L
tﬂ. , State of New Mexico g |
A . c"B‘.'m Office Energy, Minerais and Natural Resources Department _F" Cu..m
P.O. Box 1980, Hobbs, NM 88240 stdntmm of Page
OIL CONSERVATION DIVISION
DISTRICT X ; P.O. Box 2088
P.O. Drawer DD, Anesia, NM 38210
Santa Fe, New Mexico 87504-2088
%mmw 87410 *
REQUEST FOR ALLOWABLE AND AUTHORIZATION
) TO TRANSPORT OIL AND NATURAL GAS
Openior el API No.
Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) {_|  Other (Please expiain)
New Well g - Change in Transporter of: Effective 2-1 -89
Recompietion O oil O pry Gas
Change in Operstor Q Casinghead Gas D Condensate D
o change of mvngv:;‘:' Doyle Hartman P.0. Box 1861 Midland, Texas _ 79702
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
' State UTP 1 Rhodes(Yates) SR State, Besers{ B | B— 7606
Location
Unit Legter & : 1650 FetFromThe N Lineang __ 1650 oo .o E Line
Section 28  Township 26-S Range 37-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS é[‘EMPORARILY ABANDONED)
Name of Authorized Transporter of Ol ) or Condensate ) AMm(GiumeMWwpyg‘M&fm'uwb‘m)
Name of Authonzed Transporter of Casinghead Gas T3]  orDiyGas ] Address (Give address to whick approved copy of this form is 10 be sens)
If well produces oil or liquids, | Unit | See. [Twp. | Rge Is gas acually connected? | When ?
kﬂm“ "f;(‘) = Cl | l | - ] -
PERA CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have ied with and that the information given above

is true and m 10 the h:d of my and belief, y Date Approved MAR 8 1989
fitce %%Zéz{(_/

Signature By ORIGIN
Cannie Monshan Qperations Tech ITT ‘DISTRICT | [
Printed Name Title Title UPERVISOR
2-24-89 915/686-5681

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

1)) Re:lu;s:;o; la:lowahl/.: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2 Allsecu'msofthisfa'mnmstbeﬁﬂedmtforallowablemmwmdrecomplaedwells.

3 FxllmtonlySectimsLn.m.arid\'lfachmguofopam.weumanum. transporter, or other such changes.
4) Separate Form C-104 must be ﬁledforwhpoolmnmkiply completed wells,



