STATE OF NEW MEXICO
ENERGY 2n0 MINERALS OEPARTMENT

Form C-104
®9. @7 corito nentivEe . Revised 10-01.78
onamution OIL CONSERVATION DIVISION bage1 e
e P. 0. BOX 2035
u.s.0.e. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Yaamsronven L2 -~
— Gas REQUEST FOR ALLOWABLE
RATOR
PROMATLON OFFICE AND -
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)povmov
MERIDIAN OIL INC.
Address )
1800 WILCO BUILDING; MIDLAND, TEXAS 79701
Reoscn(s) for Tiling (Check proper box) Other (Please explain)
New Well Change in Tranasporter of: Meridian 0il Inc. is an agent for
Recompletion D o1l D Dry Gas Meridian 0il Production Inec.
Change in CLFHREINT0 Operatorsh@ Casinghecd Gas D Condenscte
i change ol}ogggigpoz\?ehrlll)ne El Paso ?XP loration Company whose name was changed, as of 4-10-85,
and addrcss of previcus owner to Meridian Qi1 Praduction Inc

1. DESCRIPTION OF WELL AND LEASE

hSEEf{LY RHODES WATE well No.| Pool Name, Including Formation Xind of Lease FEDERAL Tosee Ho.
PROJECT TERFLOOD 1 RHODES YATES-SEVEN RIVERS State: Federal or Foe 030181-C
Location -

Unit Letter 13 1980 Feot From The NORTH Line and 19 80 Feet From The WEST

Line of Section 21 Township 26S Ranqe 37E , NMPM, TEA County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cti Kj or Condensate [ Adaress (Give address to which approved copy of this form is to be seat)
TEXAS-NEW MEXICO PIPELINE COMPANY P. 0. BOX 1510, MIDLAND, TEXAS 79701
Name cf Authortzed Transporter of Cosinghead Gasa @ ot Dry Gas (] Address (Give oddress to whichA approved copy of this form is 1o be sent)
EL PASO NATURAL GAS P. 0. BOX 1495, EL PASO, TEXAS 79978
' Unit : Sec. ' Twp. ' Rqe. is gas octualiy connected? , When
I{ well produces oil or liquids, [ ' .
give locotion of tanks. ‘K ' 21 ! 26S * 37E YES !

1f this production is commingled with that from eny other lease or pool, give commingling order number:

. NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVA ! ? \ﬁ@g
1 hereby certify that the rules and regulations of the Otl Conservation Division have APPROVED L‘ 19
been complicd with and that the information given is true and complete to the best of ) _ ]
my knowledge and belief. By Bedpiin W20 o
. il 4
il & Cipre fimsans
e TITLE Oil & Gus inspector
Z/ /~ This form is to be filed in compliance with RULE 1104,
W . - TF!L If this is a requeat for allowabie (or a newly drilled or deepened
{ES R. BPERMENTER (Sienature) well, this form must be sccompanied by a tabulation of the devisticn
e ATTORNEY—TN-FACT tests taken on the weoll in sccordance with AULEK 11,
(Titls) All sections of this form must be filied out completely for allow~
able on new and recomplieted wells.
APRIL 10, 1985 ' Fill out only Sections I, I, I, and VI for changes of owner,
(Date) ) o well name or number, or traneporter, or other such change of conditior.
Sepsrate Forma C-104 must be-filed for each pool in multiply
completod wells.



V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

Designete Type of Completion — (X) | X

1 01l Well :Gus Well

:New Well
f '

' Workover Deepen
'

S,

7 Olug Back ' Same Res'v.' Difl. Reo'v.
[ i

Date Spudded

1 1
Date Compl. Ready 10 Prod.

i
Total Depth

4 4
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formction

Top O11/Gas Pay

Tubing Depth

Perforations

Depth Caesing Shoe

TUBING, CASING, AND CEMENTIMNG

tECCRD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

OIL WELL

able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOVABLE (Tes¢ must be after recovery of rotal volume of load ol and must be equal to.or excead top alicis

Date Firat New Ofl Run To Tanks

Date of Teet

Producing Meinod (Flow, pump, gos lift, ete.)

Length of Tos!

Tubing Pressure

Cacing Pressure

RS

Caoke Size

Actust Prod. During Test

Otl-Bbla.

| Watet-Bbls.

Gao« LICF

GAS WELL

Actuc] Prod. Test- MCF/D

Length of Test

BEbls, Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing éronlw. (shnt—h )

Casing Fressure ( Shut~in)

Choke Size




