Submit 5 Conies State of New Mexico Form C-104

Appropnats District Office Energy, Minerais and Natural Resources Department isl:hdl.l-ﬂ
P10, Box 940 Flosha, M 82240 OIL CONSERVATION DIVISION bl
RISTRICT IT

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Rio Biszos Ra, Aziec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No. :
MERIDIAN OIL INC. !
i Address ’
21 DESTA DRIVE, MIDLAND, TEXAS 79705
Reason(s) for Filing (Check proper box) Xy Other (Please expiain)
New Well a Change in Transporter of:
Recompietion g Oil Opbycs O Request for 2,000 bbls. test oil.
Change in Operstor [ Casinghead Gas [_] Condeasate [ ] Cprd, |9 89
If change of give pame J

and address of previous opezator

IL DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. | Pool Name, including Formation | Kind of Lease Lease No.
State "16 I 3 | s, corbin (Bone Springs) Sute. Frdemk ot | | 5-4087
Location
Unit Letter L (1980 Feet FromThe _ SOUth ;i .4 660 oot From e WEST Line
Secton 16 Towmship 18-SOUth  Ramge  33-East  nwpwm, Lea Coumy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T of Qil EX] or Condensate [:] Add:us(Giuaddrmwwhich.apwmdcopyq’lh&fm&wbcm)
4&0‘;1&%&,‘-9 P.0. Box 3119, Midland, Texas 79702
Nams of Authorized Transporter of Casin; Gas 1] orDryGas ] Address (Give address 10 which approved copy of this form is 10 be sens)
| If well produces oil or liquids, |Unit | Sec  |Twp. |  Rge. |ls gas actually connected? | When ?

Bive locanion of tanks. | | 16 [18-S| 33-E ]

ummummmmmmaﬁmnymeocm give commningling order number:
1V. COMPLETION DATA

. . 'Oll Well I Gas Well I New Well | Workover l Deepen I Plug Back ISame Resv biﬂ' Res'v
Designate Type of Completion - (X) i l ] 1 | | |
Dats Spudded Date Compi. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
Perforations i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
| CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
| ‘ :
i
|
i

HOLE SIZE

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas iifi, etc.)
Length of Test | Tubing Pressure Casing Pressure Choke Size
|
Actual Prod. During Test 10il - Bbls. Water - Bbis. Gas- MCF
i
GAS WELL
Actual Prod. Test - MCF/D Length of Text Bbls. CondensaweyMMCF Gravity of Condensate ]
Testing Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) TChoke Size
i t
l ]
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ules and reguiations of the Ol Conservatioa OIL CONSERVATI DIVISION
Division have beea complied with and that the information given above R 1 0 ]989
is true and compiete (o the best of my knowiedge and belief. Date Approved
R etma)
\<n§m%ﬂa2 N0 AN aw— 8 ORIGINAL SIGNED BY JERRY SEXTON
Signature y
Robert L. Bradshaw, Sr. Staff Env /Reg Snec.
Printed Name Tide Title
Q6_April 1989 (915) 686-5678
Date Telephane No.

e

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) FillwtonlySecdmsI.lI.m.andVIfa'changaofoperm.weﬂmannmber,mspor:er,oromusuchchmgs.

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



