‘L; it $ Cons ~ State of New Mexico FomCid |
A mom Energy, Minerals and Natural Resources Department él::lrdl-l-l’
P.O. Hobbe, NM 88240 at Bottom of Page

Box 1980, OIL CONSERVATION DIVISION

RISTRICT O P.O. Box 2088

0. Drawer DD, Artesia, NM 88210
ro oD, M Santa Fe, New Mexico 87504-2088

B e, Az, 4 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openitor - Well API No.

Meridian 0i1 Inc

Address

21 Desta Drive, Midland, Texas 79705

Reason(s) for Filing (Check proper box) L]  Other (Piease explain)

New Well O Change ia Transporter of:

Recompletion g ol Qoycs O Effective 9-1-90

Change ia Operator [ Casinghead Gas [_] Condenmmie [ |
s s ol Ao ok
II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.
Watkins 3 Jalmat (0i1) Tansill Yts-7R 099,99 Ghei

Location

Unit Letter A . 330 FetFromThe _ N  Liveand 330 _  Feet From The £ Line
Sectioa 35 Township __ 24S Range  36F  NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate Address (Give address to which approved copy of this form is 1o be sent)
Enron 0il Trading & Tran>portation P. 0. Box 10607, Midland, Texas 79702
Name of Authocized Transporter of Casinghead Gas  [Xx]  or Dry Gas [ | Address (Give address 1o which approved copy of this form is 1o be sent)

E1 Paso Natural Gas Co. i | i P. 0. Box 1492 El1 Paso. Texas 79978
i well produces oil or liquids, Unit Sec. Twp. Rge. | Is gas actually connected? When ?

ive location of tanks. : A 125 [24S |36E Yes | 12-20-82
:7[ OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been compiied with and that the information given above

. ; ) A . £y ‘&éi (- 2 vy

Si

EarBara Carter Noland Prod. Asst. ' s “ctor
028y Tidke Title

9-28-90 915-686-5600
Date Teiephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsectims(fthisfammnstbeﬁlledoutforallowablemmwmdmomplewdweﬂs.

3) Fill out only Sections L, I, III, and V1 for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



