el 3 Lommes BV T O i |

A s Lasina Offics LRy, rukrais wid Natual Kesources Leparunent Reviesd 1-1-89

. See Instructions
P.0. Box 1980, Habbe, NM 35240 JIL CONSERVATION DIVIS N st Bottom of Page
gmxc:u _ P.O. Box 2088
0. Drxwer DD, Antesia, NM 33210 Santa Fe, New Mexico 87504-2088
DISTRICT ITT
1000 Rio Bmzos R4, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
“Well APl Ro.
MERIDIAN OIL INC. 30-025-31906
Address
P.0. Box 51810, Midiand, TX 79710-1810
Reason(s) for Filing (Check proper bax) (] Other (Please explain)
New Well X Changs in Transporter of:
Recompietion O oil & pry Gas
Change in Opersor [ ] Casinghead Gas [] Condessate []
If o i
204 aiimes of provioes opemice
II. DESCRIPTION OF WELL AND LEASE
Laass Nams Well No. | Pool Name, Including Formaticn Kind of Lease Lease No.
CHECKERBOARD 23 FEDERAL 1 RED TANK BONE SPRING S fefgniorFee | NM 81633
Locatios
Unit Letter Y ;1980 Feet From The SOUTH __ 1ipgand 1980 © koot From e EAST Line
socion 23 Towuhip 228 Range 32E NMPM, LEA Counsy
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil xJ or Condensate ] Address (Give address so whick approved copy of this form is 1o be seni)
KOCH SERVICES P.0. BOX 2256 WICHITA, KANSAS §7201
Name of Authorized Transporter of Casinghead Gas [(X]  orDryGas [] |Address (Giwe address to which approved copy of this form is to be sens)
GPM GAS CORPORATION 4001 PENBROOK ODESSA, TEXAS“ 797:;
If well produces oil or liquids, |Unit | Sec.  |Twp |  Rge. |is gas acoually consected? | Whea 2
andm i (o} | 23 i 228 | 32E YES | 6/8/93

If this productios is comyningled with that from any other lease or pool, give conwningling order sumber:

IV. COMPLETION DATA

lotwen | GasWen | New Well | Workover | Deepea | Plug Back [Seme Reav  |Diff Reswv

Designate Type of Completion - (X) l | X | | l l |
Dats Spudded Date Compl. Ready to Prod. ‘lotal Depth PB.TD.
4/8/93 6/5/93 10050’ 10008’
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation ‘op OilGas Pay Tubing Depth
3721.1 BONE SPRING 9746’ 9702’
Perdonuons Depth Casing Shoe
8034 - 9055 AND 9746-9840 BONE SPRING 10050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2* 13 3/8" H-40 865’ 885 SXS
12 1/4" 8 6/8" K-55 4600’
77/8" 6 1/2" K-65 10050 1650 SXS

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dats Firs New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iff, eic.)
6/9/93 6/8/93 PUMPING
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 HRS
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Cu MCF
74 92 274
GAS WELL »
Actual Prod. Test - MCH/D JZength of Teat Bbls. Condeanaie/MMCF Gravity of Coodeasate
'i';in Method (puce, back pr.) iubing ‘Pnuuu (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMFPLIANCE .
| haveoy cartify s the reies smd tcns of the OF Conservetion OIL CONSERVATION DIVISION
is rue eie (o the best of my knowledge and belief. DateApproved _UlN 17 ]qqa
SOt —n
; A ST By __ORIGINAL SIGNED BY JERRY SEXTON
WO wilLias  PRODUCTION ASST. DISTRICT | SUPERVISOR
la'?rmNm 0n 2ana Title Title
11/93 915-633-6943
Dute Telephone No.

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Ruie 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, I11, and V1 for changes of operator, well name or number. mansporter, or other such changes.

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






