—

Submit $ Copies ' State of New Mexico

Form C.
Approprate Distnat Office Energy, Minerals and Natral Resources Department R:':nbd 11-01‘.39
P'O Box 1980, Hobbe, NM 88240 uS“Bfn ?q
.Q. Box tom of e
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa PO. SOX_Zogg_’ 042088
1000 Rio Brazos Rd., Azec, NM 87410 aa pe, Rew Mexico o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator - Well API No. )
MERIDTIAN OTL INC, '30'025‘2784/1
Address
. P_ 0. BOX 951810, MIDLAND., TX 797101810
- Reason(s) for Filing (Chcc_&_mpcr box) __  Other (Pleass expiain)
| New Well .| Change in Transporter of:
: Recompietion O Oil | Dry Gas ‘
| Change in Opermor (K] Casinghead Gas X[ Condensae [
20 st o e AT UNTON TEXAS PETROLEUM, P.O. BOX 2120, HOUSTON, TX 77252
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation i Lease No.
Langlie Jal Unit 95 | Langlie Mattix (SRQ) %Fﬂ 8910115870
Unit Leaer 1 1250 FeetFromThe —__W___ [ineand /% Feet From The ____S Line
Section 32  Township 248 Range 37E . NMPM, ’ Lea . County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil xJ or Condensate :] M(Gind&mwchthpyq’lhbfmuwbc:m) o
Shell Pipeline Company P.0. Box 2648, Houston, TX 77252
Name of Authorized Transporter of Casinghead Gas X0 orDry Ges [ Address (Give address 10 whick approved copy of this form is w be sems) ‘
_Sid Richardson Carbon & Gas Co. 201 Main Street, Ft. Worth, TX 76102 !
| I weil produces oul or liquids, Uit |Sec  |Twp | Rgs |Is gas scumily connected? | Whea ? o
Bve location of taaks. | | ] | : | !'
lfmmumwmmnhWnymu-umunmuﬁqmm
IV. COMPLETION DATA
. i {01 Well | Gas Well | New Wall | Workover | Deepen | PugBack [Same Resv  [Diff Resv |
Designate Type of Completion - (X) i | | | | | | |
Dats Spudded Date Compl. Ready to Prod, Toal Deph P.B.TD.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formaton Top Oil/Gas Pay Tubing Depth
Perforauons | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

!
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast muss be afier recovery of total volume of load oil and must be equal 10 or excead top allowable for shis depth or be for full 24 howrs.)

Dute Firmt New Ol Rua To Tank | Daze of T  Produciag Method (Flow, puemp, gas I, eic.) o
Length of Text ‘Tubing?uum ;cum'm ‘wOnochiu i
{ Actual Prod. Dunng Test ‘on-mg | Waler - Bbls. :Gu-MCF

!
GAS WELL |
; Acuial Prod. Test - MCF/D : Leagth of Text ~ | Bbis. Condeamie/MMCE i Cravity of Condensate
"Tlnuu Method (puot, back pr.) :Tubmg Pressure (Shut-mn) ; Casing Pressure (Shut-in) ’ ‘ Choke Size

| | | |
VL. OPERATOR CERTIFICATE OF COMPLIANCE

sy conty o o o s et L E OF COMPL OIL CONSERVATION DIVISION
Division have been complied with and that the 1nformation Bven above BT G % k. .
utnnandcomple&lodlebe!o(mytnowbdgemdbeﬁef. @éj élﬁ gé?:éi

Date Approved

/‘ , - ///
e g * A
Ll e v

Sgmore, > o~ 1 o By —ORIGINAL SIGNED-BYJERRY SIXTON
N A Y A RN, DBTMCT | SUPERVISOR
Printed Name o L / Title Title
S 4 / 7/5 ) L £ T
Date N Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111, |

2)Ansecu'anofthisfamnmstbeﬁlledoutforallowablemmwmdmomplewdwem. - &

3) Fill out only Sections L IL, 1. and VI for changes of operator, weil name or number, ransporter, or other such changes. /
4) Separate Form C-104 must be filed for each pool in mul* v completed wells.



