State of New Mexico Form C-104

Aj e Dmnome- Energy, Minerais and Natural Resources Deparument Rovised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 atBamemn of Page
- OIL CONSERVATION DIVISION
P.0- Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 *
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
ralor : Well APl No.
Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax} ]  Other (Please expiain)
New Well D Change in Transporter of: Effective 2-1 -89
Change in Opermar 3} Casinghead Gas [_] Condenmie (]
I of 1 :
n‘m xgivesame  Doyje Hartman P.0. Box 1861 Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
K.®.H. Huston, Jr. 2 Eunice-Monument GA-5 /A |:SatexTedersi o Fee
Locatioa
Unit Letter ____J 1650 Feet FromThe ___ 5 Lineand 2510 Feet From The E Lige
Section 8 Township 19-8 _Ramge  37-F , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

m. D

Name of Authorized Transporter of Oil @ or Condensals . Address (Give address 1o which approved copy of this form is o be sens)

| __Permian Corporxalbion P.0Q., Box 1183 Houston, Tx. 77001

Name of Authorized Transporter of Casingnead Gas~ £X]  or Dry Gas ] Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas (o P.O. Box 1384 Jal, N.M, 88252

If weli produces oil or liquids, | Unit | Sec. |Twp. |  Rge |Is gas acuaily connected? | Whea ?

b"ﬁm_ﬂ_¥ | o | 8 |19s] 37E ves | 9-28-79
OPERATOR CERTIFICATE OF COMPLIANCE

lwmmmmmmnmdmeonwm

OIL CONSERVATION DIVISION

Division have beea edwuhandthnmemfmm abo'
is true and emomebe:of Dm ve MAR 8 1989
Q /? ! Date Approved
L‘%ﬂ& Do A < By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT HSUPERVHSOR—————
Connle Monahan OpPrat ions Tech III
Printed Name Tlﬂ .
2-24-89 915/686—5681 e
Date Telephone No.

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

1) mugl:oila:lomble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sections of this form naust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) SemeormC-leuszbeﬁlediaexhpoolmmnlnplymlemdweﬂs



