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5 Copies State of New Mexico

.104
A Disrict Office Energy, Minerais and Natural Resources Department Remad 1189
Box 1980, Hobbe, NM 38240 at Rogaamm of Page
P.0O.
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia. NM 88210 Santa F :{’-0-1303'20837504 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd., Aziec, NM 87410 *
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaiox Well AP No.
Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well D Change in Transporter of:
Recompletion a o1 Oboyes O Effective 2-1-89
Change in Opermar e Casinghead Gas [_| Condensuw [
e aine & e opomie __Doyle Hartman P.0 Box 10426 Midland, Texas _ 79702
0. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Poot Name, inciuding Formatson Kind of Lease Leass No.
State E Com 2 Eumont Y-SR-Qn State, Eederal ga fee B-Z2330
Locatioa
Unit Letter P .__Gbo Feet From The _ALUMM_G_G_Q_F&meTbe (C Line
Section 16 Township 21-S  Rasge 36-E . NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonzed Traasporter of Oil O or Condensate 3 Address (Give address 10 which approved copy of this form s o be sens)
Nams of Authonized Transporter of Casinghesd Gas ] orDryGas TY] |Address (Give address 10 which approved copry of this form is w0 be sent)
El _Pago Natural Cag P.0. Box 1492 El Paso, Tx. 79978
If weil produces ou o Liquads, | Unit | Sec ltwp. |  Rge Is gas acoaily coenected? | When ?
ﬁ@___ locaticn of “':)R | | |1 ves I 7-2¢6 -8 3
PERATOR CERTIFICATE OF COMPLIANCE

1 bereby centify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISIO

Division have been compiied with and that the informatos given sbove MAR 1

is true and 15'0e beat of my and belief.

6/42 ) ) % 4/ Date Approved
/ )

" o, L7 R s~ By ORIGINAL SIGNED BY JERRY SEXTON
Connie Monahan Operations Tech ITT b TISUPERV'SOR
3-15-89 915/686-5681 e

Dats Telepbona No.

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

1) %uzﬁo;;ilowabhfamwiy&iﬂedademedweﬂmmbewnmﬁedby tabulation of deviation tests taken in accordance
wil .

2) Aumdmhfamnmnbefmedmnfmallowabhmmmdmlaedweus.

3) Fill out only Sections L, IL IIL and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separare Form C-104 must be filed for each pool in muitiply compieted weils.
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