| L
; | ) . State of New Mexico |
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A C"B.‘.'... Office

Energy, Minerais and Naturai Resources Department Rovised 1-1-89
0. Bor 1950 Hobes, M 88240 OIL CONSERVATION DIVISION st Batm of Page
Pg%a%non. Anema, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azzec, NM 87410 *
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator ell AP[ No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland., Texas 79705
Reason(s) for Filing (Check proper bax) [ Other (Please expiain)
New Well 0 , Q“““T“"‘P"““:D Effective 2-1 -89
Recompietion O oil O DryGas
Change in Opermor X4 Casinghead Gas ] Condensmee [ ]
i st o vt oo __Doyle Hartman P.0. Box 1861 Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
' State A-20 4 Eumont ‘Bueen) 5K£-GQn -4 State, BeHeG HOBEX B-2656
Locatioa
Unit Letter J 1450 FeFromThe __ 5  lineand 1950 et From The B Line
Section 20 Township 20-S Range  37-E  NMPM, Lea County
IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Trazsporter of Oil [ O Condeasue O Address (Give address to which approved copy of this form & 1o be seni)
Nams of Auhorized Trazsporter of Casinghead Gas [ ] or Dry Gas (YX] | Address (Give addrezs 10 which approved copy of this form s 1o be sent)
‘ company P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, | Unit | see. |Twp. | Rge. | Is gas actnaily connected? | Whea ?
E_Crm"‘-dm | | | | ves | 6-28-82
PERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division have ied with and that the information given above
is true and €110 the best of my and belief.
* ? /l 7 /7 z// Date Approved MAR 6 ]9&&
o ’/ ./ 7
_ Al g ( /57{ (L By ORIGINAL SIGNED BY JERRY SEXTON
gnature
Connie Monahan QOperations Tech III
Printed Name Title Title
2-24-89 915/686-5681
Dats Telephooe No.

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

1) R%u;:l:c:;{m“bhfmmwlydﬁnedademedweumtbemnmied by tabulation of deviation tests taken in accordance
wi .

2) Anmd‘ﬂxisfammbefdledmfaalbw&honmwmdmlaedweus.

k)] metonlySwdonsLn.m.atd\’lfcrchmgaofopum.wmmornumbu. transparter, or other such changes.
4) SmmFamC-anmstbeﬁledfawhpoolhnmlﬁply completed wells.
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