-

o bk , State of New Mexico X
Bm%r:c:mmom Energy, Minerais and Naturai Resources Department w.a
Sedaibuunions
P.O. Box 1980, Hobbs, NM 88240 stntiom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artexia, NM 38210 Santa F 15-030".20327504 2088
anta re, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410 *
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opemior Well APl No.
MERIDIAN OII, INC.
Address
21 Desta Drive Midland, Texas 79705 |
Reason(s) for Filing (Check proper bax) Orher (Please in)
New Weil 0O Changs in Transporter of: Effective 2-1 -89
Changs in Opermtor X4 Casinghead Gas ] Condenms [ ]
i iine Frevvs opemiee _ Doyle Hartman P.0. Box 1861 Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lsass Name Well No. PoolNan:,h:hnmgFotmm Kind of Lease Leass No.
" Cities-Thomas 1 Langlie Matt1XSR~QN-G,§ StateBenersl ¥ Fee
Location
Unit Leter ___B 990 FetFromThe ___ N linoang 1050 Feet From The E Line
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL:GAS
Nams of Authorized Transporter of Oil or Condensais — Address (Give address to which approved copy of this form 12 io be sent)
Shell Pineline Companv P.0. Box 1910 Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas (TX] | Address (Giwe address 10 which approved copy of this form is 0 be sens)
Company P.0. Box 1492 El Paso, Tx. 79978
If wail produces oil or liquids, |Unit | Sec. [Twp. |  Rge |Is gas acouslly connected? | When ? |
h‘ Jocation of tanks. |B j 19 | 245) 37E yes | 2-15-77
PERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above s
is true // IDMA W 2 Date Approved MAR 1 O }989
A A ; %/%M Cl e/ s s
5 By Orig. Signed b
Conr;i; Monahan Qperations Tech ']l:'.}].I - Geologi
2-24-89 915/686-5681 itle
Dats Telephons No.

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

)] R%ughfo:la:lwahhfamwlyﬂuuwwmtbemm&bytabulaﬁonofdeviaﬁmmtsukmhmﬂance
wi .

2) All sections of this form must be filled out for allowable on new and recompieted wells.

)] FillwtonlySwtimsLn.m.axd\’lfachzxgaofopum.weumanum.msporm.orottusuchchmgu.

4) SememmC-lmnmstbeﬁledfauehpoolmnnuﬁplyeompletedweus.



RECEIVED

MAR 1 1989

CCo
HOBBS Ckric
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