——

Submit § Copies State of New Mexico Form C.104

Appropnate District Office Energy, Minerals and Namrai Resources Department g;v}m 1-1-89

astructions
P.O. Box 1980, Hobbe, NM 88240 a ¢
N OIL CONSERVATION DIVISION ot ot
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 R0 B R Anec NMST410 L UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
MERIDIAN OIL INC. 30-025-11443 V274

Address
: P. O, BOX 51810, MIDLAND, TX 797101810
- Reason(s) for Filing (Cluci proper baz) . Orher (Please explain)

New Well : Changs in Transporter of:

Recompietion 3 ol CDryGs O

- Change in Operator E Casinghead Gas D Condensats D

20 s o e BVe e 0 TON TEXAS PETROLEUM, P.0. BOX 2120, Houston, TX 77252

[I._ DESCRIPTION OF WELL AND LEASE
| Leass Name Well No. | Pool Name, Inciuding Formation ]Kindol | Lease No.
| Langlie Jal Unit J A f Langlie Mattix (SRQ) | Fee | 8910115870

 Location
Unit Leasr _E. :__2310 FeaFromTe _ " lineasd 990 FeFrommhe W Lioe |

i
i

. Section 4 ___Township 238 _Range  37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,Tn J Qc\lr I <N
{Nams of Authorized Transporter of Oil or Condensats - ’m(ainw&—bwh'acwmaﬂmimumu:m) ﬁ‘

‘ P.O. Box 2648, Houston, TX 77252

of Authorized Transporter of Casinghead Gas X7 orDryGas . IMmu(ciuu‘tmwwh‘znppm:apyamufmumbum)
| SidR% : 201 Main Street, Ft. Worth, TX 76102
' If well producas ou or liquids, | Uit |se. [Twp. | Rgs s gas actually coanected? | When ?
Bive location of tanks. I ] | ] ' l

rrmmummmmm-mmmymmampumwmmm
IV. COMPLETION DATA T

] ] ol Well | Gas Wen | New Well | Workover | Deepes | Plug Back |Same Resv  [Diff Rex |
Dﬂm Type of Completion - ) I | | | | | 1 ;
“ Dats Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.TD. [
vamu (DF,RKB. RT, GR. eic) | Name of Producing Formaios i Top OiGas Fay II Tubing Depth ;

i

- Perfaraucas ;Deph Casing Shos

TUBING, CASING AND CEMENTING RECORD

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

|

L f \
’ | |

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal voiume of load od and must be equal 10 or excead top aliowable for this depth or be for full 24 honers.)

!;DmﬁrlNeWOﬂRulToTnk ‘Dauof'rel | Producing Method (Flow, pump, gas Iif, ec.)
w ! |
! Length of Tes I‘TubingPruun lCaun;Pnum }Q!Ohsu
|
i Acwal Prod. Dunng Test Ol - Bbls, | Water - Bble ; Gas- MCF
| ; ! |
GAS WELL
' Actual Prod. Tem - MCF/D | Leagth of Teat | Bbis. Condenmawe/MMCT ! Gravity of Condensais
i |
H | !
Tesung Method (puct, back pr) ‘fTubmg Pressure (Shut-in) ‘ Caung Pressure (Shut-in) " Choks Size
i !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the mfm g1ven above R E 2 8 m“
1§ Uue and compiete 10 the bext of my knowledgo and belief, Date Approved YR
S || &
ca R e R DISTMCT | SUPERVISOR
Printed Name . ) Tide
/, R e ; _’ /:,3//&,.5‘! s E 219 e ( n“e
Das Telephoos No.

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L IL I, and VI 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 completad wells.



