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Meridian 0il1 Inc.

Address

21 Desta Drive Midland, Texas 79705
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Other (Please esplaiaj

Meridian 011 Inc.
E1 Paso Production Company

1s Operator for

If change of ownership give name

E1 Paso Natural Gas Co., 1800 Wilco Building, Midland, Tx 79701

and addrens of previous owner
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Lease Nome T} well tio. | Fool Name, Incivding Formation ‘7 Kind cf Lcuse Cetne t
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Shepherd "B" 4 | Rhodes Stewage (Y-7R) wirrs_ |Siote FotereiorFee pagara] LCL 30177-8
Location .
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E1 Paso Natural Gas Co. . 0. Box 1492, El1 Paso, Texas 79978
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give location of tarks, : J : 5 I 265 37E Yes ! Unknown o
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