tl ) ) State of New Mexico |
s .
3 mit Cam“ Form C-104

Energy, Minerais and Natural Resources Department Reuised 1-1-89
P.O. Box 193& Hobbe, NM 88240 m
- OIL CONSERVATION DIVISION
PO Brewer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 .
o = REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operaior ~Well APTNo.
MERIDIAN OIL INC. }

‘Address
21 Desta Drive Midland, Texas 79705

Reason(s) for Filing (Check proper bax) Ll  Other (Please expiain)

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

Recompletion O oil J Dry Gas

Change in Opermor K3 Casinghead Gas || Condenmie [

If change of give name

and address of provious opezator Dovle Hartman P.0. Box 1861 Midland, Texas 79702
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formatios 4 - . - . - | Kind of Lease Leass No.

‘ Eaton SE 2 | Langlie Mattix - Renrose o Padetaiat Fee
Location

Unit Letter 0 : 330 FeaFromThe — 5 Lineand ~5-C  Feet From The £ Lioe
Section ]2 Township _ 25-5 Range 37-E . NMPM, Lea Comty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transparter of Oil or Condensate - Address (Give address 1o which approved copy of this form 18 o be sent) |
Texas~-New Mexico Pipeline P.0. Box 2528 Hobbs, N.M. 88240
Name of Authorized Transporter of Casinghead Gas KX] orDry Gas [ |Address (Give address (o whickh approved copy of this form is o be sens)
El Paso Natural Gas Company P.O. Box 1492 El Paso, Tx. 79978
If well produces ol or Liquids, | Unit | Sec. ]Twp. |  Rge |Is gas acnuaily connected? | Whea ?

v location of uaks L L ves L 2-10-56 -
YL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION

Division have been ied with and that the informauon given above , a N |

i8 true and i e best of my knowledge and belief. MAR 7 0 1985

ya %// /,7 Date Approved AN v
oo STl e Orig. Signed by

Signature 4 By Paul—gatz__

Connie Monahan Operations Tech ITT Geologist

Printed Name Title Tlﬂe )

2-24-89 915-A86-5681
Date Telephone No.

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

1) Re;ugl:or lallc:wahl&.: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, IIL, 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 compieted wells.



