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State of New Mexico

Form C-104
i , Mi and Natural t Resisnd i-1-89
A District Offics Energy, Minerais Resources Departmen —
P.0. Box 1950, Hobbe, NM 88240 -..._  Pece
DISTRICT T OIL CONSERVATION DIVISION
; P.O. Box 2088

.0. Drawer DD, Artesia, NM 88210 .
;.:m:mm Santa Fe, New Mexico 87504-2088
100D Broa R Azee. MM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well 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 Change in Transporter of: Effective 2-1 -89
Recompietion g oil O Dry Gas
Change in Operator Q Casinghead Gas [_] Condeamte [
Lw WMT:;':’ Dovle Hartman P.0. Box 1861 Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. | Pool Name, including Formation Kind of Lease LN Lease No.
' Will Cary 9 | South McCormick Silurian ; Fee .

. W
Unit Letter E 1650 Feet From The N Line and 660 Feet From The Line
Section 22 Township 22-S __Range  37-E  NMPM, Lea County

IX. DESIGNATION OF TRANSPORTER OF OIL AND NA'

TURAL GAS (TEIMPORARILY ABANDONED )

[Name of Auhorized Transporter of Oil

| l |

- or Condensate J M(Ginadbmwwhichappandwpyq’lﬂrfm&whm)
Nams of Authorized Transporter of Casinghead Gas — orDry Gas ] Address (Give address 10 which appraved copy of this form is i0 be sent)
If weil produces oil or liquids, |Unit |see  [Twp | Rge. | Is gas acnually connected? | When 2
jve location of tanks.

]
PERATOR CERTIFICATE OF COMPLIANCE
lwmmmmmmdmww
Diﬁimhnbeumﬁidwmmmmeinfmgmm

OIL CONSERVATION DIVISION

is true and ¥ 10 the best of ief, -
3 % Ty ? mw"fy‘ Date Approved MAR LEBS_
M Atce %/%éﬂ% — ORIGINAL SIGNED BY JERRY SEXTON
Sigasture 7 By —BISTRICTHSUPERVISOR—
Connie Maonaban Operations Tech IIT
Prioted Name Title Tlﬂe
2-24-89 915/686-5681

Dats

Telephons No.

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

2) All sections of this form must be filled out for
3) Fill out only Sections L, II, ITL, and VI for

changes of operator, weii

allowabie on new and recompleted wells,
nName ar number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compietad wells.



RECEIVED

MAR 11989
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