) . State of New Mexico
Submit § Form C-104
AT | Cm Office

Energy, Minerals and Natural Resources Department g:u 1-1-89
710, Bon 1980, Hekbe, M 80240 OIL CONSERVATION DIVISION =t Tlotlem of Fage
PO DreaoD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
R0 Ro BRI RA, Ao NM ET4I0 o SUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator | Well AP No. ]
Meridian 0il Inc. : ‘
Address
21 Desta Drive, Midland, Texas 79705
Reason(s) for Filing (Check proper box) ZX" Other (Please explain)
New Well =1 Change in Trnsporter of 1000 bbls test allowable for January 1989
Recompletion O oil Obycs O . ;
Change in Operator | Casinghead Gas || Condensate [ Fled +p Csllect T aparon §
If change of give name [4
and address of previous opezator
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation i Kind of Lease | Lease No.
- State 16 5 W. Corbin(Delaware) {/&:‘&)’ﬁﬂlﬁ& | LG=4087
Location
Unit Letter N . °l0 Feet From The SOUED 1 g 1980 L . West Line |
Section 16 Township  18S Range  33E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX] or Condeasate ] iAddtus(GiveMdrmtowhichappmdcopyq‘lhnfmctobc.mu) 5
Permian Corp. fP.O. Box 3119, Midland, Texas 79702
'N:mdAnhouud‘ Transporter of Casingheasd Gas [  or Dry Gas [ Address (Give address 10 which approved copy of this form is 10 be sent)

¢ 1f well produces oil or liquids, | Unit | Sec. [Twp. | Rge. | is gas acumlly counected? | When ?
lp:baiud!nh. 1 | l | i l
ummuwmmaﬁmmymmamgvemmowm
1V. COMPLETION DATA

. . IOil Well | Gas Well I New Well | Workover | Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | l | | | l | i
Date Spudded Date Compl. Ready to Prod. { Total Depth | P.B.T.D.
! ? i
Elevations (DF, RKB, RT, GR, eic.) {Name of Procticing Formation ‘ Top GiVGas Pay | Tubing Depth
| \
Perforations : Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank i Date of Test ; Producing Method (Flow, pump, gas Iift, eic.) ]
Length of Test  Tubing Pressure | Casing Pressure  Choke Size j
Actual Prod. During Test Oil - Bbls. "Water - Bbls "Gas- MCF J
i | i
GAS WELL
[ Actual Prod. Test - MCF/D i Length of Test Tﬁ;l;. Condensate/MMCF I Gravity of Condenzate ]
| | | | |
rrgajng Method (pizt, back zr ) i Tubing Freseure (Shut-mny | Casing rressure (Shut-in) l Choke Size o
[ I i '
V1. OPERATOR CERTIFICATE OF COMPLIANCE

{ herby cerfy thet the e 20 regions of e O i OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

isu\ummwmebeno(myuowbdgemdbeud. DateApproved JAN 25 m

o, P < '
Yosanny “7Yartin By Orig. Signed by
5
'8 Marianne Martin Operations Tech III Mm
Printed Name Title Tlﬂe -
1/20/89 (915) 686-5657
Date T Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsecdanofd\isfmnnmstbeﬁlledwtferallowablemmwmdrewmpletedwells.

3) FilloutonlySecﬁmsLII.III.andVIforchmgesofoperm,weumornumba, transporter, or other such changes.
4) SepumFormC-leustbeﬁledforeachpoolinmnldplycm:plewdweus.



RECEIVEL

JAN 23 1989

OCD
“OBBS C’};"-I\ZF




