Tt -
. . State of New Mexico .
A ’C"E‘Lnom. Enagy.Mi:ualsmdeRchpmt ‘w}-ﬁ‘m
P.O. Box 1980, Hobbs, NM 88240 at Battemn of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DRISTRICT IIT
1000 Wi Brazon R Azee XM B4 REQUEST FOR ALLOWABLE AND AUTHORIZATION

| 8 TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No.
MERIDIAN OIL INC.

Address
21 Desta Drive Midland, Texas 79705

Reason(s) for Filing (Check proper bax) {_]  Other (Please explain)

New Well O Change in Transporter of: Effective 2-1 -89

Change in Operstor X3 Casinghead Gas [_] Condensse [}

104 sees o e o Doyle Hartman P.0. Box 1861 Midland, Texas 79702

IL._DESCRIPTION OF WELL AND LEASE

l_.unN-nl Weil No. |Pool Name, including Formation Kind of Lease Lease No.
Gregorv B 2 Rhodes (Yates) Seven Rivers [ Fedenlgrfes (\M_050216
Location
Unit Letter D : 660 Feet From The me&_&al:mm W Line
Section 08  Towmship _ 26-S Range_ 37-E____ NMPM, Lea County

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ﬁuawrmdm (] o Coudenmus I Address (Give address 10 which approved copy of this form is i0 be seni)

Nams of Authorized Transporter of Casinghead Gas ] or Dry Gas X Address (Give address 1o which approved copy of this form is 10 ba sens)

El Paso Natural Gas Companv P.0. Box 1492 El Paso, Tx. 79978
If weil produces oil or liquids, | Unit | Sec. ITwp. | Ree Is gas acually connected? | Whea ?
:v' location of tanks. 1 | I ] = ves | upknown
PERATOR CERTIFICATE OF COMPLIAN
I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true 10 the best of my kmowledge and belief. MAR 6 ]989
P . 7 , Date Approved
A7 2 ¢, //%4/4@4&/ ORIGINAL SIGNED BY JERRY SEXTON
Signanure By __DISTRICT | SUPERVISOR
Connie Monahan Operations Tech III .
Printed Name Titls Titl
2-24-89 915/686-5681 e

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

1 R%u;:hfoila:lowabbfamwlydrﬂled’ or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) Allsa:tialsofdﬁsfamtmmbeﬁlledunfmﬂlowablemmwmdmomplaedwells.

3) FxlloutonlySecﬁamI.II,m.md\’lfa'chmgaofm,weunmza'number,mspaw,orodusuchchmgs.

4) Separate Form C-104 must be filed for each pool in muitiply compieted welis.



RECEWVED

w1198

oco



