" Submit $ Conies ~ State of New Mexico ! Form C-104 —UQ
Appropnats Distnat Offics Energy, Minerals and Namral Resources Deparument RECEIVED gml.-c 1-1-89
See Instructions

P.O. Box 1980, Hobbe, NM 88240 PR at Bottom of Page

OIL CONSERVATION DIVISION g7 i i 1991
30, DreweeDD, Anesia, NM 82210 Sansa F 15.0- Box 2088 g - o

anta Fe, New Mexico 87504-208 o bk
:00 Rio Brizos R4, Aziec, NM 87410 “ ARTFS:A OVSFRIT0
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator ) “eil AP[ No.
MERIDIAN OIL INC. / Cmniae

Address

P, 0, BOX 51810, MIDLAND, TX 797101810
Other (Please expiain)

Reason(s) for Filing rC)mipropv box)

—

New Well — Change i Transporter of:
Recompletion - il L DryGas L
'Change in Operstor X Casinghead Gas || Condenmis | |

If change of operator give name ™ 77
14 address of previces operaor _UNION_TEXAS PETROLEUM, P.0. BOX 2120, HOUSTON, TX 77252

IL. DESCRIPTION OF WELL AND LEASE

| Leass Name ! Well No. | Pool Nams, Including Formation - Kind of | . LeasseNa

| Neste Williams Federal | 3 | N. Shugart (Bone Spring) ‘9“@;“ 153039

| Locatios

| , ..

| Unit Letter K ;1980 FeaFromTe — 5 Linsand 2% reuFromTme ___° Lioe
‘ Section 6 Township 185 Range  J31E . NMPM, Eddy Coumty

IOI. DESIGNATION OF TRANSPORTER OF OIL AND N'ATURAL GAS

Nams of Auhorized Transporter of Oil or Condeasats — | Address (Give address 10 which approved copy of ihis form is 10 be semi)
PRIDE PIPELINE COMPANY < “ [P.O. Box 2436, Abilene, TX 79604

' Nams of Authorized Trassporter of Casinghead Gas = or Dry Gas [ Addreas (Give address 10 which approved copy of this form u © be sent)

| Conoco, Ine. P.0. Box 2197, Houston, TX 77252
1 If well produces od or tiquids, | Unit * | Sec. |Twp. |  Rge Is gas acanlly connectad? | Whea 7
Ev-hau-dnnh. 1 l l l |

If this productios 18 commingied with that from any cther leass o pool, give commingling order mumber:

IV. COMPLETION DATA . e ,

| |Oit Wett | "Gas Wall | New Well | Workover | Decpes | Plug Back [Same Reav  |iff Reav
| |

{ Designate Type of Completion - (X) | , | | ,
‘ Dats Spudded Dats Compl. Ready 10 Prod. Total Depth ' P.B.T.D. ‘
“Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formenoa Top OliGas Pay ; Tubing Depth :

TUBING, CASING AND CEMENTING RECORD

; Perforations ‘ "Depth Casing Shos
1
i HOLE SIZE l CASING & TUBING SIZE | DEPTH SET ' __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst ba after recovery of 1otal volume of load oil and must be equal 10 or excead top allowabie for this depth or be for full 24 hows.)

i Date Firt New Qil Rua To Tank | Dats of Teat | Producing Method (Flow, pump, gas i, ec.)
| | !
iuns‘hd'r“ | Tubing Presmure 1Canm;l’uum iChOKI Size
| ;
"Actual Prod. Dunng Test Oil - Bbis. "Water - Bbis. Gas- MCF
: i i |
GAS WELL
{ Acnial Prod Test - MCF/D | Length of Test an. Condeasae/MMCF " Cravity of Condensais
i i
Tesung Method (puot, back pr ) jTubﬁF?u-m (Sbut-m) "Casing Pressure (Shut-in) ~ . Choks Size
i 1 I
V1. OPERATOR CERTIFICATE OF COMPLIAN
[ hereby cerufy that the rules and reguiations of the Oil Coaservation OIL CONSERVATION DIVISION
Divigon have bees complied with and that the mfm gves above cT 8 1991
16 Uue and compleie 10 the best of my no7bdg¢ 2nd belief. Date Approved (] 1
L ‘ T g .
I By ___ ORIGINAL SIGNED BY
R RN R AN MIKE WILLIAMS - ,
Printed Name ~ ’ . Tite Tit! SUPERVISOR, DISTRICT 1t
A VA N S a2 e
Date Telephoos No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviagon tests taken in accordanqc
with Rule 111,

2) Allsa:mof!hisfmnmustbeﬁlledoutforaﬂowablemmwmdmlﬂedwells. -

3) Fill out only Secuons L IL I, and V1 for changes of operator, weil name ar number, transporter, or other such changes.

4) Separate Form C-104 must be filed far each pool in mul* v completad welis.



