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State of New Mexico

Submit § Copies Form C.104
Appropnata District Offics Energy, Minerais and Naturai Resources Department Revised 1.1.89
P.0. Box 1980, Hobbe, NM 88240 nsf'&[:m olol'::ge
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ASTRICT I
1000 Ric Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator - Weil AP No.
MERIDIAN OIL INC. 30-023-11293 }9}:(
Address
: P. 0. BOX 51810, MIDLAND, TX 797101810
‘Reuou(t) for Filing (Check proper box) __  Other (Please expiain)
. New Well C Change in Transporter of:
. Recompletion O ail Coycs O
!LCJnngeinOwu B3| Casinghead Gas D Coodenmais D
104 sdns o S v aD8  UNION TEXAS PETROLEUM, P.0. BOX 2120, HOUSTON, TX 77252
IL._DESCRIPTION OF WELL AND LEASE
| Leass Name | Well No. | Pool Name, Inciuding Formation Kind ){ Lease No.
Langlie Jal Unit ] 11 | Langlie Mattix (SRQ) State Fee ) 8910115870
| Locatios ) — =
Unit Leter __1 2310 FestFromThe _ " [ingand _ 330 Feet From The __* Line
__Section 31 Township 248 __Range  37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

r‘uﬁc/‘]l PO

Name of Authorized Trassporter of Oil x] or Condensate O] Address (Give addre®YYo which approved copry of this form is 10 be sent)
__Shell Ripeline Company—_. P.0. Box 2648, Houston, TX 77252

{ Nams of Authonzed Transporter of Casinghead Gas o0 or Dry Gas [ Address (Give address 10 which approved copy of this form is 1o be sens) )
| Sid Ri Som Cat Cor o - 1201 Main Street, Ft. Worth, TX 76102 ,
{1f well produces oil or liquids, | Unit | Sec. Iwa | Rge Is gas acasally connectad? | Whea ?

Bive location of tanks. 1 | i

lfmilpmmhmwd“mmﬁommymh.amﬁn‘wmm

IV. COMPLETION DATA

] ] [0 Well | Gas Well | New Well | Workover | Deepem | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | | | | | [ | |
Dats Spudded ) Dats Compt. Ready 10 Prod. Toal Depth ‘ P.B.T.D. |
i
Elevations (DF, RKB, RT, GR, esc.) lNamd‘PIudu‘n.mem Top OilCas Fay ;Tubin;Depth |
Fedonton ‘ TDepth Casing Shos -

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE

| DEPTH SET | SACKS CEMENT

{
|
i
f
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toeal volume of load oil and must be equal

10 or exceed top allowable for this depth or be for full 24 howrs.)

| Date Firgt New Oil Rua To Taak | Dats of Test | Producing Metnod (Flow, pump, gas [if, eic.)
i ! }
| Length of Test | Tubing Pressure  Casing Presmure _Choke Size
| | ‘ J
‘ H l
i Actual Prod. During Test {Qil - Bbls. | Water - Bbis. ,Gas- MCF
; | | |
GAS WELL
' Actual Prod. Test - MCF/D i Length of Test iBbls. Condensa/ MMCF . Gravity of Coudeasals
! | ! |
{ i i [
Testing Method (puot, back pr.) i'I'ubuzg Pressure (Shut-m) 1 Casing Pressurs (Shut-in) © . Choke Size

!

V1. OPERATOR CERTIFICATE OF COMPLIAN

Ih«ebycuﬁ!ymaunnuuandnmdlheouw
Division have beea complied with and that the informauon mven above
1s Urue and ele 1o the bem of my mowledge and beiief,

/ \ ’

Signanure . .
Connie L, Malik Reg. Compliance Rep.
Printed Name Tide

9/26/91 9]15_A8K-K(R98

OIL CONSERVATION DIVISION
Date Approved QGT 2 8 m‘

By ____ORIGINAI IGNED BY IFZRY €ZXTON

DISTNICT | SUPERVISOR

Title

Date Telephons No.
IN

STRUCTIONS: 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 deviaton tests taken in accordance

with Rule 111.
2) Ausecﬁanofmisfammustbeﬁuedoutfor

allowabie on new and recompieted wells.

3) Fill out only Sectons L I, III, and VT for changes of operator, weil name or number, ransporter. or other such changes.

4) Separate Form C-104 must be filed for each pool in mul*

‘v completed wells.



