SVE-YAMU A"A"OF

See Instructions
r.v. DOK [Y8U, HObbS, NM 88240

OIL CONSERVATION DIVISION 4 Rottom of Page

Pms:_o. mmw nl D, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

L
Openator

TEXACO Inc.

Address
3300 N. Butler, Farmington, NM 87401

Reason(s) for Filing (Check proper box)

New Well O

L] Other (Please explain) Provious transporter was

Change in Transporter of: Giant Industries Inc., now it is
Recompletion N Gil L Dry Gas Meridian 0il company effective 10-1-8
Change in Operator  |_] Casinghead Gas [ ] Condensate [X]
If change of openator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of LeaseJ 1 car]i 11 dease No.
Jicarilla "c" 14E Otero Gallup Stale, Federal or Fee 34
. -“pac
Location
Unit Letter D : 990 Feet FromThe __ N Lineand 990 _  Feet From The W Line
Secion 27  Township 25N Range = 5W , NMPM, Rio Arriba County

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate ) Address (Give address 10 which approved copy of this form is o be sens)
Meridian QOil compay P. O. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas 3 orDryGas (X1 |Address (Give eddress so which approved copy of this form is 10 be sens)
TEXACO Inc.

3300 N. Butler, Farmington, NM 87401
If well produces oil or liquids, JUit  |Sec. [Twp. | Rge |1s gas actually connected? | When ?
ive location of tanks. | D | 27 | 25N| 5w No l

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

_ ] lon Well | Gas Wetl | New wai | Workover | Deepen | Prug Back Isame Resv  |DifT Resv
Designate Type of Completion - (X) | | | | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Fay Tubing Depth
Perforations Depth Casing Shoe

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

'

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for fill 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Leogth of Test Tubing Pressure Casing Pressure [ Choke Size
. T I R L]
Actual Prod. During Tesl Oil - Bbls. Water - Bbix Giag- MCF J
C '
L QIn9 Qnan
DO S S Sl o LAt e
GAS WELL i .
Actual Prod. Test - MCED Length of Test Bbls. Condensate/MMCE £ ol TR
‘esting Method (pisot, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) : Choke Sln%vsw...p RN

oty oL OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is rue and complete 10 the best of my knowledge and beljef.

Date Approved SEP 28 100q
Z "T' Sl\.;u‘._,,‘ cl. “‘_ba . .
Signature By 2n >- d‘/
P . ' SUPERVISION DISTnicl # 3
Prioted Name SEP £ [3-1% Title Title
Date T

elephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 1L UL, and VI for changes of operator, well name of number, transporter, or other such changes
4) Separate Form C-104 must be filed for each pool in multiply comnleted walte ges.







