———

Subumt S Cotes . State of New Mexico Form C.104
Appropnate Distriat Office Energy, Minerals and Natural Resources Department Revised 1.1.89
P.0. Box 1980, Hobbs, NM 88240 nS“BLm o(og:g
. (]
I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box‘2088

%(% " —_— Santa Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
MERIDIAN OIL INC, 30-025-11310 ()K

Address
i P. 0. BOX 51810, MIDLAND, TX 797101810
:Rm(s) for Filing (Check proper box) i  Other (Pleass explain)
| New Well Change ¢ in Transporter of:
 Recompletion a oil UbDyGas |
| Change in Opermor (X Casinghead Gas || Condensua [

L0 st o ety oa® _UNTON TEXAS PETROLEUM, P.O. BOX 2120, HOUSTON, TX 77252

II. DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Nams, Inciuding Formatos ) Lease No.
l Langlie Jal Unit { 9 | Langlie Mattix (SRQ) (!@5‘ 8910115870
| Location h O\

Unit Leger __L . 1980 FetFromThe ___ N [Lineand _ 1980 Feet From The ____ ¥ Line
Section 32 Township 245 Ramge  37E NMPM, Lea __ Coumy

OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS niection

Name of Authorized Transporter of Oil x] or Condensats ] Address (Give addresy 10 which approved copy of this form is o be 3ent)

Shet—Pipetime Company — P.0. Box 2648, Houston, TX 77252

Nams of Authorized Transporter of Casinghead Gas (X] orDryGas Address (Give addraess 10 which approved copy of this form is 10 be sem)

Si i s 201 Main Street, Ft. Worth, TX 76102
{ If weil produces oil or liquids, |Unit | See. |Twp |  Rge |is gas acumily connected? | Whea ?

lrmmumwmmmammmymu-umunmmmm
IV. COMPLETION DATA o

|oit Weti | Gas Went | New Well [ Workover | Deepea | Plug Back |Same Resv  |iff Resv

Designate Type of Completion - (X) | | l | | | | | 1
Dats Spudded ‘ Date Compl. Ready to Prod. I Total Depth ( PB.T.D. i
i
Elevauons (DF, RKB, RT, GR, eic.) INmu of Producing Formatio " Top OilGas Fay | Tubing Depth i
| é

Perforations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voiume of ioad oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

 Dats First New Oil Rua To Tank | Date of Teat Producing Method (Flow, pump, gas (i, ec.)
!

( Length of Text l Tubing Pressure Casing Pressure t Choke Size

|Actual Prod. Duning Test 1Ol - Bbls. | Water - Bbis. Gas- MCF

| l
GAS WELL

I Actual Prod. Test - MCF/D ; Length of Tent l Ebls. Condenmae/MMCY | Gravity of Condensala
| i

| i | !

Testing Method (puot, back pr.) iTubma Pressure (Shut-m) | Casing Pressure (Shut-in) 1 Choke Size

l ‘

| !

V1. OPERATOR CERTIFICATE OF COMPLIAN

I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Divinos have bees compiied with and that the information givea above 1 o
16 Lrue and t0)the best of my mowledge and belief. Q{'}i‘[ 28]98]
= ; \ 7 . Date Approved
Z < s
S P20 /)7//4//(/

Signanure _ By ___ ORIGINAI S4GNED BY JERRY SEXTON
Connie L, Malik Reg. Compliance Rep. DISTRICT | SUPERVISOR
Printed Name Tide Title
9/26/91 915-688-6898
Date Telephons No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule t11.

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

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

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




