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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Openator

Well APl No.
MERIDIAN OIL INC. 30-025-.24849
Address
P. O, BOX 51810, MIDLAND, TX 797101810
. Reason(s) for Filing 1Ch¢ckprop¢rbax; — Other (Please expiain)
| New Wetll — OnngeinTnnspmaof
yRecompieuon ] Gil U Dry Gas 0
fChangemOpenmr E Casinghead Gas E\Cmdmnu E]
100w oo e _UNION TEXAS PETROLEUM, P.0. BOX 2120, Houston, TX 77252
[I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inciuding Formation Kind Lease No. ;
Langlie Jal Unit J 80 l Langlie Mattix (SRO) ;Sﬂl%%(/‘\ 8910115870 |
Location .
Unit Letter ___H L 1980 Feet From The N___ Lineand +30 Feet From The W Line |
i
Section 8 __Township 258 Range  37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form 13 (0 be sent) !
Shell Pipeline Company P.O. Box 2648, Houston, TX 77252

/‘deAuhoﬂ.udTnupmadCan‘nMGu X or Dry Gas [ | Address (Giwe address 10 which approved copy of this form us 10 be sent)

| _Sid Richardson €arbem—&-Gas Co. 201 Main Street, Ft. Worth, TX 76102

{ If well produces otl or liquids, |Unit |Sec  |Twp |  Rge. |Is gas actually connected? | When ? 1

givcloaumdtlnh. l l l [ i i

lrmpmmuwmngldmmmnﬁommyahuMMpooLgncmnghqmm

IV. COMPLETION DATA

. . IO\l Well I Gas Well I New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | | l [ | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth [ P.B.T.D.

Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top CiliGas Pay l Tubing Depth |
|

| Perforaucans i Depth Casing Shoe |
|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

|
l
|
|

: |

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

i Dute First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ift, eic.)
| Length of Test | Tubing Pressure Cazsing Pressure ]Choke Size
| i
| Actual Prod. Duning Test 1 Oil - Bbis. Water - Bbis. 1 Gas- MCF
I 1 :
| |
GAS WELL
| Length of Temt Bbls. Condenmae/MMCT TGravity of Condensale

IAaml Prod Test - MCF/D

|

;'l'enmg Method (puot, back pr.) i Tubing Pressure (Shut-m)

| |

Casing Pressure (Shu-in) ~Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heredby certify that the rules and regulations of the Qil Conservation
Division hav plied with and that the 10formanon glven above

compiete {0 the best of my tnowledge lnd belief.

Dnnce = ,(/
M//I/ ,/M
Signatre
Connie 1 Malik Reg. Compliance Renp
Printed Name - T Tite i
9/26/91 9215-688-6898
Date Telephone No.

OIL CONSERVATION DIVISION

067 28 1991

Date Approved
By ___ ORIGINAL SYGNED BY JERRY SEXTON
DS TRICT | SUPERVISOR
_Title

r;

>
»
>

et e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken in accordance

with Rule 111.

2) All secnons of this form must be filled out for allowable on new and recompleted weils.
3) Fill out only Sections L IL III. and V1 for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed far each pool in mul'

v completed wells.



