Submit § Copres State of New Mexico

/spproonate Distict Office Energy, Minerais and Nawral Resources Department E?l'v;eg-ll-ol‘-”
P.O. Box 1980, Hobbs, NM 53240 ?Bimg:ol?:ge
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
N i .
%c% st 10 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

Meridian 0i1, Inc. 3 R Ay F 3730
Address

P. 0. Zox 51310 - Midland, TX 79710-1310
- Reason(s) for Filing (Checx oroper bax) AR Other (Please expuain)
| New Well — Change in Transporter of:_, To correct gas gatherer from E] Paso
| Recompietion — il — DyGas Natural Gas Co to Sid Richardson Carbon:
|Change in Opermor Casinghead Gas |__ Condenmte __ & Gasoline Company
Ifcknngedoyemagivenm

and address of previous opentor

L. DESCRIPTION OF WELL AND LEASE

| Lease Name | Well No. | Pool Name, Inciuding Fo! Kind of Lease : Lease N
§4/Q// \{/471..@, ] 7 11)/0/4( Q/r(,f—fﬂy_ﬁ//: /}S(l @@Fedeﬂlorl’ee 3//57

|
} Locauon

s et ,

Unit Letter L i 9 5L FeaFromThe =  linean /977'0 Feet From The =) Line
L Section A Township X S =S Rapge S - _ NMPM. Zea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘iNannoiAmhonzedTnmmofOﬂ — or Condensate — Addms(GiveaadrmtowMapprmdcqpyojthxfarmutobe:w;
l —
| Name of Authorized Transponer of Casinghead Gas - or Dry Gas |¥( Address (Give aadress 1o which approved copy of this form s 10 be semt)
Sid Richardson Carbon & Gasoline Co. 201 Main Street - Ft. Worth, TX 76102
i If well produces oil or liquds, | Unit | Sec. |Tvp | Rge. | Is gas acrually connected?

. | n 7
&m:mdm | ] ] | i Yes lw‘;"" //"?/
Hmilpmdnmhwmwﬁmmnﬁnmmyahuluorpod.glwcmngungomm
IV. COMPLETION DATA

Perforations

. |Oit Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) [ | [ | | | | | i
Dale Spudded Date Compi. Ready to Prod Toal Depth P.B.TD. o
‘ |
Elevanons (DF, RKB, RT, GR. eiz.) Name of Producing Formation Top OilCas Pay Tubing Depth '

| |

!
|

» Depth Casing Shoe
1

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE % CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mus1 be after recovery of total volume of load oii and must be equal 1 or exceed top ailowable for this deoth or be for full 24 howrs.)

Date First New Oil Run To Tank ; Date of Test ' Producing Method (Flow, pump, gas Iift, etc.) |
Length of Test i Tubing Pressure - Casing Pressure - Choke Size [
| Actual Prod. During Test :Qil - Bbis. - Water - Bbls i Gas- MCF
| | | |
GAS WELL
‘I Actual Prod. Test - MCF/D ; Length of Test . Bbls. Condensaie/MMCF | Gravity of Condensate
| 1 ’

Testing Method (pirer, back ;Tubmg Presmure (Shi-m) Casing Pressure (Shut-in) ~Choke Size

V1. OPERATOR CER "IFICAT" OF COMPLIANCE
ey oty 0 ottt et s, 08 o LA OIL CONSERVATION DIVISION

Dividonhavebeenaxnﬂidwimandmumeinfmnonglvenabove cx g 0 IRy
15 true and compiete 1o the best of my knowiedge and belief. A S

"y Date Approved :

Si j N
ﬁichard Atchley - Prod. Assistant

Printed Name Tide
_4/29/9? 915-88-6944
Date Telephone No.

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newiy drilled or deepened weli must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompieted wells.
7 3) Fill out only Sections I, IL, I1I. and VI for changq of operator, weil name Or number, transporter, Or other such changes.

A Comnmnta e M N4 .. L. £t 30 )



