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OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 *
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland, Texas 79705
Reasons) for Filing (Check proper box) [l  Other (Please expiain)
New Weil D : Qmm'rnnm‘,f: Effective 2-1 “89
Recompietion O oil (O pry Gas
Change in Operatar XX Casinghead Gas [_] Condeamie [ ]
L"‘:};‘ m&w Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL. DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. | Pool Name, i i Kind of Lease Lease No.
Carlson-Harrison Fed Com 5 Jalmat (Gas)Yates-g R ey Federal OKBeXX | 1.C-032579B
I - 7¢
Unit Letter C : 330 FeatFromThe N [ineans 1650 Feet From The W Line
Section 27 Township 25-8 Range  37-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate [ Add:us(Giuad&mwwﬁchappmdwpyq’th&jmbwbcm)
Nams of Authorized Transporter of Casinghead Gas ]  orDiyGas [XX] M(Giwd&mwwhkhcpprandwpydwfmhuhm)
| E1 Paso Natural Gas Companv P.0. Box 1492 El Paso, Tx. 79978
If well produces oil or liquids, | Uit | Sec. ITwp. |  Rge Is gas actually connected? | Whea ?
a‘_L*l | | | - ves | January, 1986
OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Division have been ied with and that the information given above
is true and €16 16 the best of my knowledge and belief, ’
! g i Date Approved MAR 8 1989
Sigmanre 4 = = By ____  ORIGINAL SIGNED BY JERRY SEXTON
Connie Mopahan Operations Tech III DISTRICT | SUPERVISOR
2-24-89 915/686-5681 e
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Re;u;sl:l:o;;:mwable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) Ansecximsoﬁhisfamnmstbeﬁlledauforaﬂowablemmwmdmomplaedwells.

3) FinmtonlySwtiauLllm.MVIforchmgaofopam, well name or number, transporter, or other such changes.
4) SepmcmeC-leustbeﬁledfaeachpoolmmulﬁplycomplcmdwe .
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