State of New Mexico
et I

Form C-104

E » Mi .

R 1990, Hobb, MO S5241-198 nergy, Minerals & Natural Resources Department Revised February 10, 1994
trict IT Instructions on back
Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
trct I P.O. Box 2088 5 Copies
O RioB Rd., Artec, NM 87410
7 o Bracos R, Astc Santa Fe, NM 87504-2088
Box 2088, Santa Fe, NM 87504-2088 D AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1Operator name and Address ? OGRID Number
i 55T
.U. Box 3 il —_
: : Reason for Filing Co%// 25
fidland, TX 78710-1810 CHANGE OF OPERATO
4 API Number 3 Pool Name % ¢ Pool Code
30-025- | L33 LANGLIE MATTIX 7RIVERS QUEEN 5 D2 #&
7 Property Code 8 Property Name 9 Well Number
/2 50 LANGLIE JAL UNIT Q3
. * Surface Location
. of lot no. P Section Township Rangs Lot. Idn Feet from the North/South Line | Feet ﬁfom the East/West line County
2edae | |7 | s3] s 669 S L0 | L LEA
" Bottom Hole Location
_ or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
_se Code 13 Producing "g!hod Code|  Gas Connection Date | 13 C-129 Permit Number 16 C.129 Effective Date 17 C-129 Expiration Date
0 et on
(. Oil and GasVITransporters -
Tiaasporter 19 Transporter Name 20 POD 210/G 2 POD ULSTR Location
OGRID and Address and Description
._Produced Water
4 pOD 2 POD ULSTR Location and Description
Well Completion Data
3 Spud Date 46 Roady Date aTp 22 PBTD # Perforations
% Hole Sie 31 Casing & Tubing Size ) Depth Set 33Sacks Cement
Well Test Data -
Date New Oil 35 Gas Delivery Date 3 Test Date 37 Test Length 3% Tbg. Pressure ¥ Csg. Pressure
) Choke Size 1 oi ‘ 42 Water T Gas “4 AOF 45 Test Method
R — RNy
ereby certify that the rules of the Oil Conservation Division have been
ied with and that the information given above is true and complete to OIL CONSERVATION DIVISION
st of my knowledge and belief. N Q y TR B R
Approved by: Q) z?m;,é; T
g R
D o ) dree
Au‘z Y a -L'.ua
L <O MERIDIAN OIL INC. REGULATORY COMP 5/31/95
Previous Operator Signature Printed Name Title Date



