—

Submut § Cooies State of New Mexico Form C-104

Appropaats District Office Energy, Minerais and Natural Resources Deparument §;“,"‘ 1-1-89

nstructions
P.O. Box 1980, Hobbe, NM 88240 at Bo .
—— OIL CONSERVATION DIVISION e
P.0. Drawer DD, Antesia, NM 8£210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 Rio Brim RA Aee NMUETHI0 L SUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
MERIDIAN OIL INC. 30-025-11427
Address
P. 0. BOX 51810, MIDLAND, TX 797101810
Reason(s) for Filing (Check proper bax) . Other (Please expiain)
:New Well ;, Change in Transporter of:
Recompletion O oil _ DryGas
!ChangcmOPa'la' @ Casinghead Gas i:Ctndulln l:]

0 st T EYS D8 | NTON TEXAS PETROLEUN, P.0. BOX 2120, HOUSTON, TX 77252
II. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. | Pool Name, Inciuding Formancs | Kind of Lease No.
‘ Langlie Jal Unit ’ 41 | Langlie Mattix (SRQ) !M@Fﬁ 8910115870
i Location

Unit Lener __3 : 393;(;/ FetFromThe __ N Lineand _ 1980 et FromThe _ E Lise
‘ Section 4 Township 248~ Range 37E  NMPM, Lea . County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS J ) ;QC'I'; N
'NamdAMTrmmeﬂ x] or Coodensate . Address (Give addresso/which approved copy of this form s 10 be sem)
Shelt—Pipetime—Company P.0O. Box 2648, Houston, TX 77252

;demfmd’&inm% o or Dry Gas [ ’Mus(GinMwchprcwydmlfmuwbc:w)
L _SHd-Rieh o. 201 Main Street, Ft. Worth, TX 76102

| If well produces odl or liquids, | Vnit | Sec. |Twp. | Rge Is gas actnily connected? | Whea ?

Bve location of tanks. 1 ] ] l ] |
Irm-pmmuwmnmﬁmummmymu.umunmmmm
IV. COMPLETION DATA T

[0l Well | Gas wett | New Well | Workover | Deepes | Plug Back |Same Reav Diff Resv

Designate Type of Completion - (X) I l [ l | | | ,‘
Dats Spudded ‘ Date Compl. Ready 10 Prod. Total Depth ! P.B.T.D. !
Elevanons (DF, RKB, RT, GR, ec.) lNun. of Producing Formation Top GilCas Fay ; Tubing Depth ‘
Perforaucas ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

i

; |
| ! |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toal voiume of load oil and must be equal 10 or exceed top allowablis for this depth or be for full 24 howrs.)

i
|

| | ?
i |
J

' Date First New Qil Rua To Tank ||Danor'l‘e¢ IMM«M(FM,W.:@M.&.)

L _ ‘ :

| Length of Tes 'Tubinghuun ’Cann.mum ;O:obsu-

| !

:Acmalho:LDunngTw iou.mm. !er-Bm KG"‘MCF

1 ! ! ‘

GAS WELL

i Actual Prod. Tea - MCF/D i Lengih of Test ﬁ-bli Coodennae/ MMCF | Gravity of Condensala

I | i

| ! | !

Testing Method (puar, back pr.) ;Tublu Pressure (Shut-m) i Casing Pressurs (Shut-in) " . Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Ihmbym!ylhaﬂnnﬂummam.ouw OIL CONSERVAT[ON DIVISION
Diviaon have been complied with and that the informanocs fiven sbove

nd compi the best of my kn ief. F 9 it
18 Lrue a ete 10 the best of my mowiedge and belief. Date Approved ‘_@@5 .fi éﬁj ?Cu ,
S i B ORIGINAL SIGNED BY JERRY SEXTON
Signanure S = Iy Y ———mmecTTSURERVISOR
S .Y S el N A

T Title

Dais Teieptioos RS,
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accomparued by tabuladon of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for aliowable on new and recompieted wells.

3) Fil out only Sections L IL I, and VI for changes of operator, weil name or number, ransparter. or other such changes.

4) Separate Form C-104 must be filed for each pool tn mul* v compieted wells.



HOBSS o




