Submut 5 Covies State or New Mexico Form C-104

At!plwnuevDinna Office Enerpy, Minerais ana Naturai Resources Department Revisea 1.1-89
P.0. Box 1980. Hobbs. NM 83240 ffsimﬁu
S— OIL CONSERVATION DIVISION

P.O. Drawer UD. Antena. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 37504-2088

DISTRICT 1
1000 Rio Brazos Rd.. Azec. NM 87410
REQUEST FOR ALLOW.* SLE AND AUTHORIZATICN

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

MERIDIAN OIL INC. 307248 - HZF25 Foo
Address

P. 0., BOX 51810. MIDLAND, TX 79710-1810
Reason(s) for Filing (Check

;uropcr bax) X Other (Please exowasn
New Well = . Change m Trumonerof: . To correct Gas Gatherer from El Paso Natural
| Recompieton o oil LIDryGs  —  Gag Co. to Sid Richardson Carbon & Gasoline
jChange m Operstor | Casieghead Gas |_' Condeasme | Company
If changs of opemstor grve name
and address of previous opemator

II. DESCRIPTION OF WELL AND LEASE

Leass i ; Kind Lease No. .
e so., 3 R e 7 ates 7.4 Sulmira gy Senzld

Locatioa ' ;

Unit Letter ) i C€9  reapomme oV Line and 790 Feet From The o
Section Q%M ad;h& ;7'6‘,NMPM. Lea County

Line

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamofAmhm'nddeOil J: or Condensate : | Address (Give address 10 which approved copy of this form s 1 be sent)
| ' i _

| Name of Authorized Transporter of Casinghead Gas ] orDryGuﬁ | Address (Give address 10 which approvea copy of this form 1s 10 be sent)
‘84 olline CtI). i 201 MaiLSLI.a&L._ElL_HQrth X 76102

| If weil produces ou or liquids, | Unie Sec. Twp. Rge. | Is gas acunily connecied? When ?

Bive ocuon o was- [ L1 /4
If this peoduction is coneningied with that from any other ieass o pool, give commungling order sumber:
IV. COMPLETION DATA

Ot Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv

Designate Type of Compietion - (X) | | | | | | ] |
Date Spudded 'chCaupLRadytoPmd. FTa-qu:h 'n:w.
Elevations (DF, RK8, RT, GR, etc.) ' Name of Producing Formation "TOPOWG“P‘Y iTubinquxh
|

TUBING. CASING AND CEMENTING RECORD r
HOLE SIZE f CASING & TUBING SIZE i DEPTH SET : SACKS CEMENT j

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test maest be afier recovery of iotai voiwwe of oad oil and must be equai 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Dats of Test | Producing Method (Flow, pump, gas iifi, elc.)

Leagth of Test ;WM | Casing Pressure ;Chobeu

Actmal Prod. During Test {ou-su;, IWm-Bbll. ‘Gﬂ-MCF

GAS WELL

Actual Prod. Test - MCEF/D Leagth of Test Bbis. Condensan/MMCT Gavity of Coadensate
Testing Method (pizor, back pr.) m..,m(mm Casing Presaure (Shut-in) fGﬂ*nqu

VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the information given sbove FEB 05'97
is Urue and compiete 1o the best of nry knowiedge and belief. Date Approved
@‘w{ /f Vai a,é,; "
s By __ORIGINAL SIGNED BY JERRY SEXTON
Copnie L. Malik. Re . ISTRICT | SUPERVISOR
Printed Name Title Title
1/22/92 915=688-6891
Date Telephone No.

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

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

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

3) Fill out only Sections I, IT, I1L, and VI for changes of operator, weil name or number, ransparter, or other such changes.

4) Smﬂxmc-lmmﬁhifawmmmymwd&



