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State of New Mexico Form C-104

im Ma Office cnergy, Minerais and Natural Resources Departha.... Revised 1.1.89
P.O. Box 1980, Hobbs, NM 88240 ftelliuunoﬂ‘lge
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 1\1;-0-1\1'310!'2083 S04.208
T S o, e Mexio 500208
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
; Operator Well API §o. ‘
| MERIDIAN OIL INC. | 30-025-11%63
| Address
[ P. 0. BOX 51810, MIDLAND, TEXAS 79710
!Rmon(s) for Filing (Check proper box) L  Other (Please expiain)
New Well O Change in Transporter of:
Recompletion a oil Coycs O
| Change 1n Operator KX Casinghead Gas E Condensate D
220 ke of e opere _LANEXCO, INC., P. 0. BOX 2730, MIDLAND. TEXAS 79702
IL DESCRIPTION OF WELL AND LEASE
Leasé Name | Weil No. | Pool Name, including Formation !Kindm Lease No.
EL PASO TOM FEDERAL | 6 | JALMAT TANSILL YATES | Ste(FedeniogrFee | | C-(054667
Location SEVEN RIVERS ({PRU GAS) ‘

Unit Leger Y . 1650 Feet From The _SOUTH Line aad 1650 Feet From The __ CAST Line
| Section 33 Township 25-S Range 37-E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamdAmhoﬁzedTmzpadeil or Condensate 0 Address (Give address 1o which approved copy of this form is 10 be sent)

l SCURLOCK PERMIAN CORPORATION P. 0. BOX 4643, HOUSTON., TEXAS 77210
{Name of Authorized Transporter of Casinghead Gas [, or Dry Gas XX Address (Give address to which approved copy of this form is o be sent)
5 S1D RICHARDSON—EfmBass-GASOLINE CO. | 201 MAIN ST., FIRST CITY BANK TOWER
| If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |Is gas actually connected? | When? FT. WORTH, TEXAS 76102
Bive locaion of tanks. | J 133 |25-S| 37 EI YES | YES 8-26-55
lfmi:pmmueomﬁngledwimmnﬁommymrleueorpooi, give commingiling order aumber:
IV. COMPLETION DATA
| Designate Type of Completion - () }ou Well } Gas Well ,! New Well ! Workover ! Deepen | Plug Back ISame Res'v ;biﬂ'ku'v
Date Spudded ' Date Compi. Ready to Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation ‘Tov Qi/Gas Pay Tubing Depth
Perforations i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE : CASING & TUBING SIZE ; DEPTH SET j SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oii Run To Tank { Date of Test I Producing Method (Fiow, pump, gas lift, etc.)
! !
Length of Test | Tubing Pressure Casing Pressure | Choke Size
Actual Prod. During Test Oil - Bbls. ‘ Water - Bbis. "Gw MCF
GAS WELL
‘[Acmal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
i
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) N Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
o et 2 e e ICATE OF COMPL OIL CONSERVATION DIVISION
Dmmhavubeeneanphedvﬂ:mdlhlmemfm given above
1 e 80| CoMPIts o the best of my ) i et Date Approved FFB 23 1993
- :
“P*MARIA L. PEREZ APROD. ASST. Eout Kauts
Printed Name Title T-ltle
2-18-93 915-688-6906
Date Telepbone No.

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

1) Requatforallowablefa'mwlydrilledadecpu\edwellmustbemompaniedbymbulationofdeviaﬁmt&ststakminmdame
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted weils.

3) FﬂlmtmﬂysmLII.Iﬂ,andVIfachzngaofw,weunumorrmmbe.r,msm,oroﬂusuchchmga.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.
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