4
“ ) ) State of New Mexico |
cte District Offics

Form C-104
A _ Energy, Minerais and Natural Resources Department JSovisnd 1-1-89
%ﬁ& Hobbe, NM 88240 aidiettom of Page
OIL CONSERVATION DIVISION
E.lc%npo. Artesia, NM 88210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I '
PR B RA Ame XM T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L

TO TRANSPORT OIL AND NATURAL GAS

Openator Weil AP No.
MERIDIAN OIL INC.
Address
2] Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) D Other (Please apla'in)
New Well | Change in Transporter of: Effective 2-1 -89
"| Change in Operator E Casinghead Gas D Condensate E]
2?:&';: ”J:P::& Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL_DESCRIPTION OF WELL AND LEASE
Lsase Nams Well No. Polem.M%LEomm SR Kind of Lease Lease Na.
Custer State 1 Jalmat¥Gas) 7V~ (Sae)betexstmefex x| E-1734
Location
Unit Leter ___C (e 2310 ReaFrommhe — N lieass 1800 Feet From The E Line
Setion 36 _ Towmship  24-S Range _ 36-E , NMPM, Lea Couty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ﬁndmrmdm [  OorCondenmie O Address (Give address to which approved copy of this form s o be seni)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (XX] Addmu(Giuadﬁmwwhkhappraudwpydtlu’sfmhwbcm)

| E1 Paso Natural Cas Companv P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, Uit  |sec |Twp | Ree. Is gas sctuaily connected? | Whea ?
a”&:ﬂ““%l{ nﬁcl ] I L - ves | 12-26-79 ‘
ERA CER ATE OF COMPLIANCE
I hereby centify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division bave been complied with and that th. i ormation given sbove
is true and compi the best of my i

- * g ate Approve MAR 6 198
/[@ , %;o ///% | Date Approved 1989

By ORIGINAL s1GNED BY J&
I SUPERVISOR

—Connie Monahan QOperations Tech ITI
Pristed Name Tidle Title
2-24-89 915/686-5681

Telephooe No.

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

1) Re:lu::lio:la:lawable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accaﬂa:ice
wi .

2) All sections of this famnmstbeﬁlledmuforallowablemmwmdmomplaedweus.

3) FdlwtonlySecdastn.m.md\’Ifa'chmgesofm.weu

name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



