Submut S Comes

State or New Mexico

Form C.104

Approonate Distnct Office Znergy, Minerais ana Naturai Resources Department Rm 1-1-89

; See insructions
P.0. Box 1980. Hobbs, NM 83240 : at Bottom of Page
N OIL CONSERVATION DIVISION
P.O. Drawer OD. Antema. NM 88210 P.O. Box 2088

- Santa fe, New Mexico 37504-2088
1000 Rio trazos Rd.. Azec. NM 87410

REQUEST FOR ALLOW.* BLE AND AUTHCORIZATICN

L TO TRANSPORT OIL AND NATURAL CAS
Opeator Xell APl No.

MERIDIAN OIL INC. I L A s
Address

P. O. BOX 52810, MIDLAND, TX T3710-1310
Rexsonts) for Filing (Check oroper oox) X,  ther(Please exvau
New Well ;:', Change n Tmasoanerof: _~ To correct Cas Gatherer Zrom El Paso Natural .
| Recompletion =t Ol A DyGs —  Gas Co. to Sid Richardson Carbon & Gasoline
| Change m Opermor ) Casinghead Gas || Condemssss __ (oo
If change of operator pive same )
104 addsess of prevIons opscator
IL_DESCRIPTION OFWELLANDLEASE i -

lelNo.tPode.lnum i of Lease Leass No.

H'GH/JM\JD STATE % |3aimet Tansii y[ 14/ B Federnl or Fee B‘// (.17

Unit Letter \_S /(950 Feet From The SC« ) Line and £ Feet From The _ 25T __line 1

Section /(& Towsaiip (0235 Rasee OS5 (G S M L&A Coumty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mmdlul!:nndl‘mdq!

J_—:l or Condensate —_— !M(Givcm'drmwwmchammcquyqu,formumbc:m)

or Dry Gas (X | Address (Give aadress 10 which approvea copy of this form is 1o be sent)

—

Name of Awhonzed Traasporwr of Casinghesd Gas. |
| :
| If welt produces o or tiquds, |Usit. | Sec [Twp |

Rga.,kpmﬂyw?
|

rth, TX 76102
| When ? I

| 7-22-78 1

If this psoduction is conxningied with that from azy other jease or pooi, give commingling

IV. COMPLETION DATA

NWED

. ] Ol Well | GasWell | New Well | Workover | Deepea | Plug Back {Same Res'v  |Diff Res'v
| Dengnae Type of Completion - X) | 1 ! 1 l 1 1 l
Dats Spudded Dets Compi. Ready o Prod. IdeDepn lp_g;m).
Elevanoas (DF, RKB, RT, GR, exc.) Nams of Producing Formation iTchCmPay iTuﬁngDeplh
|
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

{
i

|
|
l
|
|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test smaxt be after recovery of total voiuwne of laad oil and must be equal 10 or exceed 1o allowable for this depth or be for full 24 howrs.)

Deats First New Oil Run To Taak Dete of Text Producing Method (Flow, pumnp, gas iifi, esc.)
Length of Tex Tubing Presaure Casing Pressure | Choke Size
{

Actai Prod. During Test Oil - Bbis. Water - Bbis. iGu-MCT-‘

GAS WELL
Actaal Prod. Text - MCHD Laagh of Test Bhis. Condensase/MMCTF Itﬁvuyoicm
Testing Method (pisot, back pr.) Ju-.huim(m-m Casing Pressure (Shut-in) Iid:dn&u
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea conpiied with aad that the isformation given sbove Fog e -

is troe and compiete to the best of my knowisdgs and belief. Date Approved Fhst

CU\/W,;, 2. mMoaln
By
Connle L. Malik, Regulatory Compliance Rep.
1/22/92 915=688-6891

Date - Telaphose No. '||

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

D mhMMWWMmumwmmomeMMmm
with Rule 111. -,

2) Aﬂmdhhmwahﬁkmmmww&

3} Fill out onty Sections I, I III. and- V1 for changes of operator; weil name or numbez, transparter. or other such changes..

4) Sep.nfunCdWmﬁyw




