| -
El it ) State of New Mexico .104 |
ﬁm’é:mnom Energy, Minerals and Naturai Resources Department :::.ncll-l-a
P.0. Box 1980, Hobbe, NM 38240 at Aattems of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F 15-0-130{20837504 2088
anta re, €X1Co -
1000 Rio Brazos R4, Aztec, NM 87410 o oo
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No. Il
Meridian 0il Inc. i
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well D Change in Transporter of: Effective 2-1 -89
Recompletion O oil Obycs O
Change in Operator £ﬁ Casinghesd Gas [_] Condensme [
:!“d::;: ”mg";";: Dovle Hartman P.0. Box 1861 Midland, Texas 79702
IL. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, inciuding Formaucn S K Kind of Lease Lease No.
’ Farnsworth 4 13 Langlie MattixAQueen—G,g XiMX Federa) of FoeX LC-054668
Location
Unit Leater ___ O 990 FeaFromThe 5 Lineand 2290  Feet FromThe E Lise
Section 4 Towmship  26-S Range  37-E . NMPM, Lea County
IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS PEMPORERTEF—ABANDUNED
Nams of Authorized Transporter of Oil g or Condensate | Address (Give address (o which approved copy of this form is 10 be sent)
TNmM
Nams of Authorized Transponier of Casinghead Gas g) or Dry Gas (] | Address (Give address 10 which approved copy of this form is 10 be sens)
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas acrually connected? | When ?
ve Jocation of tanks. | l l l |
%[ OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea ied with and that the information given above

is true and 10 the best of my knowledge and belief. MAR 8 ‘989
. 7 Date Approved
Lé@ 222 // s ’{%44 ORIGINAL SIGNED BY JERRY SEXTON

Signature By PERVISOR
Connie Monshan Dperations Tech III
Printed Neme Tide Title i
2-24-89 915/686-5681
Date

Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Requoraﬂowablefamwlydriﬂedadeepmedweﬂmustbemompaniedbytabulaﬁonofdeviation tests taken in accordance

with Rule 111.

2) Allsectimsofﬂxisfmnmmtbeﬁlledomfaallowablemmwmdrecompletedwells.

3) Fill out only Sections L IT, ITI, and VI for changes of operator, well name or number, transpaorter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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RECEIVED

MAR 1 1989

OCD
HOSBS o‘=F'CE



