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Submat § Cooves State of New Mexico

F C.104
Approonats Distmct Ofiice Energy, Minerais and Naturai Resources Department R:-hu 1-1-89
P.O. Box 1980. Hobbs, NM 83240 frBonmo!me
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Anena. NM 38210 P.O. Box 2088
F&m N Santa Fe, New Mexico 87504-2088
O Brazos . N
REQUEST FOR ALLOW.* BLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeamior Weil AFI No.
MERIDIAN OIL INC. Ca919 /00
Address
P. O, BOX 51810, MIDLAND, TX 79710-1810
i Reasonts) faﬁling(cug_'mau) Xi  OthertPlease exaim
NWWGII. L Changs in Taosporerof: = Tg correct Gas Gatherer from El Paso Natural .
Recommpietion- a ol [l DryGas — Gas Co. to Sid Richardson Carbon & Gasoline
Chamgs n Opermar . Casingbend Gas | ] Condesssts | Coppany
If change of LIVe Exme
and PIRVIONS Opesstar
IL. DESCRIPTION OF WELL AND LEASE ] .
_V Waeil No. | Pool Name, inciuding Formanon ' =0 of Lease Leass No. ]
1na/E mery¥Nw I _13almat T@ns/ YT 7R '5‘“*"""“0
Unit Letter é . /‘7/'0 Feet From The D07+ Line and @OO Feet From The _(u J €51 Line ;
|

L seioe O/ Towwnin 0235  ruw O3CE  nwem L ER_ comy.

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NnndMTu-pu-dm D ] qrm 3 | Address (Give address 10 which approved copy of this form is w0 be sent) l

| .
Nllndm'l'mdw ] orDryGas [ | Address (Give address 10 whick approved copy of this form s 10 be sem)
‘ orth, TX 76102
If weli produces cal or liquids, | Usit. | See [Twm | R&phpaﬂmﬂyw | Whea ? i
Jocion of k.- | | | { l yeo [ Unknown |
If this peoduction is commmingied with that fyom sy ctier leass or pool, give commingiing onler mmber:
IV. COMPLETION DATA

. ) [OnWell | GasWell | New Well | Workover | Despes | Plug Back [Same Resv [Diff Resv
| Designate Type of Completion - (X) | I ! | L | 1 1
Dats Spodded Dets Compl. Ready to Prod. ]Tadbenh ’n:rn.
Elevations (DF, RXB. RT, GR, «c.) Name of Producing Formation iTopOtVGuPay lmin;nq,m
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET ! SACKS CEMENT

i [
i

l
I
| )
|
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test s be aftar recovery of totei volwws of load oil and weut be equal 10 or exceed top ailowable for this depth or be for full 24 howrs.)

Dats First New Oil Rur To Task Dets of Test Producing Method (Flow, pump, gas i, ecc.)
Laagth of Test Tubing Pressure Casing Presmurc iQ&n&u
Actual Prod. During Test Oil - Bbis. Water - Bbis. ‘G&MCF
[Asami Prod. Test - MCFD ;-td'Ta Bbls. CondenssasMMCT IGIIVIchm
[Testing Method (pior, back pr) m-.r—-(b-) Casing Fressum (Shik-in) zcunsa
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have bess compiied with and that the informatios gives sbove reR 077

is trus and compiese 10 the best of my knowiedge and belief. DateApproved o Vo

. By . oo e

Co e L, Malik, Re

Printed Name Title Title

1/22/92 915=-688-6891

INSTRUCTIONS:  This form is %0 be filed in complisnce with Rale 1104
Iy mmmmwmuwbymum of deviation tests taken in accordance

with Rule-111._ PORR s ﬂ.amr'*
mstbé: E mmdwk»




- -+

, 3 State of New Mexi . I
i"""’"c"B.'.'mom Enegy.MhualsandNanmlR:iomDepzumt 5'-‘.51'.'1‘.»
o Bon 10 Hlbow T B0 OIL CONSERVATION DIVISION o Bt ol Prge
moo’ Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIT .
1000 o frazos Re Aziee. NM 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

MERIDIAN OIL INC.
Address

21 Desta Drive Midlapd, Texas 79705
Reason(s) for Filing (Check proper bax) | Other (Please expiain)
New Well g Change in Transporter of: Effective 2-1 -89
Recompletion d oil Obycs O
Change 1z Operator ﬁ Casinghead Gas D Condenmate D
i shines v oo __Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, including Formatson . Kind of Lease Lease No.
) Emery King NW 1 Jalmat (Gas)i-Yates <3 m&,

. W

Unit Letter E . 1980 FeFromThe "  Lineand 0  Feet From Tne Line
Section | Township  23-S Range  36-E  NMPM, Lea County

TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil — or Condensate - Address (Giwe address to which approved copy of 1his form is i be sent)
Nams of Authorized Transporter of Casinghead Gas ) or Dry Gas (Y] | Address (Give address to which approved cogy of this form is io be sent)
| _E1 Paso Natural Gas Company P.0. Box 1492 El Paso, Tx. 79978
If weli produces oil or liquids, Unit | Sec ITwp. | Rge. |15 gas acnully connecteq? | Whea ?
q_ of 1 | | l ves | unknown

OPERATOR CERTIFICATE OF COMPLIANCE -

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea ied with and that the iaformation given above

is true and comylete tthe beat of my knowledge amd beiief,
o~ //‘// - Date Approved —_MAR_I_BJSBQ_

—Por el o Orig. Signed by
Signature 4 By
(;onrn'e Monghan Qperations Tech %‘Ihl'. Geolog'lst
2-24-89 915/686-5681 Title
Date Telephooe No.

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

1) Re;u:‘;oila:lombh for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
w1 .

2) Allseca'msd‘dxisfammtbefdledmnforallowablemmwmdmompletedweus.

3 FxllwtonlySecdmsLII.m.andVIfu’chmguofw,weﬂnmnmnumber,mm,orodmsuchchmgs.
4) SemeomC-lO‘nmstbeﬁledfaexhpoolmnmltiply compieted welis.



