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I
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Page 1

SANTA FER
riLe P. 0. BOX 2088
u.s.c.8, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANSPORTER o1

aas REQUEST FOR ALLOWABLE
OPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Op.ﬂnot
MERIDIAN OIL, INC.

Address

1800 WILCO BUILDING MIDLAND, TEXAS

79701

Weason(s) for filing (Check proper box)
New Welil

D Recompletion
Change in Ownership

Change in Tronsporter of:

(X ou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain;

1f change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Nome of Authorized Tronsporter of Ofl ot Condensate [}

Navajo Refining Company

{ease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lecse No.
Lineberry 1 Rhodes Yates - SR State, Federal or Fee [adapg]
Location
Unit Letter g 1980 Feet From Tho__w_g_sl_l_lno and 500 Feet From The Nor‘th
Line of Section 28 Township 26-S Range 37-E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Drawer 159 Artesia, N.M. 88210

Name of Authgryzed Transporigr of Cgsinghead 905 or D}?G: -
e e Lo tiiid Yo Lo

Address (Give address to which approved copy of this form is to be sent)

EY
T Unit VSec.  TTwp.  Rge.

1f well produces oil or uqmd;, f
Qive location of tanks. ' C L 28 4: 26-S 137_E

, When
t

1

1s Qqas actualiy connected?

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

AL

. FVERSinacwrer
dent

” chrin'l'*(c\

= (Title)
{Date)

OiL COhﬁﬁAIIQ_N]%glON |

APPROVED , 19

BY ORIGINAL SIGNED TLY JERRY SEXTON
DISTRICT | SUPERVISOR ’

TITLE .

This form is to be filed In coqnﬁuanc- with RULE 1104,

If this 1s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
‘tests taken on the well ln sccordsnce with AULE 111,

All sections of thia form tmust be fliled out completely for allowe
able on new and recompleted wells. .-

Fill out only Sections I, I, I, and VI for changes of ownar,
well name or number, or transporter, or other such change of condition.

Separate Forms C-.104 must be filed for each pool in multiply

comoleted wells.



