—t;. L State of New Mexico Form C104 n
Appropma Dusrict Office —n

Energy, Minerais and Naturai Resources Department . Demians &-3-89
F-0. Box 1350, Honbe, M. 88240 OIL CONSERVATION DIVISION 4 Bt of Pree
mon, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II
1000 Rio Brizos R Azee XM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator ~Well API No.
MERIDIAN OIL INC.

Address
21 Desta Drive Midland, Texas 79705

Reasou(s) for Filing (Check proper bax) L]  Other(Please expiain)

New Well a - Change in Transporter of: Effective 2-1 -89

| Recompletion O oil Obycs O

Change in Operator ﬂ Casinghead Gas [] Condensate D

L@‘:"‘:‘ anﬂ"‘& Doyle Hartman P.0. Box 1861 Midland, Texas 79702

IL _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease ‘ Lease No.
' Citgo "LM" State 2 Langlie Mattix State, PSSR | B-1484
Location
Unit Letter L : 1800 reaFomTe 5 lineasd_ 330 FetFomme. W Line
Section 36 Township 23S _Range  36-E . NMPM. Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Traasporter of Oil | or Condensate | Address (Give address 10 which approved copy of this form is io be sent)
Name of Authorized Transporter of Casinghead Gas 3 oDiyGas X) Address (Give address 10 which approved copy of this form is &0 be sens)
El Paso Natural Gas Company P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, Unit | Se  JTwp. | Rge |is gas scmally connected? | When ?
%Eb?du%R | l I L - ves | 7-15-77 -
ERA CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
piviimlnve nplied with and that the information given above “.E 1 Q w
Date Approved
- By W.Siged by
_Connie Monahan Qperations Tech IIT wutz
Printed Name Tidke Title Geologiat
2-24-89 915/686~5681

Dats Telophooe No.
INSTRUCTIONS: ’Ihisfonnistobeﬁledincomplimwithkule 1104

1) Re&ug:l:o; la}lowahle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) Ansecdmdd:isfammtbeﬁlledoutforauowablcmmwmdmanplaedweus.

3) Fill wtomySectimsI.lI.III.andVIfuchmgesofopum. well name or number, transporter, or other such changes.
4) SememmC-lenstbeﬁledfaexhpoolhnudﬁplyoomplmdweﬂs.
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