Subemit 5 Copies State of New Mexico Form C-104

Aopropnats District Office Energy, Minerais and Naturai Resources Department Revised 1.1.89
?.0. Box 1980, Hobbe, NM 88240 i’alm?...
DSTRICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
MERIDIAN OIL INC. 30-025-11452

Address

P. 0. BOX 51810, MIDLAND, TX 797101810

Reasoun(s) for Filing rCM:_i proper box)  Other (Please expiain)
New Well ;1 Changs in Transporter of:
. Recompletion d ol O byGs O
'Change in Operstor X Casinghead Gas ] Coodens [ ]

If change of previous opemior _UNION TEXAS PETROLEUM, P.O. BOX 2120, Houston, TX 77252

[I. DESCRIPTION OF WELL AND LEASE

: Leass Name [Wleo. Pool Nams, including Formation |Kindof Lease No.

Langlie Jal Unit 36 Langlie Mattix (SRQ) Fee | 8910115870
Location

3 W

Unit Letter /B/C : 660 MMWL_UDML%_FQFWN ' Line |
Section 5 Township 255 _  Rasge 37E  NMPM, Lea _ Coumy |

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _..Z n ‘/PC’,‘HC)I’)

Nams of Authorized Transponer of Ol or Condensate ] Address (Give address-ié whick approved copy of this form 3 10 be semt) i

W P.O, Box 2648, Houston, TX 77252 1

! of Authorized Transporter of Casinghead Gas X0 orDryGes ] Address (Give address 1o which approved copy of this form i w be sent)

|_SidRichardsoRtarbomrs—cas—Go. 201 Main Street, Ft. Worth, TX 76102

| If well produces o or liquids, | Unit | See [Twp. |  Rge. |Is gas acunlly connected? | When ?

Pnbaiadmn { l l l I

I{Mpmuwmm.ﬁmmymm«meﬁnwmm

IV. COMPLETION DATA

[OiWell | GesWell | New Well [ Workover | Deepes | Plug Back |Same Resv  |Diff Resv

Perforations ! Depth Casing Shos
!

|

Designate Type of Completion - (X) [ l | I | | | |
Dats Spudded Date Compl. Ready t0 Prod. Total Depth | PB.T.D. '
Elevanoas (DF, RKB, RT, GR, uc.) Name of Producing Formation lTop OillGes Tay ; Tubing Depth |

i
;

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' OEPTH SET ‘ SACKS CEMENT

| i

f
| |

S S —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal volume of ioad oil and must be equal 1o or excesd top allowable for this depth or be for full 24 howrs.)

| Duts Firs New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas i, ec.)
‘uﬂmdﬁl Tubing Pressure Casing Pressure  Choka Size
»Aaual Prod. Dunng Test :ou - Bbls. | Water - Bbis. Gas- MCF
L . | ‘
GAS WELL
1 Actual Prod. Test - MCE/D | Length of Test im‘m Condensais/ MMCF + Gravity of Coadensais
i |
T’I‘-un. Method (pucx, back pr) | Tubing Pressure (Shut-m) ‘ Casing Pressurs (Shut-in) © Choks Suze
| i !
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservatica OIL CONSERVATION DIVISION
Division have beea complied with and that the informauos @ven above 3
18 true and complete L0 the best of my knowiedge and belief. Date Approved i 2R ]99]
— — By __ ORIGINAL SIGNED BY JER
S I P SR . DISTRICT | SUPERVISOR
Printed Name : T Tite
Date Telephons No.
b ]

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviagon tests taken in accordance

with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompieted wells. ;
3) Fill out only Sections L IL Il and VT for changes of operator. well name or number, ransparter. or other such changes.
4) Sevarate Form C-104 must be filad faor each noni in miis v rnnmiemsd welle



