STATE OF NEW MEXICO
ENERGY 2nvo MINERALS DEPARTMENT

"0. 90 C02i40 SeCRIVED

DISTAIBUTION

PROAATLION OFFICE

1

OIL CONSERVATION DIVISION

AUTHORIZATION TO TRANSPORT OIL AND

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

MEXICO 87501

£

'NATURAL GAS

SANTA FE
. P. O. BOX 2035
u.s.a.e. SANTA FE, NEW
LAND OF FICE
Taamronran {20

gas REQUEST FOR ALLOWABLE
OPENATOR AND r,

.ov.'°l01
MERIDIAN OIL INC.

Address

1800 WILCO BUILDING-;‘MIDLAND, TEXAS - 79701

Reoson(s) {or filing (Check proper box)
New Well Chanqe in Tranaporter of:

D Recompletion D Oil

Change 1n CORHINID Operatorsh@ Casinghead Gas

O o

Condensate

Other (Please explain) 2
Meridian 0il Inc. is an agent for

Gas Meridian 0il Production Inc.

operatorship
I chenge of Xxnxrekip give néme

El Paso Exploration Company whose name was changed, as of 4-10-85,
to Meridian 0il Production Inc

and eddrcss of previous owner

1I. DESCRIPTION OF WELL AND LEASE .
Well No.| Pcol Namae, Including Formation Kind of Lease FEDERAL Lease No.
RHODES WATERFLOOD
ﬁg?% 10 | RHODES YATES-SEVEN RIVERS State, Federal or Fee 030181-C
Location : . -
Unit Letter 1 660 Feet From The EAST Line and 1980 Feet From The SOUTH
Line of Section 20 Township 268 Range 37E , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is 10 be sent)

Nome of Authorized Transporter of Cil [ or Congensats [

1{ well produces oil or liquids,

NONE - INJECTION WELL
Name cf Authortzed Transporter of Casinghead Gas O or Dry Gas ] Address (Give oddress to which approved copy of this form is i0 be sent)
NONE - INJECTTON WELL
YUt , Sec. Twp. :ch. |s gas octually connected? | When

[} I
i L

give locoticn of tanks. '

i

1f this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowicdge and belicf. i

Yty & Lo
&AMES R. PERMENTER

ATTORNEY-IN-FACT
(Title)

APRIL 10, 1985
(Date)

TeH

(Signatwe)

OlL CONSERVATION DIVISION

DEC 2 71985

APPROVED - , 19
- Bodiz %, bany
By i _

Qi & G Inepestor
TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a nswly drilled or deepened
well, this form must be sccompanied by a tabulation of the devisticr
tests taken on the wull in sccordance with RULEK 111,

“All sections of this form must be fllled out completaly for allow~
ablie on new and recompleted wells.

Fill out only Secticns I, II. III, and VI for changes of owner,
well name or number, or traneporter, or other such change of conditior.

Separate Forma C-104 must be-filed for each pool in multiply

comopleted wells.



IV. COMPLETION DATA

- Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Deoignste Type of Completion — (X) | X ]

T

: O!l Well K Gas Well INaw Well ‘ Workover

b~ -~ -4

1
1
L

Deepen

: Plug Back ' Same Hea'v. : Diff. Res'y,
t

Date Spudded

1 L
Date Compl. Ready 1o Prod. Total Depth

'y '
P.B.T.D.

tlevationa (DF, RKS8, RT, GR, etc.;

Name of Producing Formaction Top Ot1l/Gas Pay

Tubing Depih

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SI1ZE

CASING & TUBING 51ZE DEPTH SET

SACKS CEMENT

OIL WEILL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of sotal volume o

able for this depth or ba for full 24 hours)

f load oil and must be equal t0-or excead top alicise

Date First Noew Ofl Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Leongth of Tost

Tubing Pressure Casing Pressure

~

Choke Size

Actual Prod, During Test

Otl-Bbis. Water = Bbils.

Gas = LICF

GAS WELL

Actual Prod. Test~ MCF/D

Longth of Test Bbls. Condanaate/MMCF

Gravity of Condansate

Testing Method (pitot, back pr.)

Tubing Pressure ((ghut-in ) Casing Pressuwe ( Shut-in)

Choke Size

\
(o]
°
o
—
s

o



