Submit § Cooves State of New Mexico Form C.104

Am Disma Offics Energy, Minerais and Namrai Resources Department ;z;v}-a 1-1-89
asgructions

P.O. Box 1980, Hobbe, NM 88240 at Botom of Puge

- OIL CONSERVATION DIVISION

2.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

~r 1

R SRR Az MM 870 o EST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT CIL AND NATURAL GAS
Operawor Weli AP No.

MERIDIAN OTL TNC 30-025- 1765 UK
Address

PO BOX 51810  MIDIAND. 7Y% 797101810

: Reasouis) for Filing (Check proper bax) v Other (Pleass expiain)

-

—_—

: New Well : Changs 1 Transporter of: _
Recompietion — Qi — DryGas —
- Change 1a Operator X! Casinghead Gas gccmdla-n 1:;

20 s o AT 10N TEXAS PETROLECM CoRD. .0. 30X 2120; HOUSTON, TX 77252

II. DESCRIPTION OF WELL AND LEASE

i Leass Name { Well No. + Pool Name, Inciuding Formanon | Kind 1 Lease Na.

| Carlson "A" L3 vLJUStiSA('j'ubb/Drin'z;afd) !ﬁﬂ&:}k L-0766

;i‘boul.m !,’,';.Jbz!z /(‘.‘/' Tl ,,/; e

; Unit Legar 990 Feet From The ___0 Line and __ =310 Feet From The _____ Lize
Secion 25  Township 258 Rangg  37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nams of Authorized Traasporter of OU or Condenss — ‘Add:m(Ginnd&mtowﬁduppwwpyq‘xhn/muwu:m;

!Texas New Mexico Pipelide — JP.O. Box 2528, Hobbs, NM 88240

'Nams of Authorized Transporter of Casinghead Gas X orDryGes ‘AMu(GianwwMamwpyaﬂMfmugougm;

i SIND RICHARDSON CARBON & GAS CO. {201 Main Street, Ft. Worth, TX 76102

| If well produces o or liqusda, |Unit | Sec. |Twp | Rgs Is gas actuily connected? | When ?

give jocatiom of tanks. I l ’ |

I{mumnw“mm&mnymm«mawmmmm

IV. COMPLETION DATA

[Oil Well | Gas wen | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Reav

| Designate Type of Complegion - (X) | | | | | I | |
| Dats Spudded IDunComﬂ.R-dytoPmd. iTame:h |P.B.T.D.

L | r

Elevanons (DF, RKB, RT, GR, uc.) imm. of Producing Formaton ' Top Ol Gas Pay ; Tubing Depth

!

i
|
;Pm’muou i Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE v DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load od and must be equal io or exceed top allowaiie for this depth or be for full 24 howrs.)

Dats Firs New Oil Rua To Tank iDats of Text ' Producing Mewod (Flow, pump, gas iift, ecc )
I ‘
| Length of Tex Tubing Presaure - Cauing Pressure ‘ Choks Sizs
"Aciual Prod Dunog Test - Qil - Bdbls. Water - Bbis ’Ga- MCF
GAS WELL
1Actal Prod. Teat - MCF/D Lengh of Tem Bbls. Condenmia MMCT “Cavity of Condensais
Tesung Method /puocs, back pr ) + Tubing Pressure (3hu-m) ‘—asing Presairs (Shui-ia) © Choks Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Divizon have been compiied with a0d that the nformeuon gives above L ﬁ sz; & , -5 ¥
1S lrue and commpless 10 the bex of my knowiedge and beiief. Date Approved o ! &
3 —— — , B L GINAL WGNED BY 15 © .TON
tgnnflue L iy Ce T ' -/ - - Y DBTYMICT | SUPERVISOR
Pninted Name ) . v ;THJGV qutle o

S

Dae T T Teiesoe o
L
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 »
1) Request for allowable for newiy dnilled or deepened well must e accompanied by tabuladon of {iewanm tests taken wn accordance

with Rule 111.
2) Ausecuauofmisfammustbeﬁuedoutforauowabkemm: and recompieted wells.
3) Fill out only Secnons L II. I11. and V1 far changes of operator, weil name or nuMber. AN <DOMET. Of Other <uch chamass
KRN od ~




