——

Submit § State of New Mexico Form C-104

Appropnats Distriat Office Energy, Minerais and Namural Resources Department Revised 1.1.89
P.O. Box 1980, Hobbe, NM 88240 S"si oloi':g
0. at ttom ¢
DT OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Boxv 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
MERIDIAN OIL INC. 30-025- 11556 VK
Address

P. 0. BOX 51810, MIDLAND, TX 797101810
Orher (Pleate expiain)

- Reason(s) for Filing (Check ck proper box)

—

:Ne\vWell : Qange_i_n'l'mof:
‘Recomplam _J il L, Dry Gas
angcmOplna E Casinghead Gas Condensats D

it s o e EYe ¢ | NION TEXAS PETROLEUM CORP: P.0. BOX 2120; HOUSTON, TX 77252
IL DESCRIP’"ON OF WELL AND LEASE

Weil No. { Pool Nams, ncluding | Kind of ‘ Lease No. ;
’ Blocker ) 4 }Justls (TubbjDrln&ard) ///4‘2.’&-‘@&‘ ‘l;\y‘_«{_o766 |
| Location o Why R 7745 B
Unit Leter __T 231 FeaFomte ¥ tiosasd 1990 rewrommne M g
i
Section 13 Townsip 258 Range  37E _NMPM, Lea Coumy |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nams of Awborized Transporter of Oil or Condensats 3 Address (Give address 1o whick approved copry of 1his form i 10 be sens)
Texas New Mexico Pipeline |P.O. Box 2528, Hobbs, NM 88240
| Nams of Authorized Transporter of Casinghead Gas X3 or Dry Gas ] | Address (Give address 10 which approved copy of this form s 0 be sent)
SIN RTICHARDSON CARBON & GAS CO. 201 Main Street, Ft. Worth, TX 76102
Hf weil produces oil or liquds, | Unit | See. h\wp. | Rgs. [Is gas acnually connected? IWhnT
jvcban’mdm 1 | '

lfthupmdmumnﬂdmlhthafmmuyahuh.upod,yuwmmm DU&C nA
IV. COMPLETION DATA

|Oil Well | Gas Weil | New Well | Workover | Decpes | Plug Back |Same Resv Diff Resv

|_Desigraie Type of Compledon - 00 | 1 1 ] 1 1
| Dats Spudded Dats Compl. Ready to Prod. Total Depth ‘ P.B.TD. :
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top GilGas Pay | Tubing Depth f
Perforations ;Dcpu: Casing Shoe
TUBING, CASING AND CEMENTING RECORD

f HOLE SIZE ] CASING & TUBING SIZE 1 DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of 1oad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

i Duts Firt New Oil Run To Tank i Date of Tex ‘iPmcl;dngMahod(Flow.m.ga:uﬂ.ac.)
| Leagth of Tex { Tubing Pressure ‘Casing Presmure | Choke Size
| | | |
i Actual Prod. Dunng Test 10il - Bbls. " Water - Bbls. jCW MCF
L |
GAS WELL
i Actual Prod. Test - MCF/D i Length of Test : Bbis. Condensae/MMCT - Gravity of Condensals
| ! : a
Tesung Method (puot, back pr ) 4»Tv.nm:g Pressure (Shut-m)  Casing Presaure (Shut-in) - Choks Sue
l |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divigog have been compiied with and that the informanon gven above O ET 2 & ]9 H l
1 of iy
§ Uue and complete to the best of my nowledgc and belief. Date Appcoved
\_,,/ -
// ///7// 7< T ,/{’ CRRY ST
~ ’ o 4 . z % B By ORIGINAL SIGNED BY JERRY SEXTON
saap s g L e S T , DISTRICT | SUPERVISOR
Printed Name - ~ Tide
A et WA AVW S s P L2V Title

Date Telephons No.
T ———————— e

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 tn accordance
with Rule 111.

2) Al.lsecucmofthufcrmnumbeﬁlledoutformowablemmwmdmomplaedwem

3) Fill out only Secuons L IL I and VT far changes of operator. weil name or number. Tan<DOrter, Of other such changes.

1} Separate Form C-104 muct e Rlad frr #arh meai v marle 1 amee- e






