8240 OIL CONSERVATION DIVISION 0 Basom of Page
P.O. Box 2088

pcm Santa Fe, New Mexico 87504-2088
o Bades B REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210

| & TO TRANSPORT OIL AND NATURAL GAS
Openator Weiil APl No.
MERIDIAN OIL INC.
Address
2] Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper box) L Other (Please expiain)
New Well O Change in Transporter of: Effective 2-1 -89
(Change in Opersior ﬁ Casinghead Gas D Condenmate l:]
zdmlm'ld"mm Doyle Hartman P.O. Box 1861 Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
B.A. Christmas 2 |Jalmat(Gas)Tansil Yates Seven | xifedersior Fee
Location Rivers
Unit Letter 1 : 2310 FeFromThe — S Lineand _ 530 FeetFromThe __ - Line
Section 28  Township _ 22-S Range 36-E___ NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil I or Condensals - Address (Give address (o which approved copy of this form s 10 be sens)
Nams of Authorized Transporter of Casinghead Gas ]  or Dry Gas (] | Address (Give address 1o which approved copy of this form is 1o be sent)
El Paso Natural GCas Company P.0. Box 1492 El Paso, Tx. 79978
If weil produces oil or liquids, |Unit |See  |Twp |  Rge. |Is gas acualiy connected? | Whea ?
%" focation of tanks. | i I 1 - ves | unknown :
OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ‘“.*r P N
is true and the'best of my knowiedge and belief. LAFTEL PR
e C / // Date Approved SN A
=t /4//%/” F < W-mby
Signature i | By
Connie Monahan Operations Tech III ]m-'
2-24-89 915/686-5681
Date . Telephoos No.

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

1) Re;u;s:]:o; la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill cut only Sections I, I1, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



