Submit § Covies State of New Mexico Form C-104 '

A Dismict Office Energy, Minerais and Naturai Resources Department ns:ul.l.a
e OIL CONSERVATION DIVISION Hissre
P.O. Drawer OD. Antssia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 R0 Bk, Ause XM T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemor “Well Al No.
Meridian 0il Inc. 30-039- 05664

Address
PO Box 4289, rarmington, NM 87499

'Ressomts) for Filing (Chack proper écx) L  Other (Please expiaw)

New Well O Changs in Trassporser of:

Recompletion gl oll C DyGes J

Comge i Opsrmer ] Casingteed Gas (| Condenmes (]

If change of OpeemiOr gIve same

and addsess Of PISVIOUS OpesRIOr

II. DESCRIPTION OF WELL AND LEASE

losse Name Well No. {Pool Namw, iaciuding Fonmstion Kind . N% |
. 12¢
Jicarilla 126 S 5 Basin Fruitland Coal m&ﬁ.n ‘JlC chn p
D 890 North 990 West
Ugit Latser : FeFromThe _________ _Linsaad _______________ FestFromThe Line
2 ) 24 4 Rio Arriba
Sectios Towaship Rasgs JNMPM, Comty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auxhonzed Transponaer of Oil D or Condensats E Address (Give address (0 winch approved copy of this form « io be sent)
Meridian 0il Inc. PO Rox 4289, marmingtaon. M 37499
Nnndmml'mdﬁngnﬁau C Gas Mt-G this be
¢ El1 Paso Natural Gas Comb&hy o Dy = “gx 2300, ﬁ!armlnggon,f""“ g‘ﬂl99
If well produces oil or liquids, |Unt | See l'nva | Rge |is gas acamily connecsed? | Whes ?
give iocation of tamice.. i D I 2 | 4 |

If this production 18 commusgied with that from any ather jesss of pool, give CORNTERgiing Orier sanber:
IV. COMPLETION DATA

Oil Well GasWell | New Well | Workove Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Compietion - (X) : ) : X { -~ : ' : Lu.X : “ lbl‘g{ v |
Dats Spudded i Dats Compi. Ready (0 Prod. Total i P.B.T.D.
07-10-56 | 12-26-90 | 3250 | 3102
Elevanons (DF. RKB. RT. GR. eic.) Name of Produaing Formation Top OliCas ray i Tubi
6909 " z . | 2922 %8 BB 720
Fruitland Coal : ‘
)

Pertorauons ' Depth Casing Shoe
2922-28', 3010-24', 3028-40"', 3047-52', 3082-92' |

TUBING. CASING AND CEMENTING RECORD

t

HOLE SIZE . CASING & TUBING SIZE ; DEPTH SET i SACKS CEMENT |
7 578" | 112° ¢ 75 sx !
N " 3250° 100 sx ]
i 2 3/8" ‘ 3072" . |
e ’ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast muam be afier recovery of 1otal voiume of load oil and muat be eguai 10 or exceed top ellowabis for this depth or be for full 24 howrs.)
Dats Firt New Oil Rus To Tank IDuofTes immmtﬂav.m.gam.m.;
Length of Test ing Pressure Casing Pressurs 4 P
e | EIVE @
Actua Prod. During Test *OiloBhu.  Water - Bbls. ] ‘ MCE .
| IANI 53994 = |
GAS WELL ,
Actasl Prod. Tes - MCY/D Toagh of Text Bils CondensawMMCT . '
DiSL. 3
Testing Method (pisat, beck pr.) Tubiag Pressass (Shut-=) Casiag Fressuss (SDu-a) Choks Sas
backpressure SI TSTM ST TSTM =
VL OPERATOR CERTIFICATE OF COMPLIANCE ,
@ reey crtty o e skes ek geiaions f he 08 Consmrvesen OIL CONSERVATION DIVISION

Dmhmi-a“v‘ﬂh.-u—- shove

< z E Z =~ Date Approved _.F_EB_lg 1991
Original Signed by CHARLES GHOLoUN
By

DQ‘YF‘H? ‘RraﬂF*xc:'lﬂ ‘ch AT‘;z'lvb Tlﬂ mm&ﬁﬁimm. D‘S.'.‘J
iy 91 326-9700 °
Dats Telepioas No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordmce
with Ruls 111,

2) All sscuoms of this formm sst be filled out for allowsbis on nsw and recompisted weils. .

k) FlludySuLn.m.n.Vllra-.dmﬂ-cmmcmum

4) Sepmms-Form C-104 smstbediied-foreach-pooi-n: muitiply-compistshwelie::...




