Submit § Copies State of New Mexico Form C.104

Approonats Disria Office Energy, Minerals and Namural Resources Department Revised [.1.89
P.0. Box 1980, Hobbe, NM 88240 i"aim*p'.‘g.
N OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%.(% Rd. Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
MERIDIAN OIL INC. 30-025- 13884 1) 4
Address R
P. 0. BOX 51810, MIDLAND, TX 797101810
i Reason(s) for Filing (Check proper box) .  Other (Please expiain)
New Well L—_l Change in Transporter of:
. Recompietion ] Gil ] Dry Gas d
|Changs in Opermor % Casinghead Gas ] Condenmie [ ]

I change of previus openuice _UNION_TEXAS PETROLEUM, P.0. BOX 2120, Houstom. 1% 77252
II._DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Nams, Including Formanca | Kind of Leass No.
Langlie Jal Unit ‘ )§51t Langlie Mattix (SRO) ‘ Fee | 8910115870
[l . ’
( Unit Leater __L 2030 FetFromThe __ S ingand __ 810 Feet From The ___ " Lice |
Section D ___Township 238 __Range  37E _NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 77{ l&+ \01’\

/NamdMuHTmmeﬂ = or Condeasats I Address (Give address'To which approved copy of this form i3 o0 be sex) ﬁ
&Mmemm P.0. Box 2648, Houstopn, TX 77252 ;

INImdAWdeCa-'nMGu X  orDryGes ) Address (Give address 10 which approved copy of this form s to be sera)

| i : 201 Main Street, Ft. Worth, TX 76102

I1f well produuces oul or liquids, [Unit S  |Twp [ Rge |is gas acoually connected? | Whea ?
EBive location of tanks. | I l l l

IV. COMPLETION DATA

jouwel | Ges wen | New Well [ Workover | Deepem | Plug Back |Same Resv piff Resv

Designate Type of Compietion - x | | | ] I | | ;'
Dats Spudded ’ Dats Compl. Ready 10 Prod. Total Depth | PB.T.D. ;
| I |

Elevanons (DF, RKB, RT, GR. eic.) )‘Nam. of Producing Formatica I Top GiliGas Pay | Tubing Depth !
| |

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ' SACKS CEMENT
i i I
! |
| s
J i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toeal volume of load oil and must be equal 0 or exceed top aliowabie for this depth or be for full 24 hows.)

[ Perforations ' Depth Casing Shos
{ !

!

!

| Duts First New Oil Rua To Tank | Date of Test Jvmwm«,m.mmm.)
;Lcnsmoan ;mmm ICau'n;Ptuuu iCholuSiu
i Actual Prod. Dunng Test ‘oil - Bbls. { Water - Bbis. Gas- MCF
|
| | !
GAS WELL

| Actual Prod. Test - MCF/D | Leagth of Text ‘TEBT;.CM-T/WCF ' Gravity of Coodenzaia
! 2 | |
Testing Method (puoe, back pr)  Tubing Pressure (Shut-m) iCanu Pressure (Shut-in) - Choke Sue
i | |
VL OPERATOR CERTIFICATE OF COMPLIANCE

lh«ebycuﬁ!yﬂmdumluudngmmoudmcmw O"— CONSEHVATION Dl F'ON

Division have been complied with and that the informatios gven above -} 8

15 true and compiete o the best of my‘ knowiedge and belief. Date Approved

=’ . _'_/ l/, /
5 —— - / . ~ — . By ORIGINAL SIGNED BY JE
‘g‘"'f""/:' e RN e /e ‘45/ DISTRICT | SUPERVISOR
Printed Name . Yy Tide
S =) (5) Ay - Sl Title
Date Telephons No.

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 deviaton tests taken in accordance
with Rule 111.

2)Allsecu’cmofthisfmnnmstbeﬁlledoutforaﬂowablemmwmdrmnplaedweﬂs. -

3) Fill out only Sections L IL 1. and VT 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 completed weils.




