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SI ) . State of New Mexico
s

Energy, Minerais and Natural Resources Department

P.O Boxl9‘80.H¢b(.NM 88240 atSiagtem of Page
" OIL CONSERVATION DIVISION
PO- Drewer0D, Anesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 M
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Operator Well API No.

MERIDIAN OIL INC.
Address

21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) ]  Other (Please expiain)
New Well O Change in Transporter of: Effective 2-1 -89
Recompletion O oil O DryGas
Change in Opermor KX Casinghead Gas [_] Condenmie [
Lw P,“nﬂv:;:: Dovle Hartman P.0. Box 1861 Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation imau«. Lease No.

Farnsworth 4 8 Langlie Mattix '5)?’0/‘/’6/6 Smx;, Federalty Rasy LC‘OS"/ééy
Locatioa

Unit Letter J . 2310 FetFromThe S lineand 1980 robommme  © Line
Section 4 _ Towsship 26-S _Range 37-E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensats — M(Giuwmwwhidlammdcopyq‘mbfmumbcm)
Texas-New Mexico Pipeline P.0O. Box 2528 Hobbs, N.M. 88240
Name of Authorized Transporter of Casinghead Gas EX] orDryGas [ Adﬁm(Giuad&mwwMmepyq’lhb/mhobcm)
E1l Paso Natural Cas Compapnv P.0O. Box 1492 El Paso, Tx. 79978
If weli produces oil or liquids, JUnit | Sec  |Twp | Rge |Is gas acomally comnecied? | Whea ?
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have omplied with and that the information given above , 8 '\989
is true and e12/10 the best of my imowledge and belief.

“' C(QG ) .//# Zi Date Approved MAR"

: L / G e B ORIGINAL SIGNED BY JERRY SEXTON
Signature 7 y ~ DISTRICTTSUPERVISOR———
—Coppie Monahan Operations Tech IIT

2-24-89 915-686-5681

Date Telephoae No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 &

1) qumforauowablefa'newlydrﬂledordeepmedweumtbewmpaﬁedbytabulaxionofdeviaxim tests taken in accordance

2) Allsecu’msofdlisfamnwstbeﬁlledomforauowablemmwmdmmnpletedweus.

3) Fill out only Sections I, II, III, and VI for changes of operator, weil name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



