2 5 Covies State of New Mexico

‘ o . 2 of 1 Form c.uu.”
3 Dt Office <y, Minerals and Nanural Resources Deparament ——‘-":-;"
P.G-Bar 1360, Hobbe, NM 120 OIL CONSERVATION DIVISION 3

DISTRICT T P.O. Box 2088
.0. Drawer DD, Arama, NM 88210 e
P Santa Fe, New Mexico 87504-208%

DISTRICT I .
1000 Rio Biazon R Azec. AM F419 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ,

Operaior ‘ Weil API No. ]
Meridian 0il Inc. 30 025-2s5¥6C |

Address
21 Desta Drive Midland, Texas 79705

Reason(s) for Fiiing rChxé proper oox) il  Other (Please expian)

New Well Change ia Transporter of: crm 91
. | ol QDWGu 0O Effective 2-1-89

Changs 1 Opsrmor a Casinghead Gas | __| Condeamta D

i aiims o proves oo __Dovle Hartman  p 0 Box 10476 idland. Texas 29702

1. DESCRIPTION OF WELL AND LEASE

p.u- ‘Wleo.|PodN&n.anghm Kind of Leass | Leass No.

Citgo SE State 2 | Eunice-Sr-Qn, South Stats, Gagorycr Fos !&/5/851

Locatoa |
Unit Leaar A 9490 FeaFromToe NV Liaea_ 330 Feet From The __ & _ Line |
Section ] 7 Township 22-5 Rasge 36-E . NMPM, Lea County ‘

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nams of Authonzad Traasporter of Oll ] o Cosdemma Address (Give address (0 which approved copry of (Ais form u 1o be sen)

Permian Gefrt  oniipi CK PERMIAN CORP EFF 9191 P.O. Box 1133  Houston, Tx. 77001

Nams of Authonzed Transporter of Casinghwead Gas - or Dry Gas {7— Address (Give address 10 which approved copy of ihis form i i0 be sent)
El Paso Natural Gas PO, Box 1492 El Paso, Tx. _ 79978

If well produces ou o liquds, jUsit | See | | s gas acanlly connecisd? | Whea ?
b-i' locanoa of taaks. | A | /711?7—1 3¢ vos | &-/-77
P TOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and reguiations of the Oil Conservaioa OIL CONSERVATION DIVISION
Division have beea compiied with and that the informatios mven above MAR 1 7 1989
is Uus and the best of mry and belief.

> / . Date Approved

(2%, Z (4 rg R i
Sigaature By

Connie Manahan Qperatrions Tech TTT DISTRICT | SUPERVISOR

3-15-89 915/686-5681
Dats Telephoms No.

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

1)) Requ::fmaﬂowablefamwlydﬂﬂedadeepmedweumbewmiedby tabulation of deviation tests taken in accordance
with Rule 111.

2) Aﬂsecdmdthi:fammbeﬁﬂedmnforaﬂowablemmmdmlaedweus.

3) FdlouxonlySecdanLH.m.md\’lfa'chmguofw.weunmcxmmber. gansparter, or other such changes.
4) Sepa:cFormC-lebeﬁledfcreachpoolinmﬂﬁplymlewdweus.



