Submit § Cooves State of New Mexico Form C-104

Appropnats Disnct Office Energy, Minerais and Namrai Resources Department Revised 1-1.89
See instructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Pag
OIL CONSERVATION DIVISION )
QISTRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

M 1

i000 Rio Brazos Rd., Aztec, NM 87410

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

MERIDIAN OIL INC. 30-025-2099% P U
Address

P. 0. BOX 51810, MIDLAND, IX 797101810

Reason(s) for Filing (Chai proper box) — Other (Please expiain)
New Well - Change in Transporter of:

'Recompletion O ol i DryGas

' Change 11 Operator E Cazinghead Gas g@ndqn D

10 st o provao s oo _UNTON TEXAS PETROLEUM CORP: P.0. BOX 21203 HOUSTON. TX 77252

I._DESCRIPTION OF WELL AND LEASE o e il

Lease Name ! Well No. | Pool Name, inctuding Formation ~ Kind g i Leass No.
Justis ;2 FJustis—Blinebr_\;l,’! s :{x,/{";‘;;ﬁ&‘ NM-0140977

! Locauoa

! Unit Lecter __L 16590 FeaFromThe S Lineand _ 90 FetFromThe L Lise

' Section 11 _Township 258 __ Range 37E NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nams of Authonzed Transporter of Oil < or Condensate — | Address (Give address 1o which approved copy of this form s 10 be sent)
‘Texas New Mexico Pipelife |P.O. Box 2528, Hobbs, ¥NM 88240

' Nams of Authonzed Transporter of Casinghead Gas = orDry Gas IM(Ginwmwwhichanrandcopyq’mnfmuwu:m)

| SID RICHARDSON CARBON & GAS CO. 1201 Main Street, Ft. Worth, TX 76102
Hf weil produces o or Liquids, | Unit | Sec |Twp | Rge. | Is gas actuaily coanected? | Whea ?
Ev¢ locanom of unks l | l ] ( ]

IIMMuwmeMuymm«mﬁnwmm
IV. COMPLETION DATA

l ] - . [Oit Wel | Gas Well | New Wall | Workover | Decpem | Plug Back |Same Res'v  |Diff Res'v
| Designate Type of Completion - (X) l l [ | | | l | ‘
Eau Spudded , Data Compt Ready 10 Prod. Total Deph /P.B.T.D. '
| |
i Elevanons (DF, RKB, RT, GR, ac.) {Name of Producing Formation i Top GilGas Pay ; Tubing Depth |
' i

| ‘
",’Petfmuou Depth Casing Shoe

' TUBING, CASING AND CEMENTING RECORD
1 HOLE SIZE | CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

i

‘ |
i |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1xal volume of laad od and must be equal 0 or exceed top allowable for this depth or be for full 24 Aowrs.)

iDluﬁmNurOuRunToTank iDats of Tes : Produaing Method (Fiow, pump, gas ift, ecc )
| |
|
j Length of Tex Tubing Pressure Casing Pressure Choks Size
! ‘
1 Acwal Prod. Duning Test Oil - Bbls. Water - Bbis. Gas- MCF
\ ,
|
GAS WELL
Actial Prod Tex - MCF/D Leogth of Tea ' Bbls- Condeasawe/MMCT Gravity of Condensals
Tesung Method (puot, back pr.) i Tubing Pressure (Jhut-m) Casing Pressurs (Shut-in) © Choks Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulations of the Oil Conservauon O"— CONSERVATION DIVISION
Divigan have been complied with and that the 1nformauoa given above i m&
nd compiete (0 the beg of my know jef. LA LN
et 1016 Pest of My Inowledge 10d bel Date Approved t Y
Sigmanre - = - = ‘ By __ORIGINAL SSGNED BY JERRY SEXTON
S S L= T e DrSTAYCT | SUPERVISOR
Pnated Name . ) Tide
S i Ul e Title
Date Telephons No.
—

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104 _

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulagion of glcwauon tests taken tn accordance
with Rule 111,

) Ausecmoft.hisfmnmustbeﬁlledou(foraﬂowabiemmwmdreconmlemdweﬂs.

3) Fill out only Secuons L IL I and V1 for changes of operatar. weil name or number. tran<panter. or other such changes.



