Submt § Copies State of New Mexico —

Appropnazs Distna Office Energy, Minerals and Namurai Resources Department E‘I’&".S‘l'ﬁ‘.m
RISTRICT I See [nstructions
P.0. Box 1980, Hobbe, NM 88240 at Botom of Page
DISTRICT T OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.
MERIDIAN OIL INC. 30-025- 11451 7K

Address v
P. 0. BOX 51810, MIDLAND, TX 79710-1810

i Reason(s) for Filing {Clw:t propcr box) . Other (Please expian)

:New Weli Change in Transporter of:

. Recompletion *:l oil O pyGes

|Change 1 Opermtor & Casinghesd Gas || Coodeasis |

1 change of orevous opemor __UNION TEXAS PETROLEUM, P.O. BOX 2120, Houston, TX 77252

II. DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Nams, Inciuding Formation ! Kind of Leass No.
Langlie Jal Unit I 63 [ Langlie Mattix (SRQ) “@Fﬁ | 8910115870
Locatioa
Unit Letter _° . 660 Feet From The __> Lins and _ 660 Feet From The ___E. Lige
Section 5____Township 258 Rangse 37E , NMPM, Lea ____County
’// ~
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _Ln ; C/Ci‘ll'l()ﬂ
Nams of Auhonized Transporter of Oil x or Condensats ] Address (Give address.fo which approved copy of this form is w0 be sent) o
Shell Pipetine Company - P.0. Box 2648, Houston, TX 77252
Nams of Authorized Transporter of Casiaghead Gas X orDryGas [ | Address (Give address (o which approved copy of this form u o be sem)
|_S+d—Richardson—€arbon & Gas—Cox 201 Main Street, Ft. Worth, TX 76102
glfwdlmodahqmﬂ. | Unit | See [Twp. | Rge |is gas acoually connected? | Whea ?
givcmd!nh. | | | | |

IIMMuwmmmmnymh-umLpnmmumm
IV. COMPLETION DATA

Designate Type of Completion - (X) zouwm } Gas Well | anm:‘wm : Deepea : Plu;Blck:SmRu'v lbarlnm i
Dats Spudded Dats Compl. Ready t0 Prod. Total Depth | PB.TD. «
Elevanons (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OilGas Fay : Tubing Depth |
Perforanons ; Depth Casing Shos :

TUBING, CASING AND CEMENTING RECORD I

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

|

i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of Lotal volume of load oil and must be equal 0 or excead top allowabdle for this depth or be for full 24 howrs.)

Dats Fire New Oil Rua To Taak Dats of Test Producing Method (Flow, pwmp, gas Iift, ecc.)
Leagth of Tea | Tubing Pressure Casing Pressure  Choke Size
1 i

i Actual Prod. Dunng Test i Qil - Bbis. : Water - Bbis. :Gap MCF
| | | |

GAS WELL

i Actual Prod. Test - MCF/D ‘Length of Text Bbis. Condenm/MMCT [ Cravity of Condensaa
| |

I |

Testing Method (puct, back pr.)  Tubing Pressure (Shut-mn) i Casing Presaurs (Shut-in) ~ Choks Sue
{ i !
V1. OPERATOR CERTIFICATE OF COMPLIANCE

Divison have bees complied with and that the iaformauos gvea above .

14 true and compiets 10 the best of my knowiedge and belief. DateApproved UU[ Zsmil
- — - By ORIGINAL SAGNED 3Y JIRRY SEXTOIN

SganE o ; - DISTRICT | SUPERVISOR

Wf‘m ;s e _Tmf » Title

Dus T Telephom o,

S
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _ - _
1) Request for allowable for newiy drilled or deepened well must be accompanied by tabulaton of deviagon tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections L I III. and V1 for changes of operator. weil name or number, mspcn:r or other such changes.
4) Separate Form C-104 must be filed far each pool in mul* v compieted wells.




