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3 Copies State of New Mexico Form C-13 +

m Energy, Minerals and Natural Resources Department Revised 1-1-89
mp.o. o, Hobbe, NM £8240 OIL CONSERVATION DIVISION WL AT 0.
P.O. Box 2088 30-025-31773
DISTRICTL . ot 8210 Santa Fe, New Mexico 87504-2088 S Taieas Type of Lo
stareX]  ree
1000 Rio Brazos Rd., Aztec, NM 87410 ) 6 State Oil & Gas Lease No.
V-1618
SUNDRY NOTICES AND REPORTS ON WELLS 000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreemeat Name

{FORM C-101) FOR SUCH PROPOSALS.)
HAT MESA STATE

1. Type of Well:
0AS
2. Name of Opentor 8. Well No.
MERIDIAN OIL INC. 1
3. Address of Operator ’ 9. Pool name or Wildcat
4. Weli Location
Unit Letter K . __1980" Feet From The SOUTH Line and 1980’ Feet From The WEST Lioe

ﬁup 20-S Range 33-E NMPM LEA

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

" NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUGAND ABANDON [ | REMEDIAL woRK ] AuTERING CASING O
TEMPORARILY ABANDON | CHANGE PLANS [] | commence briunaopns. [ pLua anp Asanoonment [
PULLORALTERCASING [ CASING TEST AND CEMENT o8 [_]
OTHER: [ | oHer:_KNocK ouT ciep ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and giva pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

KNOCKED OUT CIBP THAT WAS SET @ 7990°.

mrt ( mummmwmuamywuwu
sionATURE 2 ‘ sz PRODUCTION ASSISTANT pate 8/6/93
TyreorPrNTNAME  DONNA WILLIAMS TeLEPHONENO. 915-688-6943
for State Use) Orig. Signed by
i e for Paul :gutz
eologist
APPROVED BY oF TmE nmN\G 0 3 1993

CONDITIONS OF AFPROVAL, [P ANY:
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Job separation sheet



—

State of New Mexico Form C-106 i

Submit 5 Cops
Appropriate District Office Enetgy,MinmlsandNannalRmDepammt Revised 1-1-89
. > See instructions
P.0. Box 1980, Hobbe, NM 83240 Bottom of
DISTRICT T OIL CONSERVATION DIVISION o ol
P.O. Drawer DD, Antesia, NM 88210 P.O. BOX'203g7 04208
1000 Rio Brazos Rd., Aztec, NM 87410 Semea Fe New Mexico §7504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Operator Merids 0i1. Inc IEWellAPINo. - o
B eridian 01, Inc. 30-025-31773
Address )
P. 0. Box 51810 ~ iMidland, TX 79710 |
Reason(s) for Filing (Check proper bax) [  Other (Please explain) i
New Well D Change in Transporter of: i
Recompletion O ol X bycs O
Change in Operator || Casinghead Gas (] Condensate | |
If change of give name
and agdress Pprevious operator =
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, inciuding Formation Kind of Lease Lease No.
Hat Mesa State 1 Hat Mesa Delaware State, Federal or Fee V-1618
Location
Unit Letter K 1980 muFrommme _ SOUth .- 1380 reet From The best Line
Section 32 Township 20-S _Range 33-E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate ] (Addnu(Giwad&mtowhiclwpprovedcapyq‘mbfmbtobum)
Texas-New Mexico Pipeling Co. P. 0. Box 2528 - Hobbs, N.M. 88241
Name of Authorized Transporter of Casinghead Gas orDry Gas [ | Address (Give address 1o which approved of this form s 10 be sent)
GPM Gas Corp. Sd G et ik aoer Odessa, TX 79763
If weil produces oil or liquids, JUnit | See  |Twp | Rge. | Is gas actually connected? | Whea 7

ve location of tanks. 1 K 132 120S | 33E Yes ] 2-19-93
Ummmhwmydﬁmmmmnyamlmmmgwmnmomam
1V. COMPLETION DATA

[Oit Well | GasWeli | New Well | Workover | Deepen | Pug Back |Same Resv Diff Res'v

Designate Type of Completion - (X) i | ] ] i I i
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
"Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iif, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL

Actual Prod. Test - MCF/D Lengih of Test bis. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

lbeebyeaxifylhaﬂwmlamdmguhiuudteOﬂCmm
Piﬁimhwbenmpliedwdmandmlminfambpgimm JUN
is true and compiete 10 the best of my knowledge and belief. Date Approved - 4 1993

Loclo \ALLTA—

: By  ORIGINAL SIGNED BY JEZRY SEXTON
Si - . y DISTRICT T SUPERVS
Richard ATchley - Prod. Assistant PERVISOR
Printed Name Title Title

915-638-6944

6-2-93
Date Telephome No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requstforallowahlefmmwlydrilledadeepmedwellmustbeaecompmiedbytabulationofdeviaﬁmtatstakminaceadance
with Rule 111.

2) Ausecﬁanofthisfmnmstbeﬁﬂedanfculbwablemmwmdreeanpluedwens.

3) Fdlm:onlysemsLn,m.deIfachmofopum,weumammbu, transporter, or other such changes.

4) SepameFoumC-lmnmstbeﬁledfaeachpoolmnuudplycmxplewdwe .




