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Submut § Covies State of New Mexico

Approonate Dismict Office Energy, Minerais ana Namrai Resources Deparunent &“’.-'-.5‘.‘3‘49
P.0. Bax 19780. Hobbs. NM 88240 ?:.B?::::l-:":!e
— OIL CONSERVATION DIVISION
P.O. Drawer OD. Anesa. NM 88210 P.O. Box 2088
Pm% N Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOW.* BLE AND AUTHORIZATICN

L TO TRANSPORT CIL AND NATURAL CAS
Openator “Weil AP No.

MERIDIAN OIL INC. 30 05 -0 TIrA Fap
Address

P. 0. BOX 51810, MIDLAND, TX 79710-1810
. Reasonts) faﬁlmg(Chmkmm) X  Other (Please exmawn)
[NevWell‘ lﬁ METWM__I To correct Gas Gatherer from El Paso Natural .
| Recoamptetion Oi - U DryGas —  Gas Co. to Sid Richardson Carbon & Gasoline
ldnsmopanr ad Casinghend Gas (] Condemm = copmony
If changs of opezator give same
ansk addmes 0f PIEVIOUS OpesMOr

IL. DESCRIPTION OF WELL AND LEASE
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Unit Leter _ /7 198 katomme. A Liad__ <O FetFromTue < uu<

i
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sion /7 Towwhip FC-T  pe  TT-E nwem Lex County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nlndm'l‘mdm .E:I ] aCuh-l D Address (Give address 10 whick approved copy of this form s 10 be sent) i

&-dmrn-;_«w :Lornnymu:zg Address (Give address 10 which appraved copy of his form 2 10 be 26m8)

}smmmmm_f‘_cngﬁm CT- I 201 Main.&tzee.:._Elt_Horth TX 76102 :

f well produces oul or kiquids, . i Sec. Twp Rge. | is gas acunily connected? Whea ? ;
locanos of taaks. | 7~/L/j|2(,[_1] Gl | /1//% ‘

If this peoduction. is cormingied with that from any other leass or pool, give commingling order 5

IV. COMPLETION DATA

IGlWell I Gas Well INﬂWell'Wakover l Despen lHugBuk‘SameRa'v Diff Res'v

|_Designate Type of Compietion - ) | I | 1 1 1 l |
Dats Spudded Dats Compi. Ready 10 Prod. le-qunh PB.T.D.
Elevancas (DF, RKB, RT, GR, eic.) Name of Producing Formaon lTipdiliGuPay Tubing Depth
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 (Test smest be after recovery of total voiwme of ioad oil and must be equal. 10 or exceed top ailowable for this depth or be for full 24 howrs.)
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Date First New Oil Ruz To Tank Date of Test Producing Method (Fiow, pump, gas Lift, eic.)
Leagth of Text Tubiag Pressure Casing Pressure Choke Size
Actal Prod. During Test ou.m Watar - Bbis. Gas- MCF
GAS WELL
Acani Prod. Test - MCF/D L-.mona CondecmaMMCF Gavity of Cosdensats
Testing Method (pisct, back pr,) ] rw an-n) Casiag Pressus (Shut-n) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have bees compiicd with and that the information givea sbove - 97
is oue and compiese t0 the best of my imowledgs aad belief. Date Approved
. é‘ 2 & paci E By _ ORIGINAL SIGNED &Y JTERY SEXTON
Connie L. Malik. Re DISTRICT | SBUPERVISOR
Printed Name Title Title

1/22/92 915=688-6891 4
INSTRUCTIONS: This formx is 1 be filed in compiiance with Rule 1104-
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