State of New Mexico S
tl .S Cons
Apreopiae Purict Offics

Energy, Minerals and Natral Resources Department i‘l’J&S'x‘ﬂ‘m
ft“B:mnm of Page
FO. Bax 1960, Hobbe, NM 88240 OIL CONSERVATION DIVISION
B Doee DD, Arteis, NM $2210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

100 Roo Baze R, Asiec, M 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator - TWell APT No.
Meridian 0il Inc. !

Address

21 Desta Drive, Midland, Texas 79705

Reasoa(s) for Filing (Check proper box) (] Other (Please explain)

New Well O Chasge in Transporter of: .

Recompletion a oil Oboycs O Effective 9-1-90
Change in Operator [ Casinghead Gas ] Condenmte [ ]

if of ive pame

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease i Lease No.
State DR ] Lusk (Morrow Gas) Sute, Regera 0F2% | State LG-604
Location
Unit Letter F . 1980 Feet From The North Lipe and ]980 Feet From The West Line
Secion 16 Township 19S Range 32E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate X3 Address (Give address o which approved copy of this form is 10 be sens)

Permian Corp, P. 0. Box 3119, Midland, Texas 797Q?
Name of Authorized Transporter of Casinghead Gas

or Gum Addmu(Giwad&mlawhicllapprmdwpydlhbfambwbcm)
Phillips 66 Natural Gas GFM Q88 LOIDOratior | 004001 Penbrook, Odessa, Texas 79762
1f well produces oil or liquids, | Uait' " “TSec ) ) d Is gas actually connected? | Whea ?
%{%‘}'&mmcléog 16 1195 | 32E Yes | Unknown
A COMPLIANCE
1 hereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
Divisiog have been complied with and that the information given above o -

s complete 0 o e of my Kot 1 e SER SRS
/ W/w M Nilow | 00
Signature

: B l - £ o
Barbara Carter Noland Prod. Asst, y - TR
Printed Name Tile Title I G ¥
9-28-90 915-686-5600

Date Telephooe No.

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

1) Reglumor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 111,

2) Allswtkmofdﬁsfmnmustbeﬁl!edoutforallowab!emncwmdmomplewdwells.

3) Fill out only Sections I, I, I, and VI for changes of operator, weil name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




