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VA
su State of New Mexico e ‘0(7
‘Su.b it § _ RECEIVED  Form C-104
vo Co&mom- Energy, Minerais and Natural Resources Department RECE ' R?:l:m 1-1-89
. asgructions

PO B 1980, Hobbe, NM 88240 OoT L '|99f«hnomupq.
DISTRICT T OIL CONSERVATION DIVISION v

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

pmom Santa Fe, New Mexico 87504-2088 AETELs T

0 v
- ‘REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
MERIDIAN OIL INC../ 30-015-25820
Address v
P, 0, BOX 51810, MIDLAND, TX 797101810

! Reason(s) for Filing (Check proper bax) o Orher (Please explain)

INewWell CJ O:ngeme:pmzof

| Recompletion O Oil i Dry Gas .

| Change ia Operstor ] Casinghead Gas || Condeaste [ ]

If o

2o s3nm of prevos operice _UNION TEXAS PETROLEUM, P.O. BOX 2120, HOUSTON, TX 77252

II. DESCRIPTION OF WELL AND LEASE

Leass Name | Well No. | Pool Name, Inciuding Formatson 1 Kind, i Lease No.

Federal 9 | 1 IN. Shugart (Bone Spring) 's@“h‘ | 28098 1
Locatios

Unit Letter D i %10 FeafromThe ¥ Lineand 350 Feet FromThe W Line
Section 9 Township 188 Range 31E NMPM,  Eddv County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condeasxts ] Address (Give address 1o whick approved copy of ihis form is 10 be sent) ;
TEXACO TRADING & TRANSPORTATION P.0. Box 6196, Midland, TX 79711 !
Nams of Authorized Transporter of Casinghead Gas __X'] otDryGu: Address (Give address (o whick approved copy of this form is o be sent)
__~LTEXAS NEW MEXICO PIPELINE CO. ~ /2 (77 s P.0. BOX 2528, Hobbs, NM 88246

| If weii produces oil or liquids, | Unit | Sec |M | Rge. |Is gas actually connected? | Whea ?
lbvcbamdnnh. 1 l l l i

If this productioa is commingied with that from any other leass or pool, give commingling order aumber:
IV. COMPLETION DATA

) ] |Oitwel | GesWell | New Well | Workover | Deepem | Plug Back |Same Resv  [Diff Resv |
Designate Type of Completion - (X) 1 l 1 [ l | l |
Dats Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
Elevatioas (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforaions i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET ! . SACKS CEMENT
| P77 D0-3
L 1 JA-25-5/
; ‘ A'/:-J( ot/
] !

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

Date First New Oil Rua To Tank Date of Test EPmmdngMemod(Flow.m,gam.uc.)

Length of Test  Tubing Presaure lcmunm jChochiu

Actual Prod. During Test ou - Bbls. i Water - Bbis !Gu- MCF

GAS WELL |

Actual Prod. Teat - MCF/D 'Leagth of Test Ta'bu. Coodeasate/MMCF . Gravity of Condensais
Testing Method (pisat, back pr.) Emml Presaure (Sbut-m) | Casing Pressure (Shut-i0) B | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

 OPERATOR CERTI - OF “OM™L OIL CONSERVATION DIVISION
Divinmhanbenmpﬁdmmmmm‘inrmm_np’venabove OCT l 8 w
18 true and compteuwmbe-o(my knowledge and belief. Date Approved

Arny TS
Siom
//'Qk/4 P /D/kr? , /?// zZ’Jf.

TG [90) guk Gooe Title
Date Telephons No.

By ORIGINAL SIGNED BY
MIKE WiLLIAWS
SUPERVISOR, DISTRICT 1

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 deviation tests taken in accordance
with Rule 111.

2) All sectons of this farm must be filled out for aliowable on new and recompleted wlis.

3) Fill out only Sections L II, I1I, and V1 for changes of operator, weil name or number, mspcmr or other such changes.

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



