‘f;; o State of New Mexico T
5 F C-104
A Cm\a Offics ok

Energy, Minerais and Natural Resources Department Resiued 1-1-89
PO Box [950, Honbe. M #4240 OIL CONSERVATION DIVISION s of Prge
mon. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I '
1000 Rio Bruzes R Azec. MM $1419 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openaior Well APl No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper box) L  Other (Piease expiain)
New Well O Change in Transporter of: Effective 2-1 -89
| Change in Operator @ Casinghead Gas || Condenmie D
Lm'” of mmﬂ':‘:::, Doyle Hartman P.0. Box 1861 Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lasss Nams Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Adele Sowell 2 Langlie Mattix (7 Rivers Que) Siesfedemiar Fee
Unit Leter ___ L : 1650 FeaFromThe — S Lineand __ 950  Feet From The E Line
Secion ] Township 2/ Ramge  37-F  NMPM, Lea County
IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil - or Condensate ) Address (Give address 10 which approved copy of this form us 10 be sent)
Nams of Authorized Transporter of Casinghead Gas (] orDryGas XX Address (Give address to which approved copy of this form is 1o be sens)
L El Paso Natural Gas Company P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, | Unit | Sec. |T™wp | Rge Is gas actuaily connected? | Whea ?
val..b(;.du:[‘n(.)R Cl | ] | vesg ] 2-9-78
ERA CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and reguiations of the Oil Coaservation OIL CONSERVATION DIVISION

Diviu'mhavebeumpliedwilhndlhnlhcinfmiongimabove

“'"'7/"*"’"‘“’\“"" > £ beliel. - Date Approved MAR 19 1989

ADetece L ///ﬁ%wﬁuf Orig. Signed b

Signature 4 ‘F By Paut y

Connie Monah Operations Tech III ;

hi::m onahan perations Tec o - Geologist
2-24-89 915/686-5681 itie

Dats Telephone No.

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

1) Reg‘u;u;u:a la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 111.

2) A.llsecu’msofthisfamnmstbeﬁlledmuforallowabhmmwmdmomplazdweﬂs.

3) Fill out only Sections L, IT, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) SepmmFormC-leustbeﬁledfaeachpoolhnumiply compieted wells.



