State of New Mexico

Submt § es . Form C-104

Appropnate Distnat Office Energy, Minerais and Naturai Resources Department Revised 1.1.89
ISTR] See instructions

P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATICON
TO TRANSPORT OIL AND NATURAL GAS

P.O. Drawer DD, Anesa, NM 88210

1000 Rio Brazos R4, Aztec, NM 87410
L

Openator Weil AP[ No.
MERIDIAN OIL INC. 30-025-11217 DK
Address
P. 0. BOX 51810, MIDLAND, TX 797101810
Reason(s) for Filing (Check proper box) —  Other (Please expiain)
New Well (- Change in Transporter of:
Recompletion O ol L] DryGas |
- Change ta Operator @ Casinghead Gas KCmdn-u D
zm;i"m;;ﬁ UNION TEXAS PETROLEUM, P.O. BOX 2120, HOUSTON, TX 77252
IL. DESCRIPTION OF WELL AND LEASE
Leass Name WellNo.IPoolNam.lmuningme ! Lease No.
l Langlie Jal Unit ‘ 6 [ Langlie Mattix (SRQ) d’%ﬁe 18910115870
| Location =
Unit Lener __A 330 FetFromThe __ " [ingand __ 330 Feet From The ___L Lice
|
Section 32 Township 248 Range  37E  NMPM, Lea Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil
Shell Pipeline Company

or Condeasate

—
i

M(Giwwmwwm‘ppmcopyq‘tmfmuwbcnm)
[P.O. Box 2648, Houston, TX 77252

ideAmmedCanMGu xXJ

or Dry Ges [ [M(Giwmwwﬁckappmdmpydlmfmutobc.mv)

|_Sid Richardson Carbon & Gas Co. [201 Main Street, Ft. Worth, TX 76102

}If weli produces otl or liquida, Gnit | see  [Twp | Rge. | Is gas acually connected? | Whea 2 i
Bive iocation of tanka, | ] l ’ | .
lrmmumwmmmmmmymuumganmm

IV. COMPLETION DATA

_ ] [0t Well | GasWell | New wel | Workover | Deepen | Plug Back |Same Resw piff Res'v
‘ Designate Type of Completion - x | i | [ | | |
| Date Spudded !DmCampLRndylom Towl Deph 'P.B.T.D. |
! | !
Elevatons (DF, RKB, RT, GR, exc.) ‘Name of Producing Formatson t'Top OllGas Fay | Tubing Depth ,‘
. | r
‘fPu-rmou i Depth Casing Shoe i
- | |
|
! TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TURING SIZE J DEPTH SET J SACKS CEMENT
! | i 1
7 |
L | |
i | ! f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal voiume of load oil and must be equai 10 or exceed top ailowable for this depth or be for full 24 kowrs.)
| Date Firt New Oil Rua To Tank Date of Test ‘l Produciag Method (Flow, pump, gas iifi, exc,)
!
-
| Length of Tea i‘TubingPtum | Casing Pressure Choke Size
| , ! |
Actual Prod. Dunng Tes Oil - Bbls. | Water - Bbig 'Gas- MCF
i ! 5
GAS WELL
| Actual Prod. Test - MCF/D i Length of Test *Jrsﬁc«a-wwa  Gravity of Condensaie
Testing Method (puox, back pr.) | Tubing Pressure (3hw-m) f Caxing Pressure (Shut-in) © iChoke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Iherabycuufylhamenuuandreg\umcudtheOiICmmuou
Divizon have been compiied with and that the 1nformation fven sbove

OIL CONSERVATION DIVISION

L8 18

§ true and o to¥he best of my know| and belief.
| /w? m:<27 ,/5/,., 7 B Date Approved
Dy [ -
s‘mmw{& =< ' <CLL By __ORIGINAL SIGNED BY JERRY SEXTON
Connie L. Malik Reg. Compliance Rep. DISTRICT | SUPERVISOR
9/26/91 915-688-6898%

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl
with Rule 111.

2) All sections of this form must

3) Fill out only Sectons [ II I1I.

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

y drilled or deepened well must be accompanied by tabulaton of deviadon tests taken in accordance

be filled out for allowable on new and recompleted wells.
and V1 for changes of Operator, well name or number, transparter, or other such changes.

v compieted wells.






