‘tﬁ , State of New Mexico g +
A e Do Offce Reond i1

Energy, Minerais and Natural Resources Department Resised J-1-89
PO Box 1980 Hotbe. XM 82240 OIL CONSERVATION DIVISION N et of e
WDD. Anesia NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I .
1000 Bimtes R Azee XMUF410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Clm:[fI proper bax) ]  Other (Please expiain)
New Well Change in Transporter of: .
R . O oil T Dry Gas 0O Effective 2-1 -89
~1 Change iz Operator ﬂ Casinghead Gas D Condensate [:]
1 change of w“ﬂ'm Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE
Laase Nams Weil No. | Pool Name, Including Formation Kind of Lease lzr-Na
Cooper State 1 Jalmat (Gas) 7"‘/'59 StateX PSR ESRX X | B-1484
[ . I4 w
Unit Letter N : 060 FesFromThe — 5 Linsast 1990 FeuFromThe Line
Section 2 Township 24-8 __Range 36-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL: GAS
Nams of Authorized Transporter of Oil — or Condensats - Mm(GianwwMammdcopyof!h&fmhwbcm)
Nams of Authorized Transporter of Casinghead Gas ] or Dry Gas ({X] Address (Give address 10 which approved copy of this form is 1o be sens)
| _E1 Paso Natural Gas Companvy P.0. Box 1492 El Paso, Tx. 79978
If well produces oil o liquids, Uit  |Sec  |Twp | Rge. |Is gas scually counectea? | When ?
h‘ location of tanks. ] | i | yes | 8-1-76
PERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been compied with and that the information given above AR o 3989
is true and 0 the best of my ig and belie. M 1 J
—/: , 3 . ’ ;ﬂ Date Approved
LT ,%114/4'/4 Orig. Signed by
Signature 4 B By m
Connie Monahan Qperations Tech III Geologist
2-24-89 915/686-5681
Date Telephons No.

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

1) Rg;u;:éo:ﬁlowzbkfmmwlydrﬂhda@pmedweﬂmmbemmﬁedbytabulaﬁonofd-.viaximmmtakminaccm-dancc
wi .

2) Allsecu’onsofﬂ:isfu‘mmtbefnledunforanowahlemmwmdmmxplewdweus.

3) FdlmtonlySecdmsLILm.md\’Iforchmgaofopem. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

AT
Lok

ARy Lo



S

RECEIVED

MAR 11389

QCh
HOBRS OFFICR



