State of New Mexico

Form C-104

|
abmit s Coa .
agm‘::ﬁ:m Office Energy, Minerals and Natural Resources Department ::1‘-4 1-::“
40 at Bottom 0}
PO. Bor 1980, Hobbe, NM 352 OIL CONSERVATION DIVISION
DISTRICT I . P.O. Box 2088
PO, Drawer DD, Anesis, NM 85210 Santa Fe, New Mexico 87504-2088
000 Rio B Rd., Aztec, NM 87410 ¢
1000 Rio Bmaoe B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator - 1 Weli API No.
MERIDIAN QI INC !
| Address
21 DESTA DRUVE MIDIAND, TX 79705 —
Reason(s) for Filing (Check proper boz) { :  Other (Please explain)
New Well 8 wKiX? Tr:n:pomrot‘:cl
Recompletion oil Dry Gas : . 1.
‘(;:pinom O Casinghead Gas || Condenmie | Effective 7-1-89
e T orevicns operator
L. DESCRIPTION OF WELL AND LEASE
Leass Nams Well No. | Pool Name, Inciuding Formation | Kind of Lease Lease No.
EMERY KING NW 2 |LANGLIE MATTIX 7 RIVERS QUEEN S Ffey.ogFee NMJ549
Locatioa GRAYBURG
Unit Letter D : 660  Fet FromThe __ W Liveand 330  Feet FromThe N Line
Section 1 Township 23-S Range 36-F , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condensate
v bromian cepCURLOSKRERMIAN CORP EFF ol

Address (Give address 10 which approved copy of this form is w be sens)
P,O. BOX 3119 MIDLAND, TX 79702

Nams of Authorized Transporter of Casinghead Gas [T] orDryGas [ |Address (Give address 1o which approved copy of this form is 10 be sens)
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas acnually connected? | When ?
Bive location of tanks. | C 1 1 ] 23p 36E no !

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Oil Conservation
pividon ve been complied with and that the informalion given above

WSy %@é

.,s.
RARBARA CARTER NOLAND PROD. ASST.
Printed Name Title
'7“/¢"f 7 (915) _A8A-5600
Date Telepbone No.

OIL CONSERVATION DIVISION

JUL 19 1389

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT TSUPERVISOR

Date Approved

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



‘{ . , State of New Mexico I
s Form C-104
Aprons Durict Office

,Enagy.MirualsmdNamanmDepamt Saxinesl 1-1-80
P.0. Box 1980, Hobbe, NM 38240 atBattem of Pag
. {
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F :1’-0-&3‘0{20337504 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd., Azzec, NM 87410 M
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland, Texas 79705
Remscuis) for Filing (Check proper box) [  Other (Please expiain)
New Well d Change in Transporter of: Effective 2-1 -89
{ Recompletion O oil U Dry Gas
Change ia Opermor X3 Casinghead Gas [_] Condeamis [ ]
Lw ”'“g"‘x& Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL _DESCRIPTION OF WELL AND LEASE
I'J“Nﬂ Weil No. Poot Name, inciuding Formation Kind of Lease Leass No.
Emery King NW 2 [Langlie Mattix 7 Rivers Queen [¥SmexButecsix Fee |NMJ549
Location Grayburg
Unit Leter D ;660 FetFromThe _ " linand __ 30 Feet From The N Line
Secion 1  Township 23-S Range  36-F . NMPM, Lea Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil @ or Condensais o) mmmm«:mumwwpyafmufmuuum)
Sun Pefipning & Marketipns Company P.0. Box 3187 Longview, Texas 75606

Nams of Authorized Transporter of Casinghead Gas | or Dry Gas M(Giwddrmwwlu'dccmmwpyoflhbfmhuhm)

If weil produces ol or liquids, JUnit " [sec  |Twp | Rem Is gas acanally counected? | Whea 2
a‘c‘mpmn%kcmm'c 1'15:30l o8V e =
A F COMPLIANCE
I bereby certfy that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION

Dimmmmudmmmmmmgmm

i sod e et oy m Date Approved MAR 1 0 1989
Sigmature ' By P“B“]l iﬁ%

—LConnie Monahan Operatjons Tech ITI
Printed Name Title Tlﬂe
2-24-89 915/686-5681

Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘

1) maua:lwabhfmmwlydﬁuedatepuwdmumtbemmﬁedbymbulaﬂonofdeviadmutstakminmdmce
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