-+
, State of New Mexico |
—tmms ) Form C-104
Approprista District Office

Enerpy, Mi N t , i3
. ergy, Minerais and Natural Resources Departmen Reuims —3
P.O. Box 1980, Hobbe, NM 88240 at Aettom .
OIL CONSERVATION DIVISION

DISTRICTIL - P.O. Box 2088

.0. Drawer DD, Anesia, NM 88210
PO Santa Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Aztec, NM 87410 *

! ° ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Openitor ~Well APl No.

MERIDTAN OIL_INC.
Address
21 Desta Drive Midland, Texas 79705

Reasou(s) for Filing (Check proper box) L]  Other (Please expiain)

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

Recompletion: | oil (] DryGas

~|Change in Opermtor £ Casinghead Gas [ Condeasae [

U change of previces opemye __ Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL _DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, including Formaton Kind of Lease Lease No.

' Winningham 1 Jalmat (Gas) 7-v -5 P | kel BEIE Fee

Location :

Unit Letter C 1980 Feet From The W_ lineand 660 Feet From The N Line
Section 30  Township 25_9 __Ramge  37-F  NMPM, Lea Coumy |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol I or Condensate - A&m(GianwwﬁchapprMcopyq‘rM:fmnwum)

Name of Authorized Transporter of Casinghead Gas — or Dry Gas (TY] Addtul(Givcod&mmwhileﬂdcopyq'thbfmbwbcm)

onpany P.0. Box 1492 El Paso, Tx. 79978
If well produces ol or liquids, Uit [See  |Twp | Ree Is gas actually connected? | When ?
ﬁm““;_"(‘m TIFICI | | | ves ] 10-27-83
PERA CER ATE OF COMPLIANCE
I hereby certify that the rules and regulatious of the Oil Couservation OIL CONSERVATION DIVISION

Division have been iedwilhandlhameinfamuongimnbove
is true and €2 to fhe best of my imowiedge and belief,

. ate rove “AR 1 0 1989
BT W//@%/Lzé/ e Roproved

: Orig. Si ed by
Connje Monghan Qperations Tech III Heclogisy
2-24-89 915/686-5681 e

Date Telephone No.
INSTRUCTIONS: 'Ihisfonnismbeﬁledincomplimwidlkulc 1104 i

1) Re;u;:hfo:la;lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) Allsectimsofﬂxisfamnmstbefilledwtforauowablemmwmdrecomplaedwells.

3) FxlloutonlySectiuuLlI,m.deIfa-chmguofoperm. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells. ’






