|
ogumt 5 Cons State of New Mexico Form C.104 _WL'
A . District Offics Enetgy,MinealsmdNauanmumDemmt R:M
P.O. Box 1980, Hobbe, NM 88240 at Bettem of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 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 API No.

MERIDIAN QOIL INC.
Address

21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper box) ] Other (Please expiain)
New Well Change in Transporter of: Effective 2-1 -89
Change in Operstor Casinghead Gas [_] Condensue []
i sien o e ™I Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Poot Name, inciuding Formation SKCIN GF @dhﬂc Lease No.

Justis State 2 Langlie Mattix(Queen—~Benrese) BeSaS v Rie B-11302
Location

Unit Leter P 890 FeFromThe > Lineand __ 000 ko bomhe E Line
Section 2 Township 25-S Range  37-E . NMPM, Lea County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil ]  orCondenme ] Address (Give address 1o which approved copy of this form is 10 be sen)
Name of Authorized Transporter of Casinghead Gas (- or Dry Gas (TX] Mus(Ginaddn.nwwhidlaprcqyaflﬁsjmtlwbcm)
El Paso Natural Gas Companv P.O. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, [Unit | Sec  |Twp | Rge |is gas acmally comected? | When ?
%\ focaion of tanky | I I | ves I 10-9-78 !
PERATOR CERTIFICATE OF COMPLIANCE

lwmﬁummwmdmcwwm
Division have ied with and that the information given above

i Lrue and ol o the bet of my knowiedge beljef.

7 T
;23(/;/2;%}'.

Qperations Tech IIT

itle

=
915/686-5681

Signature
_Copnie Monahan
Printed Name

2-24-89

OIL CONSERVATI%N DIVISION
Date Approved AR 6 1989

ORIGINAL SIGNED BY JERRY SEXTON

By

Title

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

1) quumforaﬂowablefmmwlydrmedadeepmedweurmstbemmﬁedby tabulation of deviation tests taken in accordance
2) Allsectimsot:thisfa'mmustbeﬁlledoutforallowab!emmwmdmmxpiaedwells.

3) FillouxonlySectiauLII.HI.andVIfachmgaof
104mustbeﬁledfcrmhpoolin

operator,
muitiply completed wells.

well name or number, wransparter, or other such changes.
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