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REQUEST FOR ALLOW.! BLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator well APl No.
MERIDIAN OTL IXNC. 30- 075 - ALZ 27 )
Address
P. O, BOX 51810, MIDLAND, TX 79710-1810
. Reason(s) erumg(Chnamba: Xi  Cther (Please expcain)
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| Recompletion a Gl DD"YG" — Gas Co. to Sid Richardson Carbon & Gasoline
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L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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IV. COMPLETION DATA

{ If wei} produces oil or tiquids,
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] ) {OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Dff Resv
Designate Type of Completion - (X) | | ] | ] l ]
Dats Spudded Dats Compl. Ready to Prod. Total Depth lp.n:m.
Elevanons (DF, RKB, RT, GR, esc.) Name of Producing Formation ‘Top OnliCas Pay iTuﬁnqu:h
|
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT |
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tést smam be afier recovery of sotal volwwe of load oil and must be equal io or exceed top allowabie for this depth or be for full 24 howrs.)

Dats Firg New Oil Rua To Taak Dats of Test Producing Method (Flow, pwnp, gas iift, eic.)
Leagth of Ten Tubing Pressure Casing Pressure iQ&aSm
Actl Prod. During Test Oil - Bbis. Water - Bbla. Gas- MCF
GAS WELL
[Actml Prod. Test - MCED Teagih of Tent Bbis. Condeasss/MMCEF Gavity of Cosacasals.
[Testing Method (pisct, back pr,) mh@m-n) Casing Presaus (Sbuk-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
is true and compiete o the best of my knowisdgs and belief. DateApproved A L.
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Wi T [ lA By __ ORIGINAL SIGNED = IERTY SEXTON
i i DISTR: DT [ UP RN
Connie L, Malik, Regulatory Compliance Rep.
Printed Name Titls Title
1/22/92 915=688-6891
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