- State of New Mexico Form C-1046[§(/
District [ Ener; linerals & Natural Resources Department

PO Box 1980, Hobbs, NM 88241-1980 Revised Februe_lry 10, 1994
District IT Instructions on back
811S. Ist Street, Artesia, NM 88210-2834 OIL CONSERVATION DIVISION Submit to Appropriate District Office Gf
District IIT P.O. Box 2088 5 Copies
1000 Rio Brazos Rd., Artec, NM 87410
B Santa Fe, NM 87504-2088
District IV ’ [] AMENDED REPORT ®P
PO Box 2088, Santa Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1Operator name and Address ? OGRID Number
Meridian 0i1 Inc. 26485
P.0. Box 51810 3 Reason for Filing Code
Midland, TX 79710-1810 Plug Back
4 API Number S Pool Name 6 Pool Code
30-015-22692 Turkey Track (Atoka) 2449945
7 Property Code 8 Property Name 9 Well Number
Q14785 /T4 7 5 State 16 Com #1
II. ° Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
F 16 19S 29E 1980° North 1980° East Eddy
" Bottom Hole Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 Lse Code 13 Producing Method Code | !4 Gas Connection Date | 15 C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
State Flowing 2/27/96
III. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 210/G 22 POD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining Co.

Condensate tank on location

Associated Natural Gas Inc.

IV. Produced Water

2 pOD % POD ULSTR Location and Description @U }j

23050
V. Well Completion Data

23Spud Date 26 Ready Date 7TD 28 PBTD 3 Perforations
2/27/96 11,524° CIBP@11,060 10,653'-10,788°
% Hole Sie M Casing & Tubing Size 32 Depth Set 33Sacks Cement
11 3/4" 424 329° 350 sxs fu FIDL)
8 5/8" 244 2800° 850 sxs 4 —5_94
4 1/2" 11.6¢ 11,524’ 900 SXS_zane 7 H3)
- /
VI. Well Test Data
3 Date New Oil 35 Gas Delivery Dato 36 Test Date 37 Test Length 38 Tbg. Pressure ¥ Csg. Pressure
2/27/96 2/22/96 24 hrs 2878 pkr.
40 Choke Size T oil 42 Water 3 Gas “ AOF 45 Test Method
9 0 AOF@720

46 | hereby certify thaf the yles of the Oil C tion Division have b
compl?:; \zitc: n:'ld ttat lh: i f;:r:aliofl giveno:;::?is‘:nme Iavr:cs:l“zgm;,:te Tsn OIL CONSERVATTI(?N DIYISION
the best of n}y knowledge agd belief. Approved by: ORIGSMAL SISNED BY TIM W, GUM

Signature: TRUN " DISTRICT il SUPERVISOR

Printed name: h o Title:
Donna Williams

Title: Approval Date:
Regulatory Compliance i MAR 27 199%

Date: 3/8/9 Fhone: 915 688-6943

47 If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




