L
. . State of New Mexi i
—Atbmj C"E.".‘..a Office Energy, Minerais andoNan::l Rex;ca Department 52.5}.3‘»
P.O. Bax 1580, Hobbe, NM 88240 OIL CONSERVATION DIVISION A of e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

ey N ‘ Santa Fe, New Mexico 87504-2088
o B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.
MERIDIAN OTL INC.

Address
21 Desta Drive Midland, Texas 79705

Reason(s) for Filing (Check proper box) [:] Other (Please expiain)

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

'Change in Opermor KX Casinghead Gas [_] Condeamie [ ]

If change of X gIve ame Dovyle Hartman P.0. Box 1861 Midland, Texas 79702

and address of previous opezsior
IL._DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Pool Name, Including Formaion | Kind of Lease I Lease No.
Wilson State 1 Eumont (Yates) SN - | State i B-9131
Locatioa
Unit Letter F : 1650 FeaFromThe N fineasd_ 2300  prrommhe. Line
Secion 32 Township 20-S _ Range 36-E  NmPM, Lea County
IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rﬁmdMTmmeil O or Condensats 3 Address (Give address (o0 which approved copy of this form is to be seni)
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas BX] |Address (Give address 10 which approved copy of this form is o be seni)
El Paso Natural Gas Compapnv P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge Is gas actually connected? | When ?
pive location of tanks. | | | | yes I 4-15-79
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulatioas of the Oil Couservation OIL CONSERVATION DIVISION
Division have been ied with and that the information given above
is true and €te 10/ the bext of my knowledge and belief. MAR 6 \989
// _ /// Date Approved
e / 4/ rf—%\ B ORIGINAL SIGNED BY JERRY SEXTON
Signature ' y DISTRICTISUPERVISOR
Connie Monahan Qperations Tech ITI
2-24-89 915/686-5681 e

Dute Telephone No.
INSTRUCTIONS: 'I'hisfonnistobeﬁledincompliancewidlkulellm .

1 Ret%u;s:l:o: la:lov.rable: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) Allsecn'msof:h'ufammtbefﬂleduuforaﬂowablemmwmdmomplaedwells.

3) FxllwtonlySecdauI.Il.m.md\’lfa-chmgaofopsm,weumornumber. transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






