Submut S Comes state of New Mexico

X S 104

Aporoonate Distna Office —nerey, Minerats ana Naturai Resources Departmeut Rm 1-1-89
DISTRICT : See insurucuions
P.0O. Box 1980. Hobbs. NM 83240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION 30
P.0. Drawer UD. Antesa. NM 38210 P.O. Box 2088 6/3 é

. Santa Fe. New Mexico §7504-2088
1000 Rio B Rd.

PEmIN RS Anee MM B0 2 EQUEST FOR ALLOW! BLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil AP No.

MERIDIAN OIL INC. 20 - ¢ 25 - 277>

Address

P. 0. BOX 51810, MIDLAND, TX 79710-1810
Reasonts) for Filing (Lhcd ck proper box)

X Cther 1Please expuain)
‘New Well - Chaoge

e Tmamanerof: T correct Gas Gatherer from E1 Paso Natural
| Recompietion Q Oil LIDyGs  —  Gag Co. to Sid Richardson Carbon & Gasoline
| Change m Operator | Casinghead Gas i__ Condeasmie | ooy
If chaoge of opemtor S
mdlddn:«pu'mz"op:::

[I. DESCRIPTION OF WELL AND LEASE
Lesss Name Well No. | Poal Name, inciuding Formation Kind of Lease Leass No.
/’fafl‘\ //Q///J)Q 0 4 ﬁ ‘ /| Talaat féf/;,// \/7- 7- /ﬁmw@
Unit Letter €, . Zld2 rubmmme_ N tmeamt ZECE retbromme T
Section 7Tglnp 2SS R d 7 - uem e County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil D or Condeasats — | Address (Give address to wnich approved copy of this form is (0 be sent)
!
;Naﬁa‘AmmedCainMGa 1 or Dry Gas x | Address (Give address 10 which approved copy of this form s 10 be sen1)
¢ i 201 Main Street, Ft. Worth, TX 76102
 If weil produces ou or liquids, IUII‘ | Sec. |’Nlp. | Rgg'ummnyemnuﬁ? | When 1
give locanos of tanke. l l | | gas | /—7‘3?"
1rumumwmmmmnymu-amgmmmmm i
IV. COMPLETION DATA
) ) Ionwm | Gaswell | New Well | Workover | Deepen | Plug Back {Same Res'v  |Diff Resv
Designate Type of Compietion - (X) I | I 1 | | | |
Dats Spudded ‘D-.cmaadywhod. iTu-le ‘P.B.T.D.
Elevanoas (DF, RKB, RT, GR, eic.) "Name of Producing fFormation lTopOWC'mPIV ‘TubingDmh
Pertorations ' Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ' DEPTH SET ‘ SACKS CEMENT

f
|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test aaust be after recovery of total voiwme of load oil and muss be equal o or exceed 1op aillowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Task | Dats of Test ihﬁldngMﬂhod(Flow.pwnp,gauft.uc.)
lexdeen ;T\.lhnghm | Casing Presmure I Choks Size
| |

Actual Prod. During Test }on-su,. i Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCY/D Leagth of Test Condeasi/MMCT Cavity of Coodensais

Testing Method (puot, back pr.) ‘Tubeag Pressure (Shut-m) Canng Pressum (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given above FEB 0797
is true and compiete 10 the best of my knowiedge and belief. Date Approved NFA

- : 2 4 /ﬁ( B QRIGH 3 Y

Sigaamure y ~ TEATON
Connie L. Malik, Reg;;la];g:x Compliance Rep DISTRICT | SUPERVISOR
1/22/92 915=688-6891
Dats

Telepbons No. ' FOR R

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

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

2) All secrions of this form mmst be fi'led out for atlowable on new and recompieted welis.

3) Fill out only Sections I, II, III, and VI for changes of operawr, well name or number, ransparter. or other such changes.
4) Separate form C-104 must be filed for eack pool in muitiply compieted weiis.



