" Submit 5 Covies State of New Mexico

Fi X
m&mﬁm Energy, Minerais and Naturai Resources Department g:'.:.f}.".‘.a
P.0. Box 1980, Hobbe, NM 88240 ' at Bottors of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD. Anena. NM 88210 P.O. Box 2088
%o% N Santa Fe, New Mexico §7504-2088
‘ REQUEST FOR ALLOW.* BLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.

MERIDIAN OIL INC. Bl RS -~ 2EEL G
Address

P. O. BOX 51810, MIDLAND, TX 79710-1810
: Reason(s) for Filing (Chmmoazj X,  Other (Please expiain)
TN"'W‘“. ;] M“Tw“,_] To correct Gas Gatherer from El Paso Natural
' Recompletion = Oil [ Dry Gas — Gas Co. to Sid Richardson Carbon & Gasoline '
{ Change m Operator — Casinghead Gas {_| Condemssss | Company
Ifdmpdmmm )
and address of prevaous opemasor
IL. DESCRIPTION OF WELL AND LEASE
| Leass Name ‘Wleo.IPode.thngFm - 1 iad of Lease | Leass No. i
C 1+4O S& SHQ+e. | R | Punge 7Ruens Lueen Sou A '(g:?‘ﬂﬂﬁ B-ig po |
| Locanon ~ ]
i Unit Letier A 990 Feet From The _/707*A Lineand 320  Feet From The _C. 957 Line |
| Secion | "/ Towsship  (QI2 S Raage D 36E NvPM, LE4 Coumy |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdAmmT : or Condensate — | Address (Give address to which approved copy of this form i 1o be sent)
’Scur ocle r Ermice = = - ‘
{ Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [Xx; lM(G:umnwququ;mcwum)
! oline Co. 201 Main Street, Ft, Worth, TX 76102
' If weli procuces oul or tiuids, | Usit | Sec.  |Twp. | Rge. | Is gas acamily connected? | Whea
Bvs locwon of maia LA 117172135 Vo | $-1-77

umm-wmmmmmmumgnwmm
IV. COMPLETION DATA

, ] fonWell | GasWell | NewWell | Workover | Deepen | Plug Back |Same Resv  JOiff Resv
Designate Type of Compietion - (X) | | l l | | ] |
Dats Spudded i Total Depth I PB.TD.
Elevauons (DF, RKB. RT, GR. ec.) | Name of Producing Formatcn ; 1op Orl/Gas Pay iTﬂingDeph
| |
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE f CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

i

! |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiumes of load oil and st be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

| Dute First New Oil Run To Tank | Dats of Test | Producing Method (Flow, pump, gas iift, etc.)
! | 1
{ Length of Test | Tubing Pressure i Casing Presmre :Chohs;u
: i ! v |
| Actual Prod. During Test i Ol - Bbis. | Water - Bbls Gas- MCF
|
| i !
GAS WELL
[ Actual Prod. Test - MCF/D i Leagih of Test Bbis. Condeamu/MMCF Gaavy of Condeasate
Testing Method (pisor, back pr.) Tubing Pressure (Shut-in) ] Casing Pressure (Shut-in) Choke Size

"'L OPERATOR CERTIFICATE OF COMPLIANCE
¥ ey ooty 0 e pOMTLIA OIL CONSERVATION DIVISION

Division have been compiied with and that the informstion given above FTR () 'GY
ismmmmmu:dmyummw DateApprcved 7

Signawmre By T “ T
Connie L. Malik., Re )
Printed Name Tide Title

1/22/92 915-688-6891 .

Date Telephons No. |l

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

1) Request for allowable for newiy drilied or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be fi'led out for allowable on new and recompieted wells.

3) Fill out only Sectons L II, ITl, and VI for changes of operatr, weil name or number, ransparter. or other such changes.

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




