‘t; 4 5 Con _ Stae of New Mexico FormCid |
A Cm-aoma Energy, Minerals and Naturai Resources Department w
P.O. Box 1980, Hobbe, NM 88240 st Begtem of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F Isll’.o.rl'jslox.20837504.2088

anta Fe, Ne exico
1000 Rio Brazos Rd., Azzec, NM 87410 * "
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openilor Well API No.
Meridian 0il Inc.
Address
21 Desta Drive Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) ]  Other (Please expiain)
New Well | Change in Transporter of: Effective 2-1 -89
Recompietion O oil Obrycs O
Changs in Opermor {5} Casinghead Gas [ ] Condensme ]
If of T :
Mm' Xgvemme  N)oyle Hartman P.0. Box 1861 Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Laase Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Legal 5 Jalmat (Gas)l Yates <P e Foderabor Fee
Location i
Unit Letter 3 : 330 FeFromThe 5 Lineand __ 330 Feet From The B Line
Section 31 Township 25-S _Range 37-E . NMPM, Lea County
IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  SCURLOCK PERMIAN CORP EFF 9-1-91
&udAnhonszmpumed E or Condensate Adﬂm(Ganad&mmmewayq‘Mfmuwhm)
| __Permian €orporeeéion P,0O. Box 1183 Houston, Tx. 77Q01
Name of Authorized Transporter of Casinghead Gas or Dry Gas (5] | Address (Give address 1o which approved copy of this form is io be sent)
\__El Paso Natural Gas Co P.O. Box 1384 Jal, N.M, 88252
If weil produces oil or liquids, |Unit |sec. |Twp |  Rge [Is gas acmally comnected? | Whea ?
;"‘m“‘}“(-m C| P 13 12551 378 ves l 8-12-83 ]
CERTIFICATE OF COMPLIANCE
Iwmmmmmmdmmw OIL CONSERVATION DIVISION
Division have mo;:l:lmmamemfmmgmm MAR 1 :’ 1lnﬂ
. the my knowiedge and belief.
f // / Date Approved
/ ’{ﬂ/ [ By Dl'iz. Sfﬁlleu ay
Connle Monahan Operations Tech III M '
2-24-89 915/686-5681 e
Date Telephone No.

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

1) Re;uzﬁo;;{lowabhfmmwlydnﬂedadeepawdweﬂmbewmﬁedbytabuladonofdeviatimmrstakmhacca'dance
Wi

2 Allsecuunofﬂmfamnmstbeﬁﬂadauforalbwablemnewmdrmnplewdweus
J) FillmtoulySecuuuLII.Iledeachmgaofopum well name or number, wransporter, or other such changes,
4) Semeome-lenstheﬁledfareachpoolmnmlnplyoompletedwells



