Towsomn

State of New Mexico

Form C-104
, Mi N R t Restms 1-1-89
Energy, Minerais and Natural Resources Departmen 3
P.O. Box 1980, Hobbe, NM 38240 "—""n.-_
5 OIL CONSERVATION DIVISION
DISTRICTR - P.O. Box 2088
0. Drawer DD, Artesia, NM 88210
PO o Santa Fe, New Mexico 87504-2088
fooom Rio Brazos Rd., Aztec, NM 87410 *
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell API No. Il
Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) Ll  Other (Please expiain)
New Well O Change in Transporter of: Effective 2-1 -89
| Recompletion ] oil O DryGas
Change in Opermtor ] Casinghead Gas [ ] Condensaie [
1 change of provious opemior __Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE .
Lesss Name Well No. Pool Name, inctuding Formation 9 Kind of Lease Leass No.
’ Winningham 5 Jalmat T T A 200008 XERANRX % Fee
Location /
Unit Letter J 1980 _ FetFromThe __ S [ine and 1980 _ Feet From The E Line
Section _3()  Towmship  05-G —Range 37-E . NMPM, Lea County_
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ( TEMPORARILY ABANDONED)
Name of Authorized Transporter of Oil - or Condensato . Mm(Gind&mwwMWwpyqlemnnum)
Name of Authorized Transporter of Casinghead Gas |- or Dry Gas (] A&m(Gind&mwwMWMmq‘Mfmbwum)
If well produces il or liquids, | Unit | Sec. [Twp | Rge. | Is gas acouaily connected? | Whea 2
ive location of tanks. 0 | 30 | 2581 37E l
;[ OPERATOR CERTIFICATE OF COMPLIANCE

lwmmmmmm«mmw
Diviianhavubenmpﬁedwith;ndth&lheinfmiongimwove

OIL CONSERVATION DIVISION

i and the best of iy kn, ief. M
is true j . jy/y/ and belief. , Date Approved AR 1 O 1989
Sigamre 7 { <2 By o&’:ﬁu&rg‘;‘gx\
Connie Monahan One ions "
—_Can perat ’I_;'i;h I1I T Geologigt
2-24-89 915/686-5681 itle
Date

1) Requst for allowable for newl

2) Allsecdmsoithisfa'mnmstbeﬂn
3) Fill out only Sections L II, II, and

Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

ydzﬂleda'decpaxedwellrmstbeaecompaniedbytabulationofdeviaximmtstakminaccm'dmce
ed out for allowablemmwmdmcompleted wells.

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.




