— ) ‘ State of New Mexico Form C-104
iubm 5 C‘E:,,, Office Energy, Minerals and Natural Resources Department Revised 1-1.89
Hobbs, S‘.B:)anm of Page
.0. Box 19 NM 88240 at
PO. Bor 1380 OIL CONSERVATION DIVISION
DISTRICTII . P.O. Box 2088
Drawer Anesia, 88210
PO. Drawee DD, Arti, NM Santa Fs, New Mexico 87504-2088
{000 Rio Brazos Rd., Aztec, NM 87410 M
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opentor : - Well API No.
MERIDIAN OIL INC.
. Address
21 DESTA DRIVE MIDLAND, TX 79705
. Reason(s) for Filing (Check proper box) Other (Please explainj
| New Well . Change in Traosporter of: _ EFFECTIVE 07-01-89
Recompletion ] oil d DryGas  —
 Change in Operstor j Casinghead Gas '__' Condenmate j
If e of operator give name
IL. DESCRIPTION OF WELL AND LEASE
Lease Name :WeuNa:Podrm.lncludingFom i Kind of Lease | Lease No.
MMERS B Pl | LANGLIE/MATTIX/7 RIVERS/QUEEN Sgyey Fedenal oxfeg v | NM-12611
Location GRAYBURG
Unit Letter 2310 Feet From The "\ Lioe and 1650 Feet From The W Line

Section 13 Township 24-5S Range 36-F . NMPM, LEA County
iR, PERMIAN CORP EFF 9-1-91

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil A or Condensate — i Address (Give address i0 which approved copy of this form i 10 be sent)
— —_— |
THE PEFRMIAN EORP P.O. BOx 3:19 MIDIAND, TX 79702
' Name of Authorized Transporter of Casinghead Gas 7] orDryGas Y| | Address (Give address io which approved copy of this form is io be seni)
Fl _PASO NATURAI GAS CQO ‘ P.O. BOX 1492 EI PASQ, TX 79978
If weil produces oil or liquids, | Unit | Sec |Twp. |  Rge. : is gas acually connected? | When ?
@’;‘b""“‘o “““‘Z_)R | el 13loas | 36F " yes [ unknown
PERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divinon heve been compiied with and thal the information given above Pt
i true 5 compiete 10 the bes of my kpowledge and belief. LfUL 1 9 1989

Date Approved "
Ars 7 Tidoal "
LKA SIGREN RY IERRY SEXTONM

Sl v 4 7Y X
BARBARA CARTER NQI AND PROND, ASST ORI TXUPERVISOR
Printed Name 5 Title
D-1L AT (915)  686-5600 Title
Daze Teiepbooe No.

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 II, 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 compieted wells.



