|

; | . ) State of New Mexico n
[ Form C-14

A m Office onia

Energy, Minenais and Natural Resources Department Resiond 11-89
g OIL CONSERVATION DIVISION el P
P.O. Drawer DD, Anassia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I R
1000 o Bikomt R Asec, M 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well API No.
MERIDIAN OTI, INC.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L  Other (Please expiain)
New Well a Change in Transporter of: Effective 2-1 -89
Recompletion O oil O DryGas
Changs in Operstor ﬁ Casinghead Gas E] Condenmate D
i sines o prers opermee _ Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE
Laass Nams Weil No. | Pool Name, including Foemation Kind of Lease Lease No.
El Pasn Prichard Federal 1 Jalmat (Gas) Poolj Yates SR e Federat X REeX | NM-11768
Location
Unit Letter I ;1980 FetFromThe 5 Lineand _ 1959 Feet FromThe £ Line
Section 9 Towsmmip 275 Range 37-E  NMPM, Lea County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transposter of Oil . or Condensate - Address (Giwe address 1o which approved copy of this form is 10 be sent}
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [XX] A&m(GinmwwaMmdembubcm)
El Paso Natural Gas Companv P.0. Box 1492 El Paso, Tx. 79978
If well produces ol or liquids, Uit [Sec  |Twp | Rge |Is gas scmually comnectea? | Whea ?
b‘."m___L lockica of ks | | | - ves | 8-17-79 1
PERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have besa j Wi!htﬁlhlﬂleinfmg'mﬁon

el b LTl o Ao MAR 8 1989
/g/{éwf///é;%m Oete Approved

Sigaature By ORIGINAL SIGNED BY JERRY SEXTON
b |- S
Connie Monahan Operations Tech III
Printed Name Tils Tlﬂe
2-24-89 915/686-5681
Dats Telephone No.

e ————————————————————————————

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

1) mfo:;:lmble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil .

2) Aumdauofmisfammbefnledanfaalbwabhmmwmdmmlaedweus.

3) ﬁnmtonlysmnl.n.m.md\'lfachmgaofopum,weumunumber. transparter, or other such changes.
4) SepamFamC—lenbeﬁledfaead:poolh:mulﬁply completed wells.



proTVED

MAR 11989

oCcDh
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