" Submit § Copies State of New Mexico
Appropnate District Office Energy, Minerals and Natural Resources Department

RISTRICT [

P.0. Box 1980, Hobbe, NM 88240

DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1.1-89
See Instructions
at Bottom of Page

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

MERIDIAN OIL INC. 30-025-11635 LK
Address

; P, 0. BOX 51810, MIDLAND, TX 797101810

-

Reasm(t) for Filing (Check ck proper box) i Other (Please expiain)

‘ New Well -‘__: Change in Transporter of:
Recompletion O oil U, Dry Gas
| Change in Opermior %) Casinghead Gas [ Condensaie [

e e Do e _UNION TEXAS PETROLEUM, P.0. BOX 2120, Houston, TX 77252

II. DESCRIPTION OF WELL AND LEASE

Leases Name Well No. | Pool Name, including Formation Lease No.
Langlie Jal Unit 94 Langlie Mattix (SRQ) m@‘&‘ 8910115870
Location
Unit Legter __O 990 Feet FromThe ___ S Lineand __ 1980 Feet From The ___L Line
Section 17 Township 258 Range  37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Trassporter of Oil or Condensats - Address (Give address 10 which approved copy of ihis form i3 w0 be sent)
Shell Pipeline Company P.O. Box 2648, Houston, TX 77252
Name of Authorized Transporter of Casinghead Gas Xa or Dry Gas ] | Address (Give address to which approved copy of this form is w be sent)
Sid Richardson Carbon & Gas Co. 201 Main Street, Ft. Worth, TX 76102
|1f well produces ou or liquids, | Unit | Sec. |Twp. | Rge. |Is gas actuaily connected? | Whea ?
pvcbalmdunn ! | l | |
IIMMumdmmmm“ymm«mG.unmdmmm
IV. COMPLETION DATA
. . |OilWell | Gas Well | NWWcIlIWakover l Deepea IPlugBuk |Same Res'v biﬂ'kes'v ‘
Designate Type of Compietion - (X) I I I | | l I |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD. ‘
|
Elevauous (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Fay Tubing Depth ;
!
Perforations 1De;ahCasmgShoe i
TUBING, CASING AND CEMENTING RECORD 3
HOLE SIZE CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total voiume of load oil and must be equal t0 or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Produciog Method (Fiow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure - Choke Size
 Acwal Prod. During Test i Oil - Bbis. Water - Bbls. - Gas- MCF
| | |
GAS WELL
Actual Prod. Test - MCF/D i Length of Test Bols. Condensae/MMCE 1 Gravity of Condensate
i !
Testing Method (pisot, back pr.) ]Tubms Pressure (Shut-mn) Casing Presmure (Shut-in) = Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation

OlL CONSERVATION DIVlSION

Division have been complied with and that the information given above Lk E%‘J 4
15 rue and complete 10 the begt of my knowiedge and belief. Date Approved -
L s J
LTy ~ / L By ORIGINAL S4GNED BY JERRY SEXTON
Slgnamn
S ) }v . ;)‘ /) . /5/ ; "DFSTRICY | SUPERVISOR
Printed Name L Tnue
on S GS S ) ( N A9 Title
Dae TelepbwsNo

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 deviaon tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L II III, and V1 for changes of operator, weil name or number, mspon.cr or other such changes.

4) Separate Form C-104 must be filed far each pooi in mui+ ‘v compieted wells.




