|
: | . . State of New Mexico Form C-104 |
Appropmms Disict Office e

Energy, Minerais and Naturai Resources Department Rouised 1-1-89
0. Bor 19, Hobba, MM #2460 OIL CONSERVATION DIVISION st Batem of Page
WDD. Anesia, 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

Openaicr Wel AP[No.
Meridian 0il Inc.

Address
2]l Desta Drive Midland, Texas 79705

Reasou(s) for Filing (Check proper bax) ]  Other (Please expiain)

New Well d Change i Transporter of: Effective 2-1 -89

Recompietion d oil Obyce U

Changs in Operstor {3 Casinghesd Gas [] Condeamse (7]

If change of ¥gvemme Noyule Hartman P.0O. Box 1861 Midland, Texas 79702

and address of previous opsraior
IL DESCRIPTION OF WELL AND LEASE

pauNnn Weil No. |Pool Name, inciuding Formation Kind of Lease Lease No.
Della B. Baren 4 Eunice 7 Rivers OQueen South Ki¥&Reseryer Fee
Location
Unit Leter ___G .__ 1980 FetFromThe _ N Lineand ___ 1980  Feet From The E Line
Section 70} Township__22-S Range 36-E NMPM, Lea County
_ RMIAN COSP EFF 9-1-91
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  SCURLOCK PE :
Nams of Authorized Transporter of Oil @ or Condensate - Address (Give address (0 which approved copy of this form is 10 be sent)
{ _Permian Geesepalion P.O. Box 1183 Houston, Tx, 77001
Name of Authorized Trassporter of Casinghead Gas ]  orDry Gas (] | Address (Giw address to which approved copy of this form is 10 be sent)
| _FEl Paso Natural Gas Co. P.O. Box 1384 Jal, N.M., 88252
If wall produces oil or liquids, | Unit | Sec |Twp. | Rge. |Is gas acunlly connected? | When ?
location of tanks. LB | 20 |225] 36E ves 1 1-8-85
PERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea i

is tue and

s ven o my fowign g v, MAR" § 1383

— //'/ !’ pelet. . Date Approved
rece ,/%7/%\

Sigaature By __ _ ORIGINAI SIGNED BY JERRY SEXTON
Connie Monahan Operations Tech IIT DISTRICT | SUPERVISOR
Printed Name Title
2-24-89 915/686-5681 Title
Date Telephons No.

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

1) mumla:lowablefmmwlyﬁnedamdweﬂm:stbemnmiedbytabulaﬁonofdeviaﬂm tests taken in accordance

2) Aﬂsecdandd:isfammnstbeﬁﬂedunfaalbwablemncwmdmxplaedweﬂs.

J) FxllmtonlySectiauLII.III.md\’Ifachmgaofope:m,wdlmanumber. transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.






