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DISTRICE I OIL CONSERVATION DIVISION
P.O. Dnawer DD, Autesia, NM 88210 I"O. Box 2088

- Santa I'e, New Mexico 87504-2088
DISTRICT 1

o Bt R A BB o QUEST FOR ALLOWABLE AND AUTHORIZATION
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II. DESCRIPTION OF WELL AND LEASE S

Lease Nams ! Well No. | Pool Name, lncluding Formation thﬁ Lease No.
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IL._DESIGNATION OF TRANSPORTER OF OIL ANI ) NATURAL GAS
Nanie of Amhorized Transponer of Ol 7] or Condensale L>-§ Addiess (Give adidress 1o which approved copy of this form is 1o be sent)

Meridian__Oi\ \ne. . £0.Box 4229, Yacmington. N 271499
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I this production is commingled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

. . . il Wcllhul Gas Well | New Well | Workover | Deepen | Plug lh;rl?‘i'nmc Res'v ')i(f Res'v
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VL OPERATOR CERTIFICATLE OFF COMPLIANCE OIL CONSERVATION DIVISION
I hesehy centify that the rules and regulations of the Ol Conservation
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is lrue an&w of fuy knowledge and belic Date Appl’OVGd APR 1 1 1989
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INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tiken in necordance
with Rufe 111, ]

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill outonly Sections 1, U, 1, and VI for changes of operator, well name or mumber, transpoiter. or other such chanvee




