State of New Mexico

Suhrmts . Form C-104
Appropriate Cstrict Office Enery,, Minerais and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fz"molmc
m OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F ﬁ.o.f(ox‘zosgﬁm 2088
anta e, -
1000 Rio Brazos Rd., Aziec, NM 87410 oW TR
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. _
Meridian 011 Inc. 30-025-AL 702
Address
21 Desta Drive, Midland, Texas 79705 =
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of: Change Lrawes prama
Recompletion X oil Obyas O Zﬁ on ! fo-duhat Feliral Coro
Change in Opermtor ] Casinghead Gas [_] Coodensmte [ ]
If change of operator give name
and address of previous opemtor
II. DESCRIPTION OF WELL AND LEASE a)LAj,_J‘hjj, 7 JIl v/ 22
Lease Name Well No. [Pool Name, Inchuding Formation Kind of Lease Lease No.
Bondurant Federal 1 Buffade ( Bone Spring) State, Fedeal or Fee  {NM-12568A
Location
Unit Leter ___ L : 1980 e FromThe _S0ULN 1ineang 660 Feet From The East i
Section l Township 19 South Range 32 EaSt , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [X:l or Condeasate - Ad&m(&nd&awwhdcppmquAnfmunhm) Y
Koch 0i1 Company P. 0. Box 3609, Midland, Texas 79707
Name of Authorized Transporter of Casinghead Gas X3 orDry.GuG Address (Give address 1o which approved copy of this form is to be sent)
Phillins 66 Natural Gas GP%%&E%’?&?” 4&01 Penbrook ., Odessa, Texas 79762
l'fweupyoamouaﬁquids, IUnit m y connected? IWben?
pive location of tanks. | I | 1 119S [32F Yes |__12/15/83
If this production is commingled with that from any other iease or pool, give commingling order aumber:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Workov Deepen | P : iff Res’
DCSignam Type Ofcomp]etjon-()() : Xe : s Wel | ew : over } } U;Back {Samekuv ]blﬂ 37
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/31/80 6/14/39 (Recompletion) 13.,800" 10,200’
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3660"' GR Bone Spring 7560’ 7541'
Perforations Depth Casing Shoe
7570' - 7584'; 8701 - 8866'; 9592' 9750' f 13,800
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 529’ 525
11" 8 5/8" 5.,250" 1,570
7 5/8" 5.1/2" 13,800 900
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 top allowabie for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
6/20/89 7/04/89 2" X 1 1/4" X 36' RHBM Pump
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 Hrs. -- -= --
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
148 130 160
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pn:uure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION

Divizion have been complied with and that the information given above J U
Date Approved _2_4_1989__,-

is true and compiete o the best of my knowledge and belief.

' ORIG!I ,
ﬂm—%. p— e 1l By GINAL SIONED BY JERRY SEXTON

l Robert L. Bradshaw, Sr. Staff Soec. DISTRICY | SUPERVISOR
Printed Name Tide . Title

7/20/89 (915) 686-5678
Dae Telepbone No.

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

1) Request for allowable for newlv drilled or deepened well must be accompanied by tabulation of deviation tests taken m 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, IL III, and VI for changes of operator, well name or number, wransporter, or other such changes.

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



