Submit § Conies State of New Mexico Form C-104

Appropnate Disnat Office Energy, Minerais and Natural Resources Department Revised 1.1-89
DISTRICT | Ses Instructions
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Rio Brazos Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MERIDIAN OIL INC. 30-522-125422 0]{
Address L
P. 0. BOX 51810, MIDLAND, <X 797101810
Reasonts) for Filing (Check proper box) __ Other (Please expiawn)
‘New Well — Change in Transporter of:
: Recompletion —= il — DyGas —
'Change n Operator X Casinghead Gas | Coodensate

I change of qpemior Eve e _UNION TEXAS PETROLEUM CORP: P.0. BOX 2120; HOUSTON, IX 77252

II. DESCRIPTION OF WELL AND LEASE

Leass Name “Well No. | Pool Name, Including Formaucn ' Kind of Lease ! Lease No.
Buffington "B" | 4 | Justis (Blinebryv) ' . 08§ i
Locatioa
Unit Legter L . 2180 Feet From The _5 Line and 530 Feet From The ___"* Lise
Section 19 Township 258 Range HE _NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate — | Address (Give address 10 whick approved copy of 1his form s 1o be semt)
Texas New Mexico Pipeline — lP.O. Box 2528, Hobbs, NM 88240
 Name of Authorized Transporter of Casinghead Gas = orDry Gas I___ | Address (Give address (o which approved copy of this form i (0 be sent)
! El Paso Natural Gas !P.0. Box 1492, E1 Paso, IX 79910
| If weil produces ou or liquidas, |Unu ISer. I'ﬁvp. I Rge. | Is gas acnally connected? IWhen?
give location of tanks. l | ] i ! |

If this productioa is commngied with that from any other leass or pool, give conmumungling order number:
IV. COMPLETION DATA

| Designate Type of Completion - (X) :°" Wel } Gas Well { New Wel : Workover { Decpen { Plug Back }s-me Res lbm Rexv
Date Spudded . Date Compl. Ready to Prod. E Total Depth 1 PB.TD.
Elevanons (DF, RKB, RT, GR, eic.} :Name of Producing Formation ‘;'Tap GilGas Pay ! Tubing Depth
Perforatioas [ ‘ ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i &
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL Test must be afier recavery of totai volume of load o and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

:IhlcFu‘INevIOﬂ Rua To Tank . Date of Text 'Pmd.lang Method (Flow, pump, gas Ift, eic.)

i ! }

| |

:Uﬂm of Test Tubing Pressure  Casing Pressure Choke Size

\ !

 Actual Prod. Dunng Test Oil - Bbls. Water - Bbis. Gas- MCF

|

GAS WELL

Actual Prod Test - MCF/D Leagth of Test Bbis. Condensaes MMCr Gravity of Condensale

Tesung Method (puot, back pr.) - Tubing Pressure (Shut-m) ~Casing Pressure (Shut-in) ~ Choke duze

{ | i

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the ruies and reguiations of the Oil Conservauon OlL CONSERVAT[ON DIVISION
Diviaon have been complied with and that the 1nformauon given above ) i

od the beat of my kn and belief. - ]
15 true and compiete (o the best of my knowledge Date Approved aE gﬁg
B ZeaitAl HGNED BY JITXY SIXTON

Semur - - Y TRTRCT TSUFERVISOR
Pninted Name . ‘ Title ‘ Title
Date 7 Telepbonc'No.

e

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviagon tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L, IL 1M, and VI for changes of operator. weil name or number. ransporter. of other such changes.

4) Separate Form C-104 must be filed for each pooi in mul* v compieted wells.



