s,

Submit § Copies State of New Mexico Form C.104 o
Appropnats Distria Office Energy, Minerais and Natrai Resources Department g;vt'sed £-1.89
astuctions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 0
Santa Fe, New Mexico 87504-2088 & 396
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
MERIDIAN OIL INC. 30-025-11438
Address
’ P. 0. BOX 51810, MIDLAND, TX 797101810
! Reason(s) for Filing (Check proper bax) i Other (Piease expian)
fNew Well D Change in Transporter of:
| Recompletion O Oil (J Dry Gas
|Change in Operator [ Casinghead Gas < Condenmaie [ ]
ooz of previcus opersce _UNION TEXAS PETROLEUM, P.O. BOX 2120, Houston, TX 77252
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, including Formation 1 Kind of 0 Lease No. :
Langlie Jal Unit | 42 ‘ Langlie Mattix (SRQ) '&0 8910115870 |
Locatioa :
Unit Leger __G : 1650 Feet From The N Lioe and 1980 Feet From The E Lige ~
Section 4 Township 2.58 _Range  37E , NMPM, Lea . __County E

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamofAuhonudTnmpunudOﬂ 3 or Condensats - Add:ua(GinaddrmwwMappowdcopyoﬂh&:fmuwbcmu) -
Shell Pipeline Company P.0. Box 2648, Houston, TX 77252 :

Name of Awhonzed Transporter of Casiaghead Gas (XJ orDryGas [ Address (Give address 10 which approved copy of this form is 0 be sera)
LSid Richardson €asbea—& Gas Co. 201 Main Street, Ft. Worth, TX 76102

'Wwellmodauquidl. |U|m lSe:. IT\vp | Rge. | Is gas actually coanected? IWhea? :
Pi location of tanks. | | ] | :
Iflhuproamuoomwedmthmuﬁmnnyaherluuorpod.ginmningun.pm;gmhﬁ” ——

IV. COMPLETION DATA R IR CE N I SRty S g RIEF e
. . IOll Well l Gas Well l New Weil I Workover | Deepen I Plug Back ISame Res'v biﬂ Ru’vﬁ‘.
Designate Type of Completion - xX) I | l ] l l l i
Date Spudded Date Compl. Ready 10 Prod. Total Depth ‘ P.B.T.D. {
Elevatons (DF, RKB, RT, GR, eic,) Name of Producing Formation Top GilGas Pay | Tubing Depth j
|
i |
Perforations “ Depth Casing Shoe ;
j
TUBING, CASING AND CEMENTING RECORD i

HOLE SIZE ] CASING & TUBING SIZE i DEPTH SET ' SACKS CEMENT
' | |

i ! .
i .

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oid and must be ¢qual 1o or exceed top allowadle for this depth or be for full 24 howrs.)

| Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)
Il Length of Test ||Tubing Pressure ’Caing Pressure : Choke Size
; Actual Prod. Duriag Test | Oil - Bbis. Ier - Bbls. ;Gu- MCF
GAS WELL

'm Prod Test - MCF/D | Length of Test ' Bbis. CoudeamaterMMCT i Gnvity of Coadensaze
fT esting Method (pitox, back pr.) ;Tubmg Pressure (3hut-in) ‘ Casing Pressure (Shut-in) * | Choke Size
f |
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Of Conservacn OIL CONSERVATION DIVISION

Division have been complied with and that the information given above 0 0"‘ 2 8 m"

1§ Lrue and complete (o the bext of my knowlgdge and belief. Date Approved

- 4 ’ /‘l ‘
T T Ze o~ I
; : T > ) By ___ORIGINAL SHGNED BY JERRY SEXTON
S » , : .
ngnauiw/://_/’ A oo e DISTRICT | SUPERVISOR
Printed Name s Tite
L0y LTS A iy Ttle
D o — || FOR RECORD ONLY -1y 711938

INSTRUCTIONS: This form is 1o 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 111,

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

3) Fill out only Sections L IL I1I. 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 in mul* ‘v completed wells.



