Submit § Cooies State of New Mexico

Form C-104
mﬂiﬁnaﬁa Ena-gy MmlsandNamatRmmDmm :E‘u;.uy
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Antema, NM 88210 P.O. Box 2088
%C%ﬂl . _—— Santa Fe, New Mexico 87504-2088
0 BaZ08 Aznec,
REQUEST FOR ALLOW. BLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
" Operator Well APl No.
MERIDIAN OTL INC. CTCE 0
. Address
P. O. BOX 51810, MIDLAND. TX 79710-1810
‘Ralm(l) for Filing (Check proper bax) XU Other (Please expiainj
N"'“"’“‘ g Chﬂ!'m'fﬂwﬁ':] To correct Gas Gatherer from El1 Paso Natural .
|w O oil DryGes Gas Co. to Sid Richardson Carbon & Gasoline .
| Change in Operator d Casinghead Gas ] Coodessse [ Company
If change of give nams -
and address mm -
II. DESCRIPTION OF WELL AND LEASE
Leass Namms - Weil No. | Poal Name, inciuding Formation - | Kind of Lease | Lease No. !
AAChpistmac BB = |VALMAT TA NS YATES 7£/¢ﬂ§mw“@ |
Location N ’
Unit Letter L 2 2/0  FetFromThe _SO4*A_ Lineand 320  Feet FromThe _ 257 Line |
St P7  Towssip 0225 R O30S  NvPM, <€A comy |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamcfAMdem ! " ot Condeasats - | Address (Give address 1o which approved copy of this form s 10 be sems) !
NaumedeGu — or Dry Gas X [M(Giud&mwwﬁ:kwandwpyof&bfmuwbcm;
Co. ' 201 Main Street, Ft. Worth, TX 76102 i
Iummucm JUsit | Sec  |Twp | Rp.‘upmliyw | Whea ? .
ive locatios of taks. I | 1 | 1€5 lUnknQwn

If this production is conmmingled with that from any other leass or poo, give commingling order DM
1V. COMPLETION DATA

. ) [oiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) | | I | | ! |

|
Date Spudded Date Compi. Ready to Prod. ]ToulDevlh Iu.'r.n.
Elevatons (DF, RKB, RT, GR, ecc.) Name of Producing Formaton iTOPOWGuP-y iTuhingDeph

|
Perforauons Depth Casing Shoe

|
|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ! DEPTH SET : SACKS CEMENT
] i =

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tatal volwne of load oii and must be equal 10 or excesd top ailowabie for this depth or be for full 24 howrs.)

Date Firs New Oil Ruzg To Tank | Date of Test ;mm(m.m.mmm)

Length of Test | Tubing Pressure imm Choke Size

Actaal Prod. During Test ;on-au.. iw.m--abu ' Gas- MCF

GAS WELL

[Actual Prod. Test - MCE/D Teagth of Test Bbis. Condeamaa/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubiag Pressure (Sbut-in) Casing Pressure (Shui-n) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
@by ooty ittt oprm b o 20O o e OIL CONSERVATION DIVISION
Division have beea compiied with and that the information given above -
is true and complete to the bex of my knowiedge and belief. FEB Or} oL

M 72 W Z Date Approved

By TR iAl A Spost T o e e
Connle L. Malik, Re RN S SO B A
Printed Name Title -rme
1/22/92 915-688-6891
Date Telephone No. |

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

1) Request for allowabie for newly drilled or deepened weil must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

2) Ali sections of this form must be filled out for allowable on new and recompieted welis.

3} Fill out only Sectons I, I, III. and VI for changes of operator. weil name or number, wansparter. or other such changes.

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



