Submit § Coones State of New Mexico Form C-104

Aoproonaze Disma Office Energy, Minerais and Nawrai Resources Department Revised 1.1-89

Plo &; 19'80. Hobbe, NM 88240 S«BL oroi':g
0. X at aom e
) OIL CONSERVATION DIVISION

RISTRICT O

P.O. Drawer DD, Anesa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

2STRICT 01
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MERIDIAN OTL INC, 20-025- 12208 K
Address N
P Q BOX 51810 MIDIAND X 797101810
Reason(s) for Fiiing tC)uchropcr bax) . Other (Please expuan)
New Well — Change u:Tmupaur of:
Recompietion — [o,i} — Dry Gas —
| Change 1n Operator &/ Casinghead Gas [__ Coodenmte |

i e o o e _UNION TEXAS PETROLEUM CORP: P.0. 30X 21203 EOUSTON, TX 77252

[I. DESCRIPTION OF WELL AND LEASE

| Leass Name Well No. | Poot Name, lnciudmg?omm ) . Kind of Lease 1 Lease Na.
! Butrlngton "'B" P33 | Justis (Blinebrv) L :'u/“hi!'Stu,Fedau Fee
;\I N
[[ Unit Letter ! : 330 Feet From The S Line and 330 Feet From The W Line
{ %
l Section 19 Township 258 Range 37E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate — | Address (Give address 10 which approved copy of this form s 0 be sens)
| Texas New Mexico Pipelifie i |P.0. Box 2528, Hobbs, NM 88240
'Name of Authonzed Transporter of Casinghead Gas | orDry Gas [ | Address (Give address io which approved copy of this form u 10 be sent)
" E1 Paso Natural Gas {P.0. Box 1492, El Paso, IX 79910
i If well produces ou or tiquids, IUmt ]Sec h\rp. l Rge.!llgnmuyconneaed? | When ?
Bve locaion of unky | | | ] v |
[ftﬁnpmmnmngidmmmﬁommyahetIunupod.giwcmwmgmm
IV. COMPLETION DATA
] ) |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  iff Resv

i Designate Type of Completion - (X) | l [ I | ! | |

Dats Spudded ;DmCaan Ready to0 Prod. iTmqu:m i P.B.T.D. i

Elevauons (DF, RKB, RT, GR, eic.) ‘Name of Producing Formatica i Top Oil/Gas Pay  Tubing Depth

| i

lPerfmuom Depth Casing Shoe ‘
| |
! TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE ; CASING & TUBING SIZE 3 DEPTH SET SACKS CEMENT

|
} ;
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volime of load oil and must be equal lo or exceed top aliowabie for this depth or be for full 24 howrs.)

: Date First New Oil Run To Tank iDate of Test i Producing Method (Flow, pump, gas iyt etc.)
i

! : ‘
| Length of Test . Tubing Pressure iCanng Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. ; Water - Bbis. Gas- MCF
| !

GAS WELL

Actual Prod Test - MCF/D Leagth of Test ' Bbis. Condensaie/ MMCT Gravity of Condensate
Testung Method (puot, back pr.) i Tubing Pressure (Shut-m) ‘Cann.g Pressure (Shut-in) ~ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby cerufy that the ruies and regulations of the Oil Conservation
Division have been complied with and that the 1nformauon given above . L 1

15 Uue and compiete 10 the bexk of my knowledge and belief. Date Approved

~ Gridd, SEENED L ITER
Signature _ " N . By :‘f S RVESRES 5
Pmﬁd Name S ~_ Tide ‘ Title

EA e
P

Date Telephone No.

L. "~ ]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of devianon tests taken in accordance

with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons L IL III. and V1 for changes of operator. weil name or number. mspmzr or other such changes.

4) Separate Form C-104 must be filed far each pool in mul* v compieted weils.



