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AMENDED

Submi § Conien State of New Mexico 2o
A Districs Offics Energy, Minerais and Naturai Resowrces Deparument Revied 1-4-80
%“‘”‘ sk oy b
ISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ~Well API No.
- Meridian 0j1 -c. 30-025-30606
3Addnsl
21 Desta Drive. 'idland, Texas 79705
 Reasoats) for Filing (Chec orover oax) L Other (Please expiawn)
| New Well - Change 1n Transporter of: Request for 2,000 Barrels oil test
|Rm ; Oil O bycs U allowable. Perfs 10,458'- 484",
Change in Overstor | Casinghead Gas || Condensate || 10,634 - 436!
If change of cvemtor give name
and address ot previous operalor
IL DESCRIPTION OF WELL AND LEASE
Leass Name | Weil Na. | Pool Name, incjuding Formation ! Kind of Lease » Leass No.
Federal "AF" ¥ ‘N—%ﬂ ‘Wolfcamp) | State. Fedenal or Fee  111M_40448
| Locauon
| Unit Lener ___" : 560 FeetFromThe _SOUTN pipeqnq 1880 Feet From The West  yine

Section S Towmship 18 South  Range 32 Fast  NMPM, Lea County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL AL GAS
Nams of Amhosizsed Trassponer of Oll  or Condeasste J m—mm»mwﬂmqwm-.u-ﬂ

Koch 0il Company P.0. Box 3609 Midland, Texas 79702

Nams of Authonzed Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sens)

If well produces oud or liquids, | Unit | Sec. JTep | Rge. | is gas actualiy connected? | Whea ?
P‘vcbmmdlnn. !

N | 8 1i1ssla30E | No | Not Known Now

IIMMumnmmmfmnymla.QMQnmmumw
IV. COMPLETION DATA

) ] |0 Well | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | | [ l i
Dats Spudded Duta Compl. Ready to Prod. Totai Deptiy PB.TD. i
Elevanons (DF. RKB, RT, GR, ex.) Name of Producing Formation Top GiliGas Fay Tubing Depth
Pertorations ! Depth Casing Shoe

|

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SiZE

i DEPTH SET | SACKS CEMENT
| { |
| }
[ |
S R | |
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test mut be afier recovery of 10tal volume of load oil and must be equal 10 or exceed 1op allowabia for this depth or be for full 24 hewrs.)
Date Firm New Oil Run To Taak Date of Tes lMW(FbwmgaM &c.)
Length of Test Tubing Pressure |Clnng Pressure Choks Size
Actual Prod. During Test 0il - Bbis. | Water - Bbls. Gas- MCF
!
GAS WELL
Actual Prod. Test - MCF/D Leogih of Temt Bbis. Condensae/MMCF Gravity of Condeasts
Testing Method (putot, back pr.) ‘Tubing Pressure (Shut-m) iCanng Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

pivﬁmhnmmdmmmmnmeinfmgmm JUN 3 U ]989
x;mmwmmmeMdmwmm.

Date Approved

C‘Q — M ORIGINAL SIGNED BY JERRY SEXTON

5 ‘ By DISTRICT | SUPERVISOR —
ﬁobert L. Braagshaw Sr. Staff Env/Req Spec. _
Printed Name Tille Tltle ¥ e T RS e 2
June 28, 1989 (915) 6RE-RATZR

Date Telephons No.

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

1) Raqueszforauowanlefamwlyd!medmdeepmedwenrmmbemnmedby tabuiation of deviation tcststah.-nmmdm
with Rule 111,

2 Aﬂmdﬁnfmmbefdledwfaﬂbwablemmmdwmﬁaedweﬂs

3 mloutoninecuoan.m.deIforchmgaofopam wennma-numba transpaorter, or other such changes.
4) Sensrare Frrm C.104 rmmer he Rilad frr aacin el ie JPRSUR TN




RECEIVED

JUN 2 9 1988

och
HOBBS ¢ kiims



Submit 5 Copies State of New Mexico Form C-104 +

Appropriate District Office Energy, Minerais and Naturai Resources Department g::u 1-1-89
P.O. Box 1980, Hobbs, NM 88240 Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION * th
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

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ] Well API No.
Meridian 0i1 Inc. ' 30-025-30606
| Address
' 21 Desta Drive, Midland, Texas 79705
Reason(s) for Filing (Check proper box) {X]  Other (Piease expiain)
New Well B ChmseinTﬂnmof:D Request for 2,000 Barrels o0il test
Recompletion O oil U] Dry Gas allowable. Perfs. 10,458'- 484';
Change in Operator [ Casinghead Gas [_| Condensate [ | otz (GYY 10,634 - 696"
If change of operator give name 7

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name ! Well No. | Pool M éincluding Formation Kind of Lease Lease No.
Federal "AF" o : Jang (Wolfcamp) State, Federal or Fee  |1|M_40448
Location
Unit Letter N : 560 Feet From The South Line and 1880 Feet From The West Line
Section 8 Township 18 South  Range 32 East ,NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [t] or Condensate [:] Address (Give address 10 which approved copy of this form is 0 be sent)
Texaco Trading and Transportation

Name of Authorized Transporter of Casinghead Gas [ | orDry Gas [__| | Address (Give address to which approved copy of this form is (o be sent)

|1f well produces oil or liquids, |Unit  |Sec.  |Twp. |  Rge |ls gas actuaily connected? | When ?
pive location of tanks. | N | 8 1185132F No |_Not Known Now

If this production is commingied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

_ ] |oilWeli | GasWeil | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
!
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10al volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify tht the rules and regulations of the Oii Conservation OIL CONSERVATION DIVISION

Divion Lave beso complied wht 0d ha: the iformacon gven sbove oate Aporoved JUN 2 8 1989

N
CQ - g CE. @ : ) ORIGINAL SIGNED BY JERRY SEXTON
N By DISTRICT | SUPERVISOR

5
lIsobert L. Bradshaw Sr. Staff Env/Reg Spec.

Printed Name Title Title
June 26, 1989 LQ]R) ARF-BEA78
Date Telephone No.

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 deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, I1, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

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



RECEIVEp
JUN 29 1999

Ocp

/



