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State of New Mexico
cnergy, Minerais and Naturai Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

torm C-104
Revised 1-1-89
See Insoructions
at Bottomn of Page

&//é%

Jperator ) ‘Well API No.
Meridien O, Lnc. 1157 400
Address

fo o 5,90 gl ang  TX 79700 < 810

Reasonts) for Filing (Check ck proper box)

Other (Flease expiawn)
= v Gbatnere~Ffrom &L

New Weli — Change_mesponcrof:__ ToCorrrei C;

' Recompietion = 0l DyGas = oy oarwred Ges (0. +o SO Ritherdsa
: Change i Operator — Casinghead Gas I . Condensate | _ C RrEL7I 8 82al,'ne, Camva .
If change of operator give name /

mdldduuapmnmopem

IL-DESCRIPTION OF WELL AND LEASE

—

| Lease Name Well No. tPoolNama Including Formauon Kind | Lease No.
Car‘l::on Feders( I L dustis blor e W@"" L~ 05.257!
' !
Unit Letter ﬁ : /(050 Feet From The ___/_Lj___l_ine and ___LLSQFeel From The (-'(J i Line i
| seion | D Township 2 55 Range D7F NMPM, ACA  comy |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Transporter of Oil —

or Condensaie
! L

-

| Address (Give address 1o which approved copy of this form is 0 be sent) |

pw—

- Naffie of Authorized Transporter of Casinghead Gas or Dry Gas |

~5i1d Richa f‘dbon—é‘ﬁ#%édSohne. (oz:

Addlu.l {Give address to which approved copy of this form is to be sent)

20] Maun Strect, Fruyorin (X Tl lo

1 If weli produces oil or liquids, | Unit
p’veloﬂ:ma‘nnh. I F:

1 Iie 1«:’?551 5“21

Iwmu

ISB(LQ——-i

Is gas aamuy connected?

lflhupmmnucomngledmmlhnfrmnmymneneorpod ngeccmnghngo a'number

1V. COMPLETION DATA

i
I3

. ] |OitWeli | Gas Well | New Well I Workover l Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) | l [ | [ I I
Date Spudded Date Compl. Ready to Prod. Total Depth l P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay ' Tubing Depth
Perforations | Depth Casing Shoe
: TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE i CASING & TUBING SIZE : SACKS CEMENT

DEPTH SET 1

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total vol of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
| Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
; Leagth of Test | Tubing Pressure Casing Pressure Choke Size
E I
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condeasate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
e’
VL. OPERATOR CERTIFICATE OF COMFLIANCE
| hereby centify that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVI,SlON
Division have been complied with and that the information givesn above F E B 0 7 92.
i nd the best of my knowiedge and belief.
o, 2 el |
m %E uM*or‘y By CRIGINAL SIGNED BY JIEOY U HTON

%nn‘e, Z_ ma/iK
é&,’;aj 22— (Qt S) &Y, 74y

= Telephone No.

COMPNWCR

DISTRICT | SUPERVISOR

| Title

Fﬁ“

ECORD ONLY, ™Ay 25

’ /

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) o '
1) Request for allowabie for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.
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