STATE OF NZ'W MEXICO
ENERGY a0 MINERALS DEFARTMENT

Form C-104
0. 50 (OGS40 settings Revised 10-01-78

__cuiaimurion OIL CONSERVATION DIVISION i andan

riLe » P.O. BOX 2088

vAoa SANTA FE, NEW MEXICO 87501

LANMD OFFiCX

TRANIPOATER ofv

o4 REQUEST FOR ALLOWABLE

Y TIS ) AND
l""°“"‘°" erece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6”‘0\“

Meridian 0il Inc.
Address
1800 Wilco Bldg. Midland, Texas 79701

Reoson(s) lor tiling ({Check propes box) Other (Please explain)

(] New weu Change in Tranaporter of: Test allowable of 300 bbls for January,
[L] Recompiotion [ ou Dry Gas 1986. Bone Spring formation. Top per+
Crange 1n Operator [ castnahead Gas Condensate | 8695, bottom perf 8738 (27 holes).
e ol Swner —___E1 Paso Exploration Companv 1800 Wilco Blda.  Midland, Tx_ 79701
1. DESCRIPTION OF WELL AND LEASE /Z// P z e ég/ A

Lease Nome well No.] Poci Name, Inciuding Formation K”J of Lease Lease No.

Caviness Federal 2 Bone Spring Stote, Federal or Fee Federal  |NM30398
Locaiien
Unit Letter N : 660 Feet Fram The SQutll Line and 1980 Feet From The NeSt
Line of Section 11 Townshlp 18S Range 33E , NMPM, leg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Trousporter of Cti LXJ or Condensate | Adaress {Give aadress to wAich opproved copy of this form i3 to be sear)
Koch 0il Company l P.0. Box 2256 Wichita, KS 67201

Hame of Avthorized Sransporter of Casingread Gas | or Ory Gas i " Address (Cive address to waich approved copy of this form s (o be sent)

i s g3s8 actuaily conneciea? when

No R January, 13936

" Unit | Sec. ! Twe. ‘Rge.
1¢ w2!! produces ot] or liguids, ' . '

qive locotion of 1anks. v K ! 11 ' 18S + 33E

i

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONScQVATg)gtDIVISAON

JAN1 D

1 hereby centify that the rales and rcgm:uons of the Qil Conservauon Division have APPROVED , 19
been complicd with and that the information given s true and compiete (o the best of
my knowledge and belic. BY —__OMGHIAL SIGNED AY JERRY SEXTON

BISYRICY | SUPERVISOR

TITLE
This form i to be filed in compliance with mRULE 1104,
I(_A 1 0 }150 1f this s a requsat for sllowable (or & newiy drilled cr dawper-

un.mw wall, this {orm muat te accompanied by a tabulstion of the daviat.
teats taken cn the well in accordance with ayL g 111,
.roduct1on C1erk

Tl All secticns of this form wust ba fliled out completely for allc.
tes able on new and recomplistead welils.

1-9-86 z Fill out only Ssctions I, II. IO, and VI for changes of owr
(Dare) - well nsme or numpber, or ransportar, or other such change of condit.

Separate Forma C-104 must dbe [iled for sach pool [a muit:
comoieted wells.



