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Submit § Copies State of New Mexico

Form C.104
ppropri. istrict Offics En , Mineral Natural Resources Departmen -1-
:o aol:so.::u.m 88240 - o ) t ;‘;BL"‘"““?“

.0. Box at Bottom of Page

DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 3 y %
pemom Santa Fe, New Mexico 87504-2088 VA 3

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
: Operator Well APl No.
MERIDIAN OIL INC. . 30-025-24891

. Address
i P. 0. BOX 51810, MIDLAND, TX 797101810
| Reasoa(s) for Filing (Check proper box) [j  Other (Please explain)

New Well a Change in Transporter of:

Recompletion O ail U] Dry Gas
| Change in Opersor & Casinghead Gas [X| Condenmae [

If change of operator give name

and address of previcus opemor __UNION TEXAS PETROLEUM, P.0. BOX 2120, Houston, TX 77252

[I. DESCRIPTION OF WELL AND LEASE

Lease Nams Weil No. |Pool Name, Including Formatioa Kind of Lease No.
Langlie Jal Unit 91 Langlie Mattix (SRQ) l Fee | 83910115870
Location
Unit Leter __J . 1980 FetFromThe _ > Lineand _ 1980  FeetFromTne __E Line
Section_ 17 _Township 258 Range  37E L NMPM, Lea . Coumty |

[MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NA?dAumn‘udTnupumeil or Condensate ] Address (Give address 10 which approved copy of 1his form is 0 be sent)
hell Pipeline Company P.0. Box 2648, Houston, TX 77252

of Authorized Transporter of Casinghead Gas (X3 orDryGas (] |Address (Give address 1o whick approved copy of this form is o be sent)

Sid Richardson Carben-& Gas Co. 201 Main Street, Ft. Worth, TX 76102
If well produces oil or liquids, JUnit | Sec.  |Twp. |  Rge |ls gas sctually connected? | When ?
ve location of lanks. l l l L L

lrmcpmumuwmngldmmmnhommya_h?:m«pootpnmmumw

IV. COMPLETION DATA &i0 TVHATT 0N O 0T T o0, B 57153
) i Iouwm | Gas weu | New Wel | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | i I | | { 1

Date Spudded Dats Compl. Ready (o Prod. Total Depth P.B.T.D.

Elevations (DF. RKB, RT, GR. etc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth

Perioraions ! Depth Caﬁng 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 total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dute First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure | Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. l Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D 'Lenglh of Test | Tibis. Coodeasae/MMCT | Gravity of Coadensate
Testing Method (pitot, back pr.) tTubmg Pressure (3hut-m) Casing Presaure (Shut-in) ; E Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

¥ nerey cenify that the mies 4nd reguisions of the O Comservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is Uue and complete Lo the best of my kmowledge and belief. Date Approved OOT 2 8 1991

’ : By ___ORIGINAL SSGNED BY JERRY SEXTON
S'mwf’/'g’ A Z @ ) (’z /), -, / e al DISTRICT | SUPERVISOR ﬁDp T 993
Printed Name 3 (VALY N
o =/ (5 ) LS5 2es s Title :

Date Telephone No. FOR RE

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

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, III, and VI for changes of operator. well name or number, tmnspcncr or other such changes.
4) Separate Form C-104 must be filed for each pool in mul* ‘v compieted wells.



RECEIVED
APR 2 11983
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