s State of New Mexico ' T

3@:‘ Office Energy, Minerals snd Natural Resources Department jé" 7 ::hl 1199
PO, 980, Hobbe, NM 35240 ;’ of Bottom of Page
: OIL CONSERVATION DIVISI :
E.o.u r:.m.x ':ulon. Assels, NM 82210 P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088 ,

e, A 4 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemiar

MERIDIAN OIL INC.
Addrems

P. 0. Box 4289, Farmington, New Mexico 87499
Reasoa(s) for Filing (CAeck bax) [T Other (Plaase expiain) B
New Well Changs ja Transporter oft /. -
Recornpletion a o Opyos 0O %L@ - ba3z-qo0
Chusgs in Operstor (%) Cusingbesd Gos [ ] Condeanse [

S asine of previos pemiee Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namw, Including Formatios Kind of Leass Leass No.
) JICARILLA "J" 10 BASIN DAKOTA Stste, Federyt or Fee C153
Location
€y 3
Unit Loer ___ LA rearromme S timaass 11O mmm_&___xm
Socton 26 Tomaip 26N rasge 05 e, RIO ARRIBA oty |

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

&ndw‘lnumdm ) or Condentate & Address (Giwe address to which appraved copy of this form is io be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authodzed Ti of Casinghead Ges or Dry Gas Address (Give address 1o which approved copy of this form is ko be semt)
Gas Company of New Mexico B hox 1899, Blaomtietd. NN 87413
If well produces odl or iquids, jUsit  [see  [rwp | Rge |15 gae actualy connected? | Whea ?

give locatica of tasks. | l l l |

If this production i commingied with that from soy other Jease or pool, give ingling order
IV. COMPLETION DATA

Jouwes | OnsWed | New Well | Workover | Deepem | Plug Back [Same Resv  Diff Resv

Designate Type of Completion - (X} | ] 1 | 1 i {
Dats Spudded Dets Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OilGai Pay Tubing Depth
Fedoraons Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afler recovery of sotal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Tent Producing Method (Flow, pump, gas Iif, ec)
Length of Test Tubing Pressure Casing Pressure ) [e) e e =2
G EEETYEIR
‘[ Actual Prod. During Test Oil - Bbls. Water - Bbls. u’, 25 |M)
' il Q IQQH
JUE oY
GAS WELL ,
[Actoal Prod, Test - MCHD Length of Teat .
Testing Method (petot, back pr) Tubing Presaure (Shut-m) TCasing Pressurs (Shut-) s
. OPERATOR CERTIFICATE OF COMPLIAN o .
v'igﬁymﬂyummumnufduosgm“ﬁm cE OIL CUNSERVA ON DIVISION
umunmmmmuuuml;mm JUL 03 1990
i troe and complets 10 the best of my :

Date Approved
§/)M s 71a/twﬂ4qh By “3__AD ./

™ Leslie Kahwajy Prod. Serv. yupervisor SUPERVISOR DISTRICT #3

Pristed Name ’
6/15/90 (505)32829700 Title :
Duse Teiophons o, ‘

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation muuhnmmxdame
with Rule 111.

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

3) Fill out only Sections L I, I, and VI for changes of operator, well name or rumber, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




