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Oll. CONSERVATION DIVISION

OIBTRIBUTION

BANT A
e = P. O. BOX 20383
uv.s.0.e. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TRANIFPORTER o

gas REQUEST FOR ALLOWAELE
OPERATOR AND

PROARATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

‘Ovorolot
MERIDIAN OIL INC.

Address
1800 WILCO BUILDING;

Reoson(s) for tiling (Check proper box)
New Well Change in Tronsporter of:

D Recommpletlion D (o7} D Dty Gas
[X¥ chonge 1n asmiersme Operat orsh@ Casinghecd Gaa (7] condensate ,
operatozshiPm El Paso Exploration Company whose name was changed, as of 4-10-85,

MIDLAND, TEXAS 79701

Other (Please explain)

Meridian 0il Inc. is an agent for
Meridian 0il Production Inc.

I change of XxRETEHIP give n s .
and eddrees of previous owner to Meridian 01 Production Inc

1. DESCRIPTION OF WELL AND LEASE
FY ﬁf‘? RHOD well No.| Pool Name, Including Formation Xind of L.ease FEDERAL Lease No.
%%%ECT ES WATERFLOOD 9 RHODES YATES-SEVEN RIVERS State, Federal or Fee 030181~C
Leocation
Unit Lotter 1 660 Feet From The__SOUTH 1 ine and 650 Feet From The WEST
Line of Sectiion 21 Township 26S Range 37E ‘ . NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of OU [ or Condenscte [ Adaress (Give address to which approved copy of this form is (o be sent)

- NONE ~{| INJECTION WELL
Name of Authortzed Transporter of Casingread Gas ) of Dry Gas (] Address (Give address to which approved copy of this form s 10 be sent)
NONE -| INJECTION WELL
: Unit | Sec. : Rge. is gas octually connected? , When

I

If well produces oil cr liquids,
give location of tanks.

0
i

1 ]
1 1

: Twp.
!
}

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

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

DEC 2 71985

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED . 19
been complied with and that the information given is true and complete to the best of _
my knowledge and belief. ay [P Caay

TITLE N feny lnsoertor

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

N S

ES R.-=RERMENTER (Signature )
ATTORNEY-IN-FACT

TEH

(Title)
APRIL 10, 1985

(Date)

If this is a request for allowable {or & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devisticn
tests taken on the woll in sccordence with RULEZ 111,

All sections of thla form must be {liled out completely for allow~
able on new and recompleted wells:

Fill out only Sections I, II. IIlI, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditior.

Separste Formas C-104 must be filed for each pool in multiply
comopletod wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Deoignete Type of Completion — (X)

| O1l Well :Gas Well

: New well * Workover Deepen
L}

! '

- -

j?luq Back ' Same Res‘v, ' Di{f. Res‘v,
- ¥ ]

! ] 1

Date Spudded

1 L
Date Compl. Ready to Prod.

S
Total Depth <.

'y -
P.B.T.D.

Llevations (DF, RKB, RT, GR, eic.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petrtorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING 31ZE

DEPYTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be af

OIL WELL

abdle for thia de

pth or be for full 24 hours)

ter recovery of total volume of losd ol and must be equal to or exceed top allca

Date Firat Now Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gus lift, ete.)

Length of Tost

Tubing Pressure

Casning Pressure

Cnoke Size

Actual Prod. During Test

Oll-Bbla.

Water=Bbils.

Gao« LICF

GAS WELL

Actus! Prod. Test« MCF,/D

Length of Tect

Bbls., Condansate/MMCF

Gravity of Condeascte

Teating Method (pitot, back pr.)

Tubing Pressure ( Ehut—in )

Casing Fressure { Shut=in)

Choke Size




