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. , S f New Mexi J
awm - C‘B.‘.L.a Office Energy, Mnmhm:d?Nane;l R:{um;:s Department a—F“ c-‘l.o:”
PO, Bon JOHA Hobte, M 220 OIL CONSERVATION DIVISION sl o Frge
Eg.%lgunon. Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I .
1000 Rio Bnzos R, Aziec, NM 81410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS |
Openitor Weil API No.
Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well O Change in Transporter of: Effective 2-1 -89
Recompietion d oil Obycs 0O
Cuange in Opermtor 3] Casinghead Gas || Condenmts [
i adies of pevvies ooy __Doyle Hartman P.0. Box 1861  Midland, Texas _ 79702
II. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. {Pool Name, inciuding Formation Gravbur Kind of Lease Leass No.
' Emery King NW 5 |Langlie Mattix 7 RivVers QuEen| SMEKXSSNHK Fee
. W
Unit Letter ___E (1650 peaFromTe — N Lineand — %% Feet FromThe Lie
Section 1 Township 23-S Rasge  36-E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (TEMPORARILY ABANDONED)
—N-amdmmnszmspmadOil =) or Condensate D Address (Give address to which approved copy of this form is w© be sens)
Name of Authorized Transporter of Casinghead Gas ] orDryGas ] Address (Give address to which approved copy of this form is 0 be sens)
If well prouces ou or liquids, JUsit | Sec.  |Twp. |  Rge |ls gas acmaily conneced? | Whea ?
location of tanks. B | | | i | i
PERATOR CERTIFICATE OF COMPLIAN
I hereby certify that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea ied with and that the information given above MAR
is true and io the best of and belief,
! - my ? j Z Date Approved 1 0 ]989
I P M%Z///c/ Orig. Signed by
Signature 4 By —Paul Kautg
Connie Monahan Operationg Tech IIT Geologist
2-24-89 915/686-5681 e
Date Telephone No.

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

1) Re&uzl:m' la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 111.

2) Allsecdmsofmkfa'mmtbeﬁﬂedomfa-alhwablemnewandmomplaedweus.

3) Fill out only Sections L II, III, and V1 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 muitiply compieted wells.



