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S Cons State of New Mexico FomC.106
SAubmSCm E . Mi and N R ¢ ore

Reulmubdubdd
Box 1980, Hobbe. NM 88240 t Bamamnad Page
P.O.
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

oo Azec, NM 87410 *
1000 Rio Brazos R REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API Na.

Meridian 0il Inc.
Address

21 Desta Drive Midland, Texas 79705
Reasons) for Filing (Check proper bax) Ll  Otber(Pleass expiain) _
New Well wm'rmd: E fectlve 2-1 —89
Recompletion O oil (J Dry Gas
Change in Operstor a Casinghead Gas E] Condeasats D
mem Dovle Hartman P.0. Box 1861 Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE
Lasss Name Well No. | Pool Name, inciuding Formauoa | Kind of Lease Leass No.
' Will Cary \ 8 ‘ Drinkard b KPR X Fee

! Q
Unit Leater L : 2310 Feet FromThe __ S Line and ___ 220 Feet From The W Lige
Section 22 Township  22-S Range 37-E  NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Athonzed Transporter of Oil @ or Condensate - Address (Give address 10 which approved copy of this form is 50 be sem)

Permian Cexrperatien P.0. Box 1183 Houston, Texas 77001
Nams of Authorized Transporter of Casinghead Gas X orDry Gas ("] | Address (Give address w0 which approved copy of this form s w0 be sens)

Getty 0TI Company sAigcce Fried Shue | PO, Box 300, 0il Center Bldg., Tulsa OK 7410]
If weil produces oul or liquids, |Unit  |See  |Twp | Rp.lllmmuycmead? | Whea ?
%‘im‘m Lr I 22 12251 37E ves | 1-9-77

PERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Coaservation OIL CONSERVATION DIVISION

Division have becy compiied with and that the informatos given above

i the best of fmy kn ief. ’

“WW L %/? - Date Approved __ MAR 6 1989

Signature y mﬁ—auiﬂmm_
Connie Manahan Operations Tech IIT 'SWWSQR

Printad Name Titls
2-24-89 915/686-5681 Title
Dats Telephons No.

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

1) Re&ug:;mlailowablefmmwlyd:medadeepmedweumustbeaccompaniedbytabulationofdeviadm tests taken in accordance
wi 111,

2) Ansec:icmofthisfamtmmbeﬁlledmuforallowablcmmwmdrmmlaedwem.

3) FillmtonlySectimsLll.m.md\’lfcrchmgaofm.weumanumbc’mspam‘.orothersuchchmges.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



