State of New Mexico

Submit 5 Copres ) Form C-104
Appropnate District Offics Energy, Minerais and Naturai Resources Department ?;ﬂ[nd 1-1.39
nsgructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
%O%C%m R Amee A 74 Santa Fe, New Mexico 87504-2088
0 Brazos .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator - Well AP No.
‘ MERIDIAN OIL INC. Fh0-025-11308 [)K
Address
P. 0. BOX 51810, MIDLAND, TX 797101810
 Reason(s) for Filing (Check proper box) __  Other (Pleass expiain)
| New Weil . Change in Transporter of;
' Recompletion 3 oil CoyGs O
| Change in Operor X Casinghead Gas [ Condensass [
o Shange of pevious opemioe _UNION TEXAS PETROLEUM, P.O. BOX 2120, HOUSTON, TX 77252
IL. DESCRIPTION OF WELL AND LEASE
' Leass Nams Well No. | Pool Name, Inciuding Formation Kind of ' Lease No.
| Langlie Jal Unit ' 10 | Langlie Mattix (SRQ) W@Fﬂ | 8910115870
| Location

Unit Leter __L : 1980 FeFromThe L Liasd 090 FestFrommhe __ Line

Section 32 Township 248 Range  37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS l nl ccotic N

Nams of Authonzed Transporter of Oil xJ or Condensats - Addnu(Gina&mwwhidlappudcopyaﬂhn/muwbum) '
- P.0. Box 2648, Houston, TX 77252 ‘

{Name of Authonized Transporter of Casinghead Gas ] orDry Gas [ 'M(Giua#mww&kamudwpyofmfmuwbc:m)
i i 201 Main Street, Ft. Worth, TX 76102

11 well procsces oil of liquids, | Unit | See. |Twp | Ra.;hpnmﬂym? | Whea ?
|

‘Einm«m | l l |

lfmmumwa“mmﬁommyWH-wMjn_mmm

IV. COMPLETION DATA

Designate Type of Completion - (X) | l | |

loit Well | Gas Wen | New Well | Workover | Deepea | Prug Back |Same Resv  |Diff Reav

l ]

|
Dats Spudded { Date Compl. Ready to Prod. Total Depth ‘ P.B.T.D. |
|
Elevatons (DF, RKB, RT, GR, eic.) !Nam- of Producing Formatica Top Oil/Gas Pay | Tubing Depth g
| :

Perforations I Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET

; s

I i

| SACKS CEMENT
|

L |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂ'mmbcaﬁcrrecawrydwulvdmoﬂmdoilandmbctqudlooracudwpallmﬂcfwthbdcpmarbcforﬁd124 howrs.)

i Dute Firt New Qil Rua To Tank | Date of Test { Producing Metbod (Flow, pump, gas Iift, eic.)
l
‘iLmslhofTea i‘TubingPtuam | Casing Pressure 1 Choke Size
|
| I
 Acwal Prod. Dunog Test Oil - Bbls. ' Water - Bbis 10“‘ MCF
§ ! ! ;
GAS WELL
i Actial Prod. Test - MCF/D | Length of Test "~ Bbls. Condenma/MMCT J Gravity of Condensais
| ! : i
Testing Method (puot, back pr.) i ‘Tubing Pressure (Shui-m) i Casing Pressure (Shut-in) " 1Choke Suze
i | |
V1. OPERATOR CERTIFICATE OF COMPLIAN
Ihmbycuufythawnuammam.ouw OIL CONSERVAT[ON DIVISION
Divigon have beea complied with and tha the iaformauoa given above N Z g @'jl
true and the best of kn and belief. tEE £ 3 .
e // R éuﬂ ( / y Date Approved 1
{ P ZIZ, 7/ //7///(/
Signature 77 By __ORIGINAL S4GNED RY IERRY SEXTON
Connie I.. Malik Reg Compliance Rep DISTRICT | SUPERVISOR
Printed Name Tite i Title
9/26/91 915-688-6898

Date Telephons No.
INS

TRUCTIONS: 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 devianon tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL 11, and V1 for changes of operator. weil name or number, ansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mui* v completed wells.






