STATE OF NEW MEXICO
“NENGY ano MINTRALS DEPARTMEONT

o8 87 1eCien B4t

OPEAAYON

Form C-104
Reviged 10-1-78

OlL CONSLERVATION DIVISION

_ewrmmurien b —§—] #. O, BOX 2088
A:.'J'_'AN — SANTA IF'iZ, NCW MEXICO 87501

ne
Tusas _ 1
[ Cawoorrne ] - .
_— e REQUEST FOR ALLOWABLE
TAANSPORTON |- -

}OAI AND

AUTHORIZATION TO TRANSPORT OIL A.ND NATURAL GAS

|. r-oaAu_(:»:;—rnc:
Cpetaiot .
Meridian 0il Inc.
Addrens —
21 Desta Drive, Midland, Texas 79705
Reaton{s) Tor {1 ling (Check proper box) Other (Please caplaing
MNew Well Change tn Transporier of:
Pecompletion (7] o D Dry Gos D Need 1000 Barrels Test 0il
Change In O-nﬂ-her Casingheod Gas D Condensate D
1f change of ownership give nanme
and address of previous owner
II. DESCRIPTION OF BWELL AND LLEASE
Lrﬂé- Name meli No.{ Pool Name, Inciuwding formation ¥ind cf Lease T e ine ta
avi ; N
iness Federal 3 Mescalero Escarpe (Bone Sprinfstote, Federal or FeeFederal NM-‘!-30398
[Location - - %’
M 6 :
Unit Letter 60 Feet From The SOUth Line and 660 Feet From The West .
Line of Seciton 11 Township 18s Ronge 33E . NMPM, Lea Count
. DESIGNAI‘ON or TR:\;\'_SPOR_TER OF OIL AND NATURAL GAS
Ncme ol Authorized Troasporter of Cli BX or Conzensste [ Aidress (Give address to which approved copy of this form 1« r;b;_srn()
Ko . e
ch 0il Company P. 0. Box 2256, Wichita, KS 67201
ricrme of Authorlzed Transperter of Casinghead Gas ) ot Dry Gas (7] Address (Give address o which approved copy of this jurm s 1o be sent;
T NG = T oAl SoeIi o -
1 well produces ofl or liquids, .Unu ) Sec. , Twe. 'ch. 1s gas ccivally connesied? .‘\h}-en
qgive locutien of tarks, ' M 1 11 1 18S . 33E NO !
1 1 ! — i
If this production is c~mmingled with that from any other lease or pool, give commingling order numter:
V. COMPLETION DATA R
TO1 well T]Cqs well I.N’sw well | Wweotkover | Deepen TEiug Beck ' Same Hes'v. Uil i
. ~ . . ) ,
Designate Type of Completion — (X) , \ l ! ! ! :
1 ! 1 I\ 4 1
Total Legpth P.B.T.D.

L
Date Spudded Date Compl. Ready to Pred.

i *‘ame of Producing Formaticn

Elevations (DF, RKE, RT, GR, etc.,

Top Qtl/Gas FPoy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AHD

CEMENTING RECCRD

CASING & TUBING SIZE

HOLE SIZE

SACKS CLree 7

DEPTH SET

L

t

1 |

i

(Test must be aft
chls for thix dep

. TEST DATA AND REQUEST FOR ALLOWADLE

er recovery of sotsivelune of lcod cil end must be equal o crexzesitop ol
thoor be for full 2¢ heurs)

OIL WELL

Date Firet Now CI! flun To Deote of Test

Tarzs

Producing Melnod (Fiow, pump, gos i, etc.)

Choke Stize

Length ol Test Tubing Piessure

Casing Fressu'e

Actual Prod, During Test Oll-Brie.

water-Bbls, Gas - MCF

GAS WELL

Actual Frod. Test- MCF/D Length of Test

Dble. Condensate NMMCF Gravity ol Conoenscie

Choke Sire

Testing Method (puot, tack pr.) Tubing }‘ln-nun(cbut-u)

Casing Preeswe (Shut-1n)

1

1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIVISION
1 hereby cectify that the rules and regulations of the Oil Conservaticon APPROVED MY 4Lm7 A e atat
Divisioa heve been complisd with end thet the Information glven
abave is true and complele to the beat of my knowledge and beliel, BY - e
g DISTRICT | SUPERVISOR
TITLE e

/

/ e S oo 4
‘\_, :—aé/\.__,/// A ,:"'/""'z_’:"“"/‘/’{»)‘—:7
:;' {Sianatuwre}
Engineering Tech III
(Tivte)
5/1/87
(l);:c)

This form Is to be fited In compliance with RULE Viva,

It thin lu & roquest for allowable for nowly drliled ar deepene
well, this form must be accompanied by a tahulation of the devimtic
tosts tsken on the well in eccordance with rRULE 141,

All sactions of thle form muet be filied out completaly for sllov

able on new and recompleted walls,

and V1 for chianyen of owner
o of conditio:

11 out only Sections 1, 11, 111,

or nuinber, or trengpotler or other such Chsig

viell name
e Forme C-104 must be {ilad for eech pocl in multio:

Gepatrs:
camuleted welln,







