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State of New Mexico
Energy, Minerais and Natural Resources Deparunent

OIL CONSERVATION DIVISION
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Operator Well APl No.
MERIDIAN OIL INC. 30-025-20492 DK
Address
P. O, BOX 51810, MIDLAND, TX 797101810
: Reason(s) for Filing (Check proper vax; Other (Please expiawn)
i New Well — Change in Transporter of:
Recompletion — oil __ DryGas —
| Change 1 Operator E Casinghead Gas C Condenmate C
e o T oemie _UNION TEXAS PETROLEUM CORP: P.0. BOX 2120; HOUSTON, TX 77252
IL. DESCRIPTION OF WELL AND LEASE K479 oy
Leass Name Weil No. | Pool Name, lnchnhngFotmnm St »,‘ ijnddl_un : Lease No.
Two States Stuart 1 | Justis B\n’\ {'66ad, Federai or Fee |

Locatioa

Unit Lener ___L 990 Feet From The __W Line and 2310 Feet From The S Lioe

Section 11 Township 258 Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7ﬂ'

Nams of Authorized Transporter of Oil O] or Condensate ] Address (Give address 1o which approved cogy of this form s 10 be sent)
FexasNew-Mexico—Pipeline P.0. Box 2528, Hobbs, NM 88240

I Name of Authorized Transporter of Casinghead Gas |  orDry Gas [__ | Address (Give address (o which approved copy of this form i3 o be sens)
| ELPaso Neturat—Gas— P.0. Box 1492, EL Paso, TX 79910

| If weil producas oul or liquids, | Unit | Sec |Twp. |  Rge. |Is gas actually connected? | When ?

give location of anks. 1 | | 1 |

If this production is cormmungied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . lOd Well ] Gas Well | New Weil I Workover | Deepen | Plug Back |same Resv Diff Resv
Designate Type of Completion - (X) | | | I | | |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth i P.B.T.D. !
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay : Tubing Depth |
' Pertorations Depth Casing Shoe
L
| TUBING, CASING AND CEMENTING RECORD
f HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I S N ——
V. TEST DATA AND REQUEST FOR ALLOWABLE

ILLEGIBLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed (op allowable for this dtplharbc/orfull 24 howrs.)
| Date Firt New Oil Rua To Tank i Date of Tex iqungMahodfFlawpwgmlgﬁ ac.j
‘ H
| Length of Test ) Tubing Pressure Casing Pressure Choke Size
| ‘
:Auual Prod. Dunng Test 1 Qil - Bbls. - Water - Bbis. Gas- MCF
| Il
\
GAS WELL
i Actial Prod. lest - MCH/D "Length of Test "Bbls. Conceamaes MMCT Gravity of Coadeasate

i |

Tesung Method (puct, back pr.) ¢ [ubing Pressure (Shit-m)
‘ ,

. Casing Pressure (Shut-1a) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the ruies and regulations of the Oil Conservation
Divimon have beea compiied with and that the information given above
15 rue and complete to the best of my imowiedge and belief.

R i
P, L

Signatuge |, Y —
S s T ~ ?
Printed Name . T ' Tu.le
AR A
Date Telepban No.

OlL CONSERV@B?I‘Q%\“PN

Date Approved

il ssival W NED BY JITRY STUITON

By
DISTRCT | SUSERVISOR

Title

—

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 devianon tests taken in accardance

with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompieted wells.
3) Fill out only Sections L, IL, III, and V1 for changes of operator, weil name or number, Tansporter. or other such changes.

4) Separate Form C-104 must be filed for each pool in mul

v compieted wells.



