. State of New Mexico y T
‘E‘-’“‘ i Durict Office Energy, Minerals and Natural Resources Department /}E‘a'.f 1
PO. Box 1980, Hobbe, NM 38240 Bottom of Page
OIL CONSERVATION DIVISION . i
P.O. Drawer DD, Artesia, NM 38210 . rg’-o- 30"‘208:7504 2088
DISTMCEI . oo st 1t Semafe Ty R T
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor ell .
Ba NNonN Enerqy INCOf‘po rated 30-039~22005~ 0Q |
Address 7 ! \ 1
3934 F.M. (960 West, Suite 240, Houston, Texas 77068
Reason(s) for Filing (Check proper bax) [ Oher (Please explain)
New Well % nge[_—i_j Transporter of:[:] E f
Recompletion oil Dry Gas — | 16— |-
Quange is Operator (X Casinghesd Gas [} Coodesmaie [ ¥€C+‘V€ =

i ahage o prmicge e A0 0 O 1) (Gas Comparns,, D0 Bex 1610, Midland, TX. 79702

previous operator 2 -
chiely &)quﬂy

aDvisonof Aflantic Kl
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease J~DIAN Lease No.

qu(‘l‘)\q @, Jol |W.Lindreth Gaf/up—Dqko‘h Sute, Federal or Fee | (7, jgact /1)

Location A Y EY,
Unit Letter —+%0 FeaﬁunmN_OQ‘l.Unemd___qﬁ_O__Fmemm EasT e
Section 5 Towmship Z‘i’N %4\/\/ , NMPM, R'O AV'I‘;IDQ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Addrus(Giwadxtwlowhichapproudcopya{thirjormuwb::m)
Meridiav Oil Company P.0.Box 4289, Farmington, N 8740l
Name of Authorized Transporter of Casinghead Gas )  orDry Gas [ ] Address (Give address 1o which approved copy of this form is 10 be sent)
El Paso Natueal Gas Compamy Po.Box4990, armingdoy, N 7499
i well produces oil or liquids, Unit | Sec_ |Twp | Rge |ls gas acually connected? | When ?
Jive location of tanks LA 1S jzani4w]  Yes 1

If this production is commingled with that from any other lease of pooi, give commingling order number:
IV. COMPLETION DATA

. . 'Ol] Well I Gas Well | New Well | Workover l Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) 1 | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Narme of Producing Formation Top Oil/Gas Pay Tubing Depth
‘orations 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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Fing New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, elc.)
Leagth of Test Tubing Pressure Casing T i R T “okc Size
Actual Prod. During Test Qil - Bbls. ater JAN 0 3 1991
GAS WELL OiL CON. DIV.
Actual Prod. Test - MCF/D Length of Test Bbls. Condensa s-‘ 3 Gnvntyf::f Condenme o ]
Testing Method (pisot, back pr.) Tubing Pressure (Shir-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR R T e oa oot OIL CONSERVATION DIVISION
.Divi:ionmhlwbeenmpﬁedwilhmdmmeinfmﬁo!lgivnabon JAN 0 3 1391
" MM s0d belef Date Approved
Sobp ) abaud [P Operat o e
“H. Abay P Optratimns TR
— s y e Tile SUPERVISOR DISTRICT 493
/~2-71 713 ~8372~F000 '
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 recompleted wells.

3) Fill out only Sections L, II, II1, and V1 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.



