. . State of New Mexi |
_‘Agam’cmoma Enugy.Mi:misandNan::le:zwDepmmt E".."Lﬁl'?.a
P.0. Box 1980, Fobbe, NM 83240 OIL CONSERVATION DIVISION dlosm of Py

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I .
1000 Mo Binzma Re- Azec. NM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Drawer DD, Anesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS

Opentar Well API No.
MERIDIAN OIL INC.

Address
21 Desta Drive Midland, Texas 79705

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

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

Change in Opermor XX Casinghead Gas [ Condeamie [ ]

5:'::;: mﬂ"& Doyle Hartman P.0. Box 1861 Midland, Texas 79702

IL DESCRIPTION OF WELL AND LEASE

;mNm Wedl No. Pool Name, Including Formation R Kind of Lease Leass No.
Phillips-Goldston 1 Jalmat (Tangil-Yates) > K m&‘
Location
Unit Letter G ;2310 Feet From The ___ N Lineand __ 1980 Feet From The E Line
Section 06 Towmhip  24-9 Range  3¢_T. NMPM, Lea County

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil [ o Condeams = Address (Give address 1o which approved copy of this form i 1o be sen)
Nams of Authorized Transporter of Casinghead Gas ] orDyGa XX 'M{Giuad&mwwﬁdlappmwpyafﬂlbfmbbkm)
El Paso Natural Gas Companv P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge Is gas actually connected? | When ?
am““"“ __1 ] l I yes | 10-23-78 ]
PERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea ied with and that the information given above Mﬁ:{ - ,} ‘,.,\g
is true and to the best of my imowledge and belief. [EEBE Job S
. / 2 . Date Approved LY idhs
Z 94;/ ///\/éé% -
Signature —ad By %@dw
Connie Monahan Operations Tech III Geol antz
Pristed Name Tue Title Bt
2-24-89 915/686-5681
Telephons No.

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

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

2 Aumdthisfamnmstbeﬁlledunforalbwahlemmmdreoomplaedwells.

3) FxnwtonlySwdmsLII.HLmd\’Ifu'chmguofcpam.weunaneornumber, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mutiply completed wells.



RECEIVED

MAR 11389

0ocCD
HOBBS OFFICE



