State of New Mexico

Subazt § Cagu_ . Form C.104
Approonats Digriat Office Energy, Minerais and Natural Resources Department Revised 1-1-89
30 Bor 1330, Hobbe, NM. 84240 oy Sorvshrnd
0. at Bottom of ()
OIL CONSERVATION DIVISION
DISTRICT I _
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio B Rd, Aztec, NM 87410
o e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
MERIDIAN OTL INC. 30-025- 24879 K
Address
P. O, BOX 51810, MIDLAND. TX 7297101810
. Reason(s) for Filing (Check proper box) . Ouher (Please epiary
: New Well dJ Chngannmof
. Recompietion O Qi O Dry Gas
| Change in Operor Casinghesd Gas | Condeassss ]
114 sk o ol eam® _UNTON TEXAS PETROLEUM, P.0. BOX 2120, Houstom, TX 77252
[I. DESCRIPTION OF WELL AND LEASE
Leass Nams Weil No. | Poot Nams, Includiag Formation Kind of ’ Leass No. ‘
Langlie Jal Unit 60 Langlie Mattix (SRQ) ‘ Fee | 8910115870 |
' Location ol
Unit Leter __ L 1830 Feet From The __S Line and _ 060 Feet From The ____ Lice |
|
Section D __ Township 258 Range 37E  NMPM, Lea Coumy |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L fl VX { N

NamdMTmmdou or Condeasate

Address (Give address 10 which approved copy of 1his form i 1o be sens)

= O -
Shell-Pipetine €Company- — P.Q, Box 2648, Houston, TX 77252 ,
Nams of Authorized Transporter of Casinghead Gas X7 orDryGas [ |Address (Give address 1o whick approved copy of this form is io be sent)
| Sid—Ricrhardson Carbon & Gas-Co. 201 Main Street, Ft. Worth, TX 76102 '
| If well produces ol o liquida, [Unit |Se  |Twp |  Rge. |is gas acnuily connected? | Whea ? !
p’nbﬂiﬂdm l I l l l

I{mumoamnwmnadmmmmnya&h.upd.pww“mm

IV. COMPLETION DATA

. } [oiWell | GeswWell | New Well | Workover | Deepes | Plug Back |Same Resv  |Diff Resv ]'
Designate Type of Completion - (X) I l | | | I | |
Dats Spudded Date Compl. Ready to Prod. Towal Depth | P.B.TD. j
| !
Elevanoas (DF, RKB, RT, GR, eic.) Name of Produciag Formanoa ,Twm imm.oepu.
Perforaucas i Depth Casing Shoe :
| |
! TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 0 or excesd top aliowable for this depth or be for full 24 howrs.)
| Duts Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, eic.)
]Lﬁﬂmd'ﬁl Tubing Presmure Casing Pressure  Choke Size
i
| Actual Prod. Dunng Test Oil - Bbis. | Water - Bbls. "Gas- MCF
] | '
GAS WELL
| Actual Prod. Test - MCF/D Length of Text TFBIL Condensais/ MMCF " Gravity of Coadensais
| ! ‘
;Tlllin' Method (puot, back pr.) Choks Size

ITnbmg Pressure (Shut-m)
|

‘ Casing Pressure (Shut-ia)
j

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and reguiations of the Oil Conservatioa
Dividon have beea complied with and that the infarmauca gives above

OIL CONSERVATION DIVISION

2819g],

18 rue and compiese (0 the best of my knowiedge and belief. DateApproved
e S ‘ / By ORIGINAL SIGNED
Sl@“m T Y. /,i“'f'/ T / J P ,711—1/. DBTWT | SUPERV‘SOR
anad Name . . Tide
P AR S C:‘/Q /) /"% B 92« ; ntle
Date ) Telephoos 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 deviation tests taken in accordance

with Rule 111.

2) All secoons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections L IL LIL and VI for changes of operator, weil name o number, cansparter. or other such changes.

4) Separate Form C-104 must be filed far each pool in mui’

v compieted wells.
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