Submit 5 Cons State of New Mexico

Appropriste District Office Energy, Minerais and Natural Resources Department Rovies 1ot
See Instructions
P.0. Box 1980, Hobbe, NM 88240 Bottom of
OIL CONSERVATION DIVISION ) pee
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
m & A N 4 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well API No.
; Meridian 0i1, Inc. 30-025-31774
P. 0. Box 51810 - Midland, TX 79710 i
Reason(s) for Filing (Check proper bax) . Other (Please expiain) o
New Well U Change in Transporter of: ]
Recompletion O oil X brycs [
Change in Operator | Casinghead Gas || Condeamate | |
If change of give name
and agdress previous operator —
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease ' Lease No.
Hat Mesa State 2 | Hat Mesa Delaware State, Federal or Fee V-1614
Location
Unit Letter N : 660 Feet From The &hmﬂ 1930 Feet From The West
Section 32 Township  20-S Range 33-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] ’AMlus(Ginaddrmwwhichapprmdcopyoflhbfarmlttobc:m)
Texas-New Hexico Pipelif¥ Co. | P. 0. Box 2528 - Ho-bs, N.M. 33241
NamdAmhoﬂudTﬂmdeaanGn [X¥] orDryGas ] PAM:'eu(Giwaddrmwwkickamandcopyq’lhbformhwbcm)

GPM_Gas Corp. | 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge Is gas acnaally connected? | When ?
iﬂg“”‘m“‘m | K | 32 120S ]33E Yes | 2-19-93

ummuwmngwﬁmmmmmymluormgvemmmmm
IV. COMPLETION DATA

_ . [Cil Well | GasWell | New wen | Workover | Deepen | Piug Back |Same Resv  Diff Res'v
Designate Type of Completion - (X) | | [ | | | | |
Date Spudded ‘ Date Compi. Ready to Prod. ) Total Depth PB.TD.
| !
Elevations (DF, RKB, RT, GR, etc.) ‘IName of Producing Formation ) top Oil/Gas Pay Tubing Depth
|
Perforations I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 5 DEPTH SET SACKS CEMENT
i

g i

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to 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, etc.)
Length of Test | Tubing Pressure ]lCanng Pressure Choke Size
Actual Prod. During Test ‘Ou - Bbis. j Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCE/D Length of Text "Ku Condeasate/MMCE Gnavity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-im) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above 1993
is true and complete 10 the best of my kmowledge and belief. JUN "4

Date Approved

Q ol \_ /W‘:\\ IRIGINAL SIGNED LY 7Y SN TGN
S By

N i A1 B RSP RTERE 9724
lRichard Atchley - Prod. Assistant RS TEICY
Printed Name Title Title

6=2-93 915-633-6944
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requmforallowableformwlydrilledordeepmedwellmustbeaccompaniedbytabulationofdeviatimmtstakminaccmﬂmce
with Rule 111.

2) Ansecdmsofdﬁsfamnmstbeﬂnedmnfcralbwablemnewmdrwomplaedwens.

3) FillmtonlySwtimsLH,m.andVIfa'chzngaofopam,weumannmbe. ransporter, or other such changes.

4) Semeome—leustbeﬁledfcreachpoolinmxﬂdplycomplmdweus.




