— State of New Mexico - Form C-104

District ) N ources Departmen ,
PO Box[lm. Hobbe, NM $8241-1980 B 9 Mierdls & Natural Res Pep : Revised F ebruary 10, 1994
o Instructions on back
811S. Lst Street, Arteda, NM 88210-2834 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il T P.O. Box 2088 5 Copies
1000 Rlo Brazos Rd., Aster, Santa Fe, NM 87504-2088 .
District IV ’ . (pf (0O
PO Box 2088, Santa Fe, NM 87504-2088 Lt 6 D MNDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1Operator name and Address ? OGRID Number
Burlington Resources 011 and Gas Company 026485
P.0. Box 51810 R 3 Reason for Filing Code
Midland, TX 79710-1810 ?& CH 8-1-96
4 API Number 5 Pool Name 6 Pool Code
30-025- 26538 LANGLIE MATTIX;7 RVRS-O-GRAYBURG 37240
7 Property Code — 8 Property Name 9 Well Number
70 IW» ODESSA LANGLIE FEDERAL 1

II. * Surface Location

UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County

I 14 025s 037E 1650 . 8 660 E Lea
1 —
Bottom Hole Location ~
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 1 56 Code 13 Producing Method Code| ¥ Gas Connection Date | 13 C-129 Permit Number 16" C-129 Effective Dato 17 C-129 Expiration Date
FED
III. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 210/G 2 POD ULSTR Location
OGRID and Address and Description

El Paso NaturalGas—

18573¢"
Sid R]'char-dson -

Produced Water

4 poD % POD ULSTR Location and Description ==
1857750
V. Well Completion Data
25Spud Date 26 Ready Date 27TD 23 PBTD 2 Perforations
% Hole Sie 31Casing & Tubing Size R Depth Set 3Sacks Cement

VI. Well Test Data

34 Date New Oil 35 Gas Delivery Date 36 Test Date 57 Test Length 3% Tbg. Pressure ¥ Csg. Pressure
40 Choke Size “oi 2 Water B Gas “4 AOF 4> Test Method
46 I horeby certify that the rules of the Oil Conservation Division have been lﬁih‘h P
complied with and info! given aboyejs true and complets to I OIL CON SERVATION DIVISION

'h"b“' of my ‘ Approved by: i
" Title: — -
Title: Approval Date:
Aoctg. Rst. JAN 068 1097
Date 11-1-96 915 68g- 6891
a1 ﬂ A OGRID umberand name ofthe pmv:ousopemor T S e 7 T
I 4/"..9;. . Meridian 01 Inc. OGRID #026485 Acctg. Asst. 10-3-96

| / ProvistY Operator Si f” Printed Name Tide Dato
7 7
- )



Submut $ Cooes State of New Mexico

Form C.104

Al Distret Office ruergy, Minerais and Naturai Resources Depai. ... Revised 1.1-39
Ses instructions
P.O. Box 1980. Hobbe. NM 83240 1t Bottom of Pag
DISTRICT T OIL CONSERVATION DIVISION )
P.O. Drawer DD. Anesia. NM 88210 P.0. Box 2088 53
DISTRICTTI Santa Fe, New Mexico 87504-2088 55 3
1000 Rio 5razos Rd.. Azec. NM 87410
REQUEST FOR ALLOW.* BLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opezator Well AP No.
MERIDIAN OIL INC. Bp-pai «  AS3LO0
Address
P. O, BOX 51810, MIDLAND, TX 79710-1810
i Reasonts) for Filing (Check oroper bax} Xy  Other (Please expian)
| New Weil Change in Transponter of: T
l . - o correct Gas Gatherer from E1 Paso Natural ,
| Recompletion O Ou- U Dry Gas :l_ Gas Co. to Sid Richardson Carbon & Gasoline -
| Changs ra Operasor d0 Casinghend Gas (| Condeassss ( _ Company
If change of opersor pive same
2nd addsest of previous opssasor-

IL_DESCRIPTION OF WELL AND LEASE [ 8- lyets iz fen - GLAYAULE)-
Weit No. | Pool Name, includieg Formanon

Lasss
OA ¢54 Acinﬁ//c Fedegal / anglie ynmattix 7Lys on 6' m@“‘  C O(oOq‘k’) l

Location
Uit Letter e L (250 Feet From The SOUM _Linsand (£ 40 reatfromme _CAST Line !
Scion /4 Towsain (0255  ruw  O37€  rowm, L € coumy
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trasspaner of Ol .D-. or Condensus — — Address (Give address 10 which approved copy of this form i 10 be sem)

Mdmrmdwo.. —_ orDryGum Address (Give address 10 which approved copy of this form i w0 be sent)

-Smmmﬁ_ﬁmm&n.__ZWeet Ft. Worth, TX 76102
WMNGM |Usit. | See  |[Twp |  Rge |is gas acomily connected? | Whea ?
]

iocation of tanks. I | | Ues | 12 - ’767
uum-wmﬁmmmmam wm -*'U
IV. COMPLETION DATA ZiD 3205 CH GASOLING CO BORTATE)!

. . lonwell | GasWell | New Well | Workover | Despen | Plug Back [Sume Res'v  |Diff Res'v
| Designate Type of Completion - X) | I | I 1 1 | 1
Date Spudded Dats Compl. Ready to Prod. lelqulh PB.T.D.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation iTopm/GuP-y Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET I SACKS CEMENT
l i
| ' ' |
‘ ‘
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tést muum be after recovery of iotal volwne of load oil and muss be equal 10 or exceed top allowabi for this depth or be for full 24 howrs.)
Date Firm New Oil Rua To Task Date of Test Produciag Method (Flow, pwnp, gas iifi, eic.)
Langth of Text Tubing Pressure Casing Presmure Choks Size
Actual Prod. During Test on.m Water - Bbis. Gas- MCF
GAS WELL :
[Acssal Prod. Teat - MCI/D ~[Cangh of Test Bbls. Condensa/MMCTF Gaavity of Condonsate.
'ﬁn’qwlm back pr) . ﬁ-;l&—- Shut-m) Taning Fressums (Shis-im) Choke Sze
VL QO CER TE OMPLIAN:!
- OLERATOR CERTIFICATEOF COMPLIANCE || OJL CONSERVATION DIVISION
Division have beea compiied with and that the informmtion gives sbove FEB 0592
is tros and compless 10 the best of try knowisdgs and belief. Date Approved
. By ORIGINAL SIGNED BY JERRY SEXTON
Csomn;;e L. Malik. R 1at C 14 R DISTRICT | SUPERVISOR
Pristed Name Title Title .
1/22/92 915-688-6891

INSTRUCTIONS: This form is t0 be filed in compiiance with Rule 1104-

1 WMMfMWcWMMuwwmmofmmmMmm
with Rule 111. & .

2) Aﬂmdﬁhwmmfu’dbnbhmurndmdwd&

3) Fill out only Sections:I, II, TII=and: V1 for changes of operator; weil name or number, transporter, or other such changes.

4) wmoxwm-mmmw

R AT



