Subgaxt ¢ Cooves state of New Mexico Form C-104

Aporoonate Dstnt Office Znergy, Minerats ana Nawrat Resources Department Revised 1.1-89
i See instrucuons
P.0. Box 1¥80. Hobbs. NM 83240 at Bottom of Page

OIL CONSERVATION DIVISION

7

P.O. Drawer LD. Antega. NM 88210 P.0. Box 2088

S Santa Fe, New Mexico 37504-2088

1000 Rio nrazos Rd.. Azec. NM 87410

L

REQUEST FOR ALLOW.* BLE AND AUTHORIZATICN
TO TRANSPORT CIL AND NATURAL CAS

Uperator ‘~ell APl No.

MERIDIAN CIL INC. 30 -¢ 25 z77Y/00
Address

P. O, BOX 51810, MIDLAND, TX ©9710-1810
Reasoats) for Filing !Checim oax) X “ther (Please expuain
N"w’“‘ = _ Change 1 Tmnspanero: _ To correct Gas Gatherer “rom E1 Paso Natur-
+ Recomntencn = Oil I DyGs  — ;a5 Co. to Sid Richardson Carbon & Gasoline
. Change m Operator — Casinghead Gas |__' Condensate | Comnany
If change of opemstor .
ndﬁﬁ-npwn:“op:
IL. DESCRIPTION OF WELL AND LEASE
| Leass Name Weil No. | Poal Name, inciuding Formaton Kind of Lease Lease No.
J\/’/&«4»\ /#Q//‘IJ)Q “ y< ‘ /| Talaat Tons,// \/7' 7‘/65“"&“‘““{&‘:
i Locanom
i Unit Leaer £ : €L P reubomme NV Line and Z 2S¢ oot From The A
: Section 7M 2SS Range  J 7 (- NMPM. ex County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
:Nama‘AMdeOil - or Condensate = Address (Give aadress 10 which approved copy of this form is 10 be sens)
| - : .
' Name of Authonized Transporser of Casinghead Gas - orDryGas Ix : Address (Give adaress 10 wWAiCA approvea copy of this form 13 0 be sens)
- Sid Richardson Carbon & Gasoline Co. 201 Main Street, Ft. Worth, TX 76102
. If well produces ou or tiquids, |Ust [Se |Twp |  Rge. )is gas acumily connected? | When ?
Bive lockca of sty N R B | gea | <-7-9~

xrmmhwmmmmmmamanwmm

IV. COMPLETION DATA

|OnWell | GasWell | New Weil | Workover Deepen | Plug Back |Same Resv |Diff Resv

. |
Designate Type of Compietion - (X) | | | | | | | |

Dats Spudded ;MCaanRndwamd. %TWM {PB.T.D.
Elevanous (DF, RKB, RT, GR, eic.) "Name of Producing Formauon ;TOPOIVG““Y Tuhngepm
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ? CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT i

|

|
Y.

|
TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mun be afier recovery of 1otai voiwme of load oil and mus: be equai 1o or exceed (oo ailowable for this depth or be for full 24 howrs.)

Dats First New Oil Rua To Tank | Dats of Test imngMﬂbod(FIaw.pw.gmhﬁ,uc.)
! !
AhengmofTea | Tubing Pressure | Casing Pressure 1 Choke Size
'WMMTG-! 1Ol - Bbis. :Wm-BNs.  Gas- MCF
| i |
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test 1 Bhbis. Condeasaw/MMCF 1 Gavity of Coudensaie
i
Testing Method (piat, back pr. ‘Tubsag Presaure (Shat-in) Casiag Pressure (Shut-in) | Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea compiied with and that the isformation gives above T
i8 true and compiete 10 the bes of my knowiedge and belief. Date Approved
Signanmre By
Connie L. Malik, Regulatory Compliance Rep.
Printed Name Title Tlﬂe
1/22/92 915=688-6891
Dats Telsphome No. |‘

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104 _ o _

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
witk Rule 111,

2) All sectons of this formy must be fitled out for ailowable on new and recompieted welis.

3) Fill out only Sections L, II, ITI, and V1 for changes of operator, weil name or number, transporter. or other such changes.

4) Separate Form C-104 must be filed for eacir pooi in muitiply compieted welis.



