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Subm: § s . State of New Mexico Form C-104 {51\ -
Appropriate District Office -nergy, Minerals and Natural Resources Depa. ent Reviged 1-1.89 \
Ses [nstructions 6’

P.O. Box 1980, Hobbe, NM 88240

OIL CONSERVATION DIVISION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

P.O. Box 2088

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

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No. i
Meridian 0il Inc.v’ 30-015-26026 '

Address
21 Desta Drive, Midland » Texas 79705 MVED

Reason(s) for Filing (Check proper box) L] Other (Please explain)

New Well ’ Change in Transporter of: "

Recompletion O oil Obyes O APR 21 '89

Change in Operator D Cazinghead Gas D Condeasate [:|

If change of operator give name O o 0 3

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

ARTESIA _OFRRiCE
LI amas ) )

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Apache Federal 2 Parkway(Delaware) fente, Fodenal or Fee NM-54865
Location
Unit Letter H 1980 FeaFromThe NOTth lineand 990 FeetFromThe_ _ East  Lige
Section 35 Township 19-South Range 29-East , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Condensale ] Addxm(Giwad:tmwwhichapprmdwpyq'bemblobc.mu)
Texaco_Trading & Transportation P.O. Box 6196, Midland, Texas 79711

Name of Authorized Transporter of Casinghead Gas Xy or Dry Gas [} Addrus(Giwaddrmlowhichappandcopydlhbformbwbc:m}
Phillip 66 4001 Penbrook, Odessa, Texas 79762 |

If well produces oil or liquids, Unit  [Sec  |[Twp |  Rge |is gas acually connected? | Whea 2 ;

Bive location of tanks. L H | 35 |19-S|29-E Yes Unknown :

Iflhilpmanbnileomnngledwimumfmmanywmlanorpod,giveemmmglmgordermmber.

IV. COMPLETION DATA

QOil Well Gas Well New Well | Workover u ’ ] v
Designate Type of Completion - (X) : s { l o ll } Deepen { Plug Back ISame Res'v lbuff Res
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
3-9-89 4-4-89 4549 4492
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top GiliGas Pay Tubing Depth !
3339' GR Delaware 4176 41927
Perforations ' Depth Casing Shoe
4176"-4210" (29 Holes) | - !
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE | CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMENT
17-1/2" 13-3/8" : 344" f75sx C1 'C'&150sx Cealijt.
12-1/4" 8-5/8" 5 3200 1700sx Cc1 '’
7-7/8" l 5-1/2" ; 4549"

I

615 gx C1 '¢'

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be afier recovery of total volume of load 0d and must be equal 10 or exceed top allowabie for this depeh or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas Iift, etc.) .
4-4-89 4-18-89 | Pumping b/ 102

Length of Test | Tubing Pressure &Ca.sing Pressure Choke Size HoAT- P
24 Hrs. I - | 'j; 75 - W 9o RK
Actual Prod. During Test 1 Oil - Bbls. t Water - Bblg Gas- MCF ‘
83 i 122 132 i
GAS WELL
Actual Prod. Test - MCF/D Length of Test i Bbls. Condensate/MMCF Gravity of Condensate 1
| !
: }
Testing Method (puct, back pr.) Tubing Pressure (Shut-in) 1 Casing Pressure (Shut-in) Choke Size _
| !
. | .

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given sbove

OIL CONSERVATION DIVISION

ilmumdcomplelelolhebeuofmy kmowledge and belief. Date Approved APR 2 4 Ig8g
Vhuseree THofin

Signature = By Qriginal Signed By

Marianne Martin, Operations Tech III _Mike Williams

4-20-89 (915)686-56Q0

Date Telephooe 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 tasts taken in accordance

with Rule 111.

2) Allsectimsofmisfamnmstbeﬁlledoutfctallowablemmwmdreconq\lcwdweus.
3) FillwtonlySectimsLILm.deIfcrchmgaofopam. well name or nu

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

mber, transporter, or other such changes.



