Submt § C"E" ~ State of New Mexico Form C.104
Aopropnats Distnict Offics Energy, Minerais and Namral Resources Department Revised 1.1-89
See instructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of
OIL CONSERVATION DIVISION e
DISTRICT ,
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?0% Rd, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No.

MERIDIAN OIL INC. 30-025-11454 ﬁK
Address

P. O. BOX 51810, MIDLAND, TX 797101810

: Reason(s) for Filing (Clm:kpropvbax) _ Other (Please expiain)
! New Well [ Changs in Transportar of:
 Recompletion = oil U DyGs O]
| Change in Opermor X Casinghead Gas [_| Condenmss [
If change of give tams

and address of provicus opemior __ UNION TEXAS PETROLEUM, P.O. BOX 2120, Houston, TX 77252
II._DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Nams, lnciuding Formation | Kind of Leass Na.
Langlie Jal Unit 59 Langlie Mattix (SRQ) !h@ﬁt 8910115870
Locatioa
Unit Lener __J 2310 Fea FromThe ___ " Linsand __ 1020 Foet From The ___> Lige
Section 5 _ Township 258 _Rangs 37E , NMPM, Lea . County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ._L"’l -1 €C4 T
Nams of Authorized Transporer of Oil = or Condensats = Address (Give address to-¥hich approved copy of this form is 10 be sent)
Stretl Pipetime—€ompany— P.O., Box 2648, Houston., TX 77252
Nams of Authonzed Transporter of Casinghead Gas XJ orDryGas Address (Give address 1o which approved copy of this form is 10 be sens)
i i . 201 Main Street, Ft. Worth, TX 76102
| If weil produces ou or liquids, | Unit | Sec l‘Np | Rge |is gas acuially connected? | Whea ?
give iocatios of tasks. | | | 1

I!mupmmuwmmlﬁomanyuhnm.orpd.pnwmw
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv Diff Res'v

Designate Type of Completion - 00 __ | 1 | | | [ |
Dais Spudded Dats Compl. Ready 0 Prod Total Depth P.B.TD. |
Elevations (DF, RKB, RT. GR, esc.) Name of Producing Formatios Top OiliGas Pay | Tubing Depth ‘
Perforsucus | Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD '

HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

I

!
|
! !

R
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of laad oil and must be equal 10 or excaed top allowable for this depth or be for full 24 hows.)

{ Dute First New Oil Rua To Tank Dats of Tea Produang Msthod (Flow, pump, gas i, etc.)
Length of Tex Tubing Pressure Casing Presaure Choks Size
4 |
| Actual Prod. Dunag Test {Oil - Bbls. | Water - Bbls  Gas- MCF
| | | ‘
GAS WELL
"Aczal Prod. Tem - MCF/D Leogh of Teat B Coodeamu/MMCF  Graviry of Cosdensate
| | | ‘

Testing Methad (puot, back pr.) ;Tubmg Pressure (Shit-m) | Casing Pressure (Shut-in) o Choks Suze
‘ {

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules 2nd regulaticas of the Oil Conservation OIL CONSERVATION DIVISION

Division have bees complied with and that the iaformauoa gives sbove g
Date Approved gl & 8 ]991

1§ Uue aod compiets o the bext of my knowledgs and belief.

v .

3 — : — By __ORIGINAL SIGNED BY JERRY SEXTON
l?m I T DISTRICT | SUPERVISOR
Printed Name . Tile
AR, LI e Gy, Title
Dais ' Telephoos No.

]
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 tabulaton of deviaton tests taken in accardance
with Rule 111.
2) All secoons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections L II, III, and V1 for changes of operator. weil name or number, mspm:r or other such changes.
4) Separate Form C-104 must be filed for each pool in mui* v compieted wells.






