|; | . , : State of New Mexico . ‘*‘
e Caﬂ:-:« Office Energy, Minerals and Natural Resources Department 52?33 11?1‘-09
: , fl“BLm of Pag
NM 88240 e
PO- Box 1380, Fobbt OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Ré. Azisc, NM $41 - REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator . Well APl No.
MERIDIAN OIL INC.

Address

21 DESTA DRIVE, MIDLAND TX 79705

Reasou(s) for Filing (Check proper box) |  Other (Please expiain)

New Well O Change in Transporter of:

Recompletion | oil U DryGas

Change in Operator ~ (X] | Casinghead Gas [[] Copdenge []

If cange of persier ive mame LY G P07 60X 2120, HQUSTON TX 77252-2120

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lesse Lease No.
SUPERIOR STATE 1 | TOWNSEND PERMO UPPFR PENN Suee, FedemlorFee | B-10429
Locatios
Unitletter ___J  :_3606,1  FeetFromThe __ N Lipeand _1993.8  Feet From The E Line
Section 3 Township 165 Range 35F ,NMPM, LEA County
E
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate ] Address (Give address to which approved copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPELINE P.0. BOX 2528, HOBBS NM 88241-2528
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [ | | Address (Give address to which approved copy of this form is o be sent)
WARREN PETROLEUM CORP. P.0O. BOX 1589, TULSA 0K
1f well produces oil or liquids, JUnit |Se.  |Twp. |  Rge. |Is gas acmally connected? | Whea ?

i m}{ CERTIFIC.‘I\T% 01l Cg)l\/ﬂ)lljlisNéqu I
Er,.,,,@,mmm,n..,mmd,,,mwm OIL CONSERVATION DIVISION

ve been complied with and that the information given above

W“”“‘“‘“m’m Date Approved JUL 2 & 1550

s By ORIGINI S S ey ﬂ:}ffﬁi
BARBARA NOI AND PRODUCTION ASST [REE PV O L AEC SR TRNE AR

Printed Name ) Title Title

7-19-90 (915) 686-5600 i

Date Telephone No.

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

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

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

3) Fill out only Sections L II, III, and VI 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 multiply completed wells.
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