STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
= om

0. 00 cosiee Becavee Revised 10-01-78
OISTR IS LT IOMN Format 06-01-83
verre T OIlL CONSERVATION DIVISION Page 1
viLe P. O. BOX 2088
v.s.048. SANTA FE, NEW MEXICO 87501
LAND OPPICE
™ onven Ot ]
S48 REQUEST FOR ALLOWABLE
OFERATYOR AND
I' memsTemernee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onﬂﬂ
Meridian 0il Inc.
Address
21 Desta Drive, Midland, Texas 79705
[ Reesen(s) for tiling (Check proper bex) Other (Please expiain)
Now Setd- Chenge ta Transperter of: Meridian 0il Inc. is now operator
Recompiotien 8“’ Dry Gas for this lease as of 10-1-88.
Change in Owansrshis Cusingheud Gas Condensate
1f ch { ownershi i - v ﬁ
i chome ot rmersnin e vee  (omgco 41ed
. DESCRIPTION OF WELL AND LEASE
Louse Neme Well No.} Pool Name, Inciwding Formation Kind of Lease Lease No.
Federal "AF" 1 North Young (Bone Spring) State, Federal or Fes Federal NM}{ 18232
Locetton
Unit Lotter K ; 1980  fFeet From The__SOUth | inoang_ 1 980 Feet From The West
Line of Section 8 Township 188 Range 32E , NMPM, Lea County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ei Authorized Transposier of Ofl QX or Condensate (| Address (Give address to which approved copy of this form «s t0 be seat)
Koch 0il Company _ Box 3609, Midland, Tx 79702
of A Transp ot Coa d Gas ;3 or Oty Gas [ Address (Give address 10 which spproved copy of thiz form iz 1@ be sens)
Conoco, Inc. Box 2197, Houston, Tx 77252
" ' Unat , See. ' Twp. ' Rqe. Is gas actually connected? , When
If well pr ol or 11 ' . '
aive ioceiion of tankas. 'K ' 8 . 185 ' 32F Yes ! Upnknown
If this production is commingled with that from any other lease or pool, give commngiing order number:
NOTE: Compiete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
ey kr, ig 1 it
[ hereby cerufy that the rules and regulauons of the Oil Conservation Division have APPROVED I S ‘EQBB , 18
been complied with and that the informauon given 1s true and compiete to the best of Drig. Si
my knowiedge and belicf. sy 8. Signed by
ut?
TITLE Geo}oglﬂt
[&C/ 7/ 4 This form is to be filed in compliance with AuULE 1304,
C/ (W] If this is a request for allowable (or 8 aswiy drilled or despened
(Signatwre) well, this {orm must be accompanied by a tabulation of the devistion
Operatlons Tech III tests takea on the well in accordance with RULE 111,
- All sections of this { must be fliled out completely {
10/18/88 (Tisls) ebie on new and ne.-l::d -u.lll. ° otoly for aliow
Fill out only Sectisns L II. III, and VI for changes of owner,
(Date) well aamd of nuMbes, or transpestes or other such change of conditien.
Separate Forms C-104 must be filed for esch pool in multiply
compieted welila.







Mmoo

PR e - o
‘November 1983) Uivit T ima mo (Other “Yostructions” - Lxpires August 31, 1985

‘Formerly 9-331) DEPARTMEN" _F THE IN R|0R verse side) ‘ © |5 Tease vEsiovaTION 2N SERLAL Wo.
BUREAU OF LAND MANAGEMENT ™ S NRC 882\ A -t/pd o P

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON Wg,%

(Do not use this form for proporals to drill or to deepen or plug back erent reﬁe%lr
Use “APPLICATION FOR PERMIT—" for such pro )/ If'j"’l\

; 4 >
1. ; sl A R4 ,r’! . T 7. UNIT AGREEMENT NAMNE
oI GAS i L IR
WELL WELL OoTHER ~ [ ey AN
2. NAME OF OPERATOR i Lar = L7 7 A FARM OR LE4ASE NAME
. o ¢ A RIS

9. waLL NO.

AMOCO PRODUCTION COMPANY N " TR0 W oa /?jgmj AF
3. 4ADDRESS OF OPERATOR iE 7 % 5

s .
P.0. BOX 68 HOBBS, NEW MEXICO 88240 : A /
4. LOCATION or WELL (Report locatlon clearly and in accordance with any State requlrements'ﬂf 2 10. F1ZLD AND POOL, PR WILDCAT
iete nl:fo csepnce 17 beiow.) /
surfa

" Pex\th

1280 t FSL x /98D ' FwL
(UNIT _ K A /4, 3u)/4 ) f?—/f-JZJ

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY on—Paion STATE

300252740600 - 3258 54 o

IV

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ’ SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF REPAIRING WELL |
FEACTURE TREAT - MULTIPLE COMPLETE FRACTUBE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZB ABANDON® ~BROOPINTOR ACIDIZING ABANDONIBRT’
REPAIR WELL CHANGE PLANS (Other)
(Other) (NorTE: Report results of multiple completion on Well

Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, Including estimated date of starting an{

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones pert!
nent o this work.) *

mqu 9-2-85 sund lerlledreld, JpH m/{ /»/Mm;%mu/ At niid a pn /ymf
c//m/dfwré/u and irtoa? §3/57 Audised zfmiief//otiu b~ 5” ac/ng s, m«)
0/:0 §355 wle 15t HEL aeid pu Lt ]
27 AL A1, ZL&M/ Dot JoH - LI i /dalu./ u’ . WM»J
51 78" A éﬁ..e M/«umﬂ 235 3510 i He 20000 gals Ja/é/ 209 Ml aed
sand (/fm YO* Lol - M 29 K. fM/ J'%ﬁu 29 K/ /2
SMJM;  Mbeaied w/wua»«//&é/ 4- m,ﬂ//M ;7’ M
2B &I OS5 §-9-15 s py faﬁ/i g5, (mk @é///z/ 74915
ARt 0 478040, 7484020, 1401EFD.

0+5 BIM ,1,/JRB, 1-FJN, 1 - Onit

18. I hereby ww‘omg 18 tgue and correct / /
SIGNED % miree _Administrative Anal yst@%) DATE jZﬂl £
(This space for Federal or State M)

approveD IXCCEPTED FOR RECORD . TITLE _ DATE

. CONDITIONS OF APPROV%, IF ANY:

SEP 301985

%Gee Instructions on Reverse Side

Title 18 U.S. C(?ehl&rﬂwg mEERS G any person knowingly and willfully to make to any department or agency of the
United States any faise, Zictitious or raudu]’em statements or representations as to any matter wnhm its jurisdiction.






