- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRONAY IO OF F ICR

1

Form C-104
®0. 82 teciee SEltiven Revised 10-01-78
OIBTRIBUTION Fi t 06-01-83
1 OlL CONSERVATION DIVISION Page 3
Y P.O. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TRANRPORTERN o
Sas REQUEST FOR ALLOWABLE

orEnaToOA

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Meridian 0il, Inc.

Addrens

21 Desta Drive, Midland, Texas 79705

Keoson(s) for ‘i'ing {Check proper box)

New Vell Chanqge in Tronsporter of:

on

Casinghead Gas

Recompletion
g Chanqe in Ownership

D Dry Gas
D Condensate

Other (Plecse explain)

Il chenge of ownership give name

snd eddress of previous owner Premier "PrOduCtlon Co.

Y

1. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No. | Pool Name, Including Formation Kind of Lecse Lecse No.
Bondurant Federal (g, | 1 Buffalo/Penn Stote, Federal or Feefederal NM12568-
Locatlon
Unit Letter I 1980 _ Feet From Tho__S__ol@__Lln- and__, 660 Feet Fiom The East
Line of Section 1 Township 198 Ranqe 32E + NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporier of Oll (X ot Condensate )

A3zdress (Give address to which approved copy of this form (s to be sent)

Koch 0il Company of Texas Box 1558, Breckenridge, TX 76024
Nare of Authotited Transporier of Castnghead Gas X ) ot Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, TX 79762
If well produces oll or Hquids, :Unll ) Sec. szp. :Rqa. is gas cctiuoily connected? ' When
qive locatlon of tanks. i : : ! yes : 12/15/83
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/7 )
dtlly At

e /y < fS‘umwc}-y
/ o {Tlth) R —
{ ca-f¥

(Date)

NI

APPROVED 19

ORIGINAL SIGNED BY JERPY SEXTON
DISTRICT | SUPERVISOR

BY

TITLE

This form Is to be {iled in compliance with ryuL £ 1104,

If this ls & requeat for sllowable (or a nawly drilled or deapena
well, this form must be accompanied by s tabulation of the deviatlic
tests taken on the well ln accordance with ayLE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted wella.

FI1l out only Sectione I, I, III, and VI for changes of ownc:
well name or number, or transporter, or other such change of conditticr

Scparate Forms C-104 must be filed for esch pool In multipl
eomoleted wella. .



