|
o s o State of New Mexico
Appropmae Dusics Ofice

Energy, Minerais and Natural Resources Department _Fn cﬁ‘-&s
P10 Bor 1980 ook, NM 1240 OIL CONSERVATION DIVISION Ndhattom of Page
PO DD, Aesia, NM. 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I .
100 Mo Brzox R Anec, NM 8110 ot NUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ell APl No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland, Texas 79705
Reasou(s) for Filing (Check proper box) ] Other (Please expiain)
New Well O Change in Transporter of: Effective 2-1 -89
Cange in Opermor ¥ Casinghesd Gas (] Condeamie [ ]
f:’“"” of m“ug"& Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, including Formation Kind of Lease Lease No.
Mattie James 1 Jalmat(Gas)Tansill-Yates Seveh®#tsFedemior Fee
Location Rivers
Unit Letter G ;1980 Feet FromThe __ N Liveand ___1980 Feet From The ____ = Line
Section 1)  Towsship _ 07_S  Ramge  36-F NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol = or Condensate = Mm(GianwwhchappMmpydlh&fmhmbcm) o
Name of Authorized Transporter of Casinghead Gas | or Dry Gas (Y] Aml(Giwmu'mwwhkhapprpyq'lhbfmbwum)
El Paso Natural Gas Companvy P.O. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, | Unit | Sec. IT™wp. | Rga I gas actuaily coanected? | When ?
Vlbmd'hnh.o I l l l yes l unknown
;[ OPERAT R CERTIFICATE OF COMPLIAN - -
I bereby certify that the rules and reguiations of the Oil Conservation OIl. CONSERVATION DIVISION
Division have i

edwilhmdthnmein!mtimg\'mwovc

is true and ete 10 the beat of my knowledge and belief, MAR 1 0 1989

s ‘ / Date Approved
e, % (%//A Orig. Sii;ed by,

Signature “ By P

(_Ionm' e Monahan Operations Tech IIT

Geologist
Printed Name Title
2-24-89 915/686-5681 Title

Date Telephons No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

" biein drinedo:deepemdweulmstbeaccompaﬁedbytabuladonofdeviaﬁmmtstakmmacwﬂame
wi

2) Allsecu'm:ofd:isfamnmstbeﬁlledmufcraﬂowableonmwmdncomﬂaedweﬂs.
3) Fill out only Sections L, IL, I, and VI forchmgaofopum. well name or number, transporter, or other such changes.
4) SemeomC-lenstbeﬁledfaeachpoolhnnﬂziplyoomplemdwe




RECEIVED

MAR 11389

oCD
HOBBS OFFICE



