Al g

strict Office . gy, Minerals and Natural Resources Departme . g.::l;ed 1189

0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
gxsx&t_cm P.O. Box 2088

0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

[000 %E %m R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 1 No.

MERIDIAN OIL INC. 30-025-31440
Address
P.0. Box 51810, Midland, TX 79710-1810

Reasoo(s) for Filing (Check proper box) X]  Other (Please explain)

New Well & Change in Transporter of: TO SHOW TEST DATE & DELETE GAS GATHERER.
Recompled O oil Opyos U GAS BEING FLARED. NOW NEGOTIATING GAS
Chasge in Opersor [ Casinghesd Gas [ Condeonste [] CONTRACH syl o flare c:ginghead gas from
If change of operator give narme his well must be obtained from the
muﬁ&- pfevio& :pemor Ew :
I1. DESCRIPTION OF WELL AND LEASE Sl
Lease Name Well No. |Pool Name, Incloding Formation Kind of Lease Lease No.

" BONDURANT FEDERAL 8 BUFFALO YATES 7’ 7¢ 74 4/ /o= | Sgedim o T NM-12568A

Unit Letter © . 990 Feet FromThe NORTH _ 1igeang 2810 © Feet From The WEST Line
Secion 1 Township 19-S Range 32-E  NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil [D or Condensale O Address (Give address to which approved copy of this form is to be sent)

KOCH SERVICE, INC. BOX 2256, WICHITA, KS. 67201
~f Autborized Trmsporter of Casinghead Gas [X]  orDry Gas [ | Address (Give address fo which approved copy of this form is 1o be sent)
NOW NEGOTIATING CONTRACT

If well produces oil or liquids, Unit | Sec. Jiwp. | Rge. |1s gas sctually coonected? | Whea 7
pive location of teaks. | € | 1 |19S] 32 NO l

If this production Is conwningled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

[oirwett | GasWelt | New well [Workover | Deepen | Plug Back |Same Resv Difr Resv
Designate Type of Completion - X) I p 8 l Y| | | 1 |
Date Spudded ‘ Date Compl. Ready to Prod. Total Depth PB.T.D.
1-$-91 1=-15-91 é’é.i" 365’
Elevations (DF, RKB, RT, GR, elc.) Name of cing Formation Top Oil/Gas Pay Tubi
3698.4' G )7;‘;‘6’5 349 L M
1 ! Depth Casing Shoe

oralions
3449 - 352 |
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
[y g 58 " Los 400 o4 - A
78 /2 3700 WSD o -
"TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for fidll 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
11-20-91 11-22-91 PUMPING
Length of Test Tubing Pressure Casing Pressure Choke Size
8 HRS
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
59 94 24
GASWELL - CALC 24 HR RATE: 177 BO, 282 BW, 75 MCF _
Prod. Teat - MCFD Length of Test Bbis. Condensate/ MMCF Gravity of Condessate
F.ning Micthod (piat, back prJ Tubing Pressure (Shut-ia) Casing Pressore (Shut1n) hoke Sie
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centiy that the rles aad regulations of the Off Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above : i v !i-i Q] .
is true and 10 the best of my knowledge find belief. e B g M
sad complets 1o e ; s Date Approved R
: 54
/4/4///4 e //W\ B e
Signature ’ y —
MARIA L. PEREZ _7PROD. ASST. o
Name Titl
12-05-91 91 5—68,816906 Title
Date Telephone No.

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

1) Reg:llo;st 1te'or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in mdance
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, I1, 11, and VI 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.



