STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
Revised 10-01-78

»e. 8¢ COPIes BREEINRS

Format 06-01-83

OIS TRIBUY 1ON olL CONSERVATION DIVISION Page 1

SANTA PR
P. O. BOX 2088

FiLE
v.8.0.8. SANTA FE,. NEW MEXICO 87501
“AND OFFICR
Transronren (-2t
Sas REQUEST FOR ALLOWABLE
OPECRATON AND
I""'""" Screcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc. i
Addreoes .
21 Desta Drive, Midland, Texas 79705
Hessenis) tor tiling (Check proper box) Other (Please expiain)
[ vew wen Chenge in Te ver of: Meridian 0il Inc. is now operator
[} mecompiatsen B ou Dry Gas for this lease as of 10-1-88.
Ch " O » Casinghead Gas Condensate
) / a s
1 change of ownership give nare (:{;,,/’/,VL 00 f)}’/zb’:/} Cé

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No.| Pool Name, Including Formation Kind of Lecse Lease No.

Leuse Name
State "HR" 1 Airstrip (Bone Spring) | State, Federal or Fes State LG-4883
Loceation
Unit Letter C R 330 Feet From Tha_NciEi_Llno and 1 980 Feet From The West
Line of Section 36 Township 188 Range 34E , NMPM, Lea Caunty
1. DESIGNATION OF TRANSPORTER OF OIL MQ NATURAL GAS
| Azdress (Give aadress to wAich approved copy of tAis form ¢s to be sent)

Name ef Authorized Traonaporter of Ol [y or Condensgage
/

Wesc-e-rn—erlr—ﬁi‘-rzmspef&uond’

Name of Authorized Transporter ot Casinghead Gas

39— MdiandT TxX /9702

Address (Cive address 10 whicA approved copy of this form i3 10 be zsens)
Box 1589, Tulsa, OK 74102

ot Dty Gas [_]

Warren Petroleum Companv
TUnit , Sec. " Twp. ' Rge. |s gas actually connected? , When
1l well pe oil or liquid : ; : L ’
qgive iocoion of tanks. : C ‘l 36 ' 188 ' 34E Yes Unknown

If this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Compilete Parts | V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVA;T'ON ,DIVISJ,QN
. ¥
I hereby cerufv that the rules and reguiations of the Oil Conservation Division have APPROVED C , 19
been compiied with and that the informaton given is true ana compiete to the best of Orig. L,lfmed by
my knowiedge and belief. sy ‘Dgn] Xautz
" Geologist
o TITLE
/ / ; / This form is to be filed in compliance with RULE 1104,
( ,/ i f/ //L’ki/ ’ If this is a request for ailowable for & newly drilled or deepened
(Signaswre ) well, this form must be sccompanied by a tabulation of the deviation
Operatlons Tech III tests taken on the well in accordance with RULE 111V,
- TThle) All sections of this form must be fllied out completely for allow~
10/ 18/88 able on new and recompleted wells.
Fill out only Sections I I III, and VI for changes of owner,
{Date) well name or number, o transperten of other auch change of conditiea.
Separate Forms C-104 must be filed for esch pool in muitiply
comoleted weila.



