i
o . State of New Mexico 104
Ams cag.:m Office Energy, Minerais and Naturai Resources Department E".‘.“.ﬁ 1-1-89

80, Hobbe, NM 38240 at Sattemn of Page
P.O. Box 19

OIL CONSERVATION DIVISION
BTl D, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd.,, Azec, NM 87410 *
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
| & TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MERIDIAN OTIL INC.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) ]  Other (Please expiain)
New Well Change in Transporter of: Effective 2-1 -89
Recompletion a oil O pryGas
Change in Opersior ¥4 Casinghead Gas [_] Condenmte [
L“““s‘“ of wm‘:""“l Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE
l_JmN-u Weil No. | Pool Name, including Formation Kind of Lease Lease No.
Late Thomas 2 Jalmat ,‘(Yates - Seven RivernSexiederior Fee

Location

Uhit Letter L 1930 _ Feet From The S Line and 290 Feet From The W Lins

Secion 17 Township 24-S __ Range 37-E___,NMPM, Lea County
ITE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil | or Condensats ] Address (Give address to which approved copy of this form is w0 be seni)
Nams of Authorized Transporter of Casinghead Gas ]  orDry Gas (TX] | Address (Giwe address 10 which approved copy of this form is 10 be sent)

El Paso Natural Cas Company P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, | Unit | Sec. jTwp. |  Rge Is gas acrually connected? | When ?
ve location of tanks. i 1 | | N | 11-9-81

;1: OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and reguiations of the Oil Conservation

Division have beea complied with and that the information given above

OIL CONSERVATION DIVISION
MAR - 6 1983

is true and o the best kn and belief,
é/%@ W? ; / Date Approved
= Y4 g / 4 :/ AL
Sgmnre L Lot By ORIGINAL SIGNED BY JERRY SEXTON
Connie Monahan Operations Tech III PISTRICT | SUPERVISOR
2-24-89 915/686-5681
Date Telephone No.

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

1) R.e&u;u;]io:;{mwablefu’mwlydrmedadeepmedwellrmxstbemcompa:ﬁedbytabulaﬁonofdeviaﬁmmtstakzninaccaﬂance
wi .

2 All sectons of this form must be filled out for allowable on new and recompieted welis.

3) Fill out only Sections I, II, IIL, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) SepmﬁrmC—lOAmustbeﬁledforeachpoolinnuﬂ&plycmnplemdweﬂs.



