"L’; . , State of New Mexico —}_
Rk 10U e

P.O. Box 1980, Hobbs, NM 88240 e iR L_cm:.:’
— OIL CONSERVATION DIVISION Mol
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 *
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) forﬁling{Chné proper box) ]  Other (Please expiain)
Naw Well Change in Transposter of: .
R , O ol C DryGas O Effective 2-1 -89
{Change in Opermor £ Casinghead Gas [ Condensmis (]
o st o e ooy __ Doyle Hartman P.0. Box 1861 Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
I..‘u.N-m Weil No. |Pool Name, inciuding Formation Kind of Lease Leass No.
Wells Federal 1 Jalpat (Gas)! Yates -5 £ Sigie. Fedenl onFew | 1,0-055546
" LA
UnitLeter I (= 1980  Feet FromThe _S Line and ___060 Feet From The E Line
Section 5 Township 25-9 Range 37-E__ ,NMPM, Lea County
IIX. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Names of Authorized Transporter of Casinghead Gas [ ]  orDry Gas (Y] | Address (Give address 1o which approved copy of this form is to be seni)
' E1 Paso Natural Gas Company P.0. Box 1492 El Paso, Tx. 79978
If weil produces oil or liquids, | Unit | Sec |Twp. | Rge Is gas acnually connected? | When ?
m“i.% " Cl | l l ves | _12-55
PERA CERTIFICATE OF COMPLIANCE - i
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have mlhmdmamemfunmgmm .
is true and lolhebuofmy v
/ 27 /7 / Date Approved MAR 6 1989
h ”’456(5 L2 ORIGINAL SIGNED BY JERRY SEXTON
Sigoaure By DISTRICTHSUPERVISOR——
Connie Monahan Operations Tech IIT
2-24-89 915/686-5681 e
Dats Telephons No.

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

1 Re;u;:l:o: la:lowahle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
wi

2) Aﬂmofﬁnfammxbefﬂledmforaﬂowablemmwmdmnpletedweﬂs

3) Fill out only Sections L II, III, and V1 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 muitiply completed wells.
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