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1. DESCRIPTION OF WELL AND LEASE
Lasse Namd Well No. [Pool Name, Including Formation Kind of Lease Lease No.
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Nams of Authorized Transponer of OB - or Condeasale oe. M&m{Gind&mwwMAWMmdﬁnIaﬂvbNJw)

Meridian 011 Inc. P.0. Box 4289, Farm. N.M. 87499
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E1 Paso Natural Gas Co. P.0. Box 990, Farm, N.M, 87499
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Elcvations (DF. RKB, RT, GR, eic) Namx of Producing Formation "Top OilCas Fay Tubing Depth
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TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O'ILWELL (Test must be after recovery of toial volume of load oil and must be qudbwaadwdowuclalw&ﬂhwhfwﬂﬂ howrs)

Pete First New O Rua To Task Date of Tes Producing Mcthod (Flow, pur, 4o I, sic)
Leagh of Teat Tubing Pressure = ook Size
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1204 . . .
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