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L.

REQUEST FOR ALLOW. BLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL CAS

Operator

~ell APl No.

MERIDIAN OIL INC. Jo.o0as. )/ 7@

Address

P, 0. BOX 51810,
i Reasonts) for Filing (Check proper box)
ENWWell U

MIDLAND, TX 79710-1810
X  Other Please expiain)

’ ‘ Change 1n Transporter of: _ - To correct Gas Gatherer from El Paso Natural .
| Recompietion a 0il GD”“" — Gas Co. to Sid Richardson Carbon & Gasoline
|Change m Opermor  __] Casinghesd Gas (| Condemmms _ (oo o
If change of opemator grve same: )
and addsmss ot previous opstator
IL. DESCRIPTION OF WELL AND LEASE
fargsiodd "z <}//t/7/d7‘4'/}’ 7/@““@2F“ ZCOI;/ZJE"
Unit Leger ___—— . A7/ 2 rabome L linead 279 FetFromme__ E_ Lie |
Section Y Towmatip A S Rage I 7- € NuPM. lea County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil E or Condensats [:I Address (Give address 10 whick approved copy of 1his form s 10 be sems)
demdew&l. x[ 7 orDryGas [ AthiuMc;l;Mqu'lhhfmumbcml :
s et, Ft. Worth, TX 76102 1
If weli produces oul or tiquid, |lh. lSor.. hpmﬂymaﬂ |m7: !
ive locatios of tanks. )/ QIW &0
ummuwmmm uhlln-ot mndng -mu"
IV. COMPLETION DATA SID F) CHARDSON GASOLH\E CO. - Eff. 3[7/a3
. ] jonwell | Gaswen | New Well | Workover | Deepes | Plug Back [Same Res'v  iff Resv
Designate Type of Compietion - (X) i | | [ i ] |
Dats Spudded Dats Compl. Ready to Prod. l PBTD.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation ]TwOWGuPay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET | SACKS CEMENT

| i
| [
i i
| i
! {

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tést sacse be afiar recovery of 1oaal volume of load oil and muss be equal 50 or exceed top allowabie for this depth or be for full 24 howrs.)
Dats Firg New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas Uft, exc.)
Length of Test Tubing Pressre Casing Pressure Choke Size
Acunal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCF/D Lesgth of Tet Bbla. Condeasae/MMCF Ceavity of Condenssia
Testing Method (pitot, back pr-.) 'I\lllnh(ﬂnl—.) Casing Pressure (Ghut-in) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE
is Uue and compiete to the best of my knowisdge and belief.
' Date Approved
- é‘fm f /’Tnéﬂé By __ ORIGINAL SIGNED BY JERRY SEXTON
igasture eT IV
Connie L. Malik, Regul c 14 DISTRICT § SUPERVILGR
Printed Name Title-
1/22/92 Title

915=688-6891

INSTRUCTIONS: This form is: to be filed in compliance witirRule 1104

1) Request for allowable for newiy drilled or deepened: weil: must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

21 All moﬁdnfmmbefﬂhdmﬁtmm-ﬁmw&
3) Fill out only Sections: L. IL 11, and V1 for changes of operator; weill name or number, transporter. or other such changes.
4)- wammwwm




RECEIVED
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