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ém Energy, Minerals snd Natural Resources Depdmnu ::u 11
o ot Boitom of Page
el me OIL CONSERVATION DIVISION /
Fn'n Dmvnln: DD, Assda, NM 82210 P.O. Box 2088 ,
Santa Fe, New Mexico 87504-208
ot ha. s 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L 7O TRANSPORT OIL AND NATURAL GAS

MERIDIAN OIL INC.

Addrem
P. 0. Box 4289, Farmington, New Mexico 87499

Reasoa(s) for Filing (Chack proper bax) U] Ocher (Plaase cxplein)

New Well 0 Omé-hm-*m

Racompletion ol Dry G SV
Couage i Oporr (X Cusinghesd Ot (] Condermes ] &{‘K‘QQ\» \()\55\L\Q

e e o Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL DBCRI?I‘ION OF WELL AND LEASE

Lasse Nacze Well No. |Pool Nama, Formatics Kind of Leass No.

’ JICARILLA "H" 7 TAPACITO GALLUP 3‘*@&"‘ Cc103

Location ] Q
Unk Loter ___ & MO Peprommie A tmeasd _ VSN peFomae D i
Sectica 19 Towaship 26M hange  04W L NMPM, RIO ARRIBA County |

IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authodized Traasporter of O3 o or Condensate O Addrets (Give address to whick approwd copy of this form is to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized T of Casisghesd G (] o Dry Gus (X] A&&(Gmnd&wbwwww o this form is 10 be sens)
Gas Company of New Mexico . 0. Box 1899, Bloomfield, NM 87413

i well produces off of liquids, | Uait ISor.. IM l Ree. Illumlym‘l lWhu?
give locstios of taeke. 1 | | |
If thie productios is commingled with that from say other leass of pool, give ingling order sumb
1V. COMPLETION DATA
. . Joawet | GesWell | New Well | Workover | Deepes | Plug Back [Same Resv  [Diff Resy
Designate Type of Completion - (X) | I i 1 | | 1
Dute Spudded Dats Compl. Ready 1o Prod. Total Depth PBID.
Blevations (DF, RXB, AT, GR, ec) Namne of Producing Formatios Top OilCes Fay Tubing Depth
Tedorstoes Deph Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil end musst be equal 1o or exceed top elloweble for this depih or be for full 24 howrs)

Date Firt New Oil Rua To Taak Date of Tegt Producing Method (Flow, pump, gas i, eic)
Length of Tent Tubing Pressurs Casing Presmure w‘\q E i
Actual Prod. Durieg Test Oil - Bbls. Water - Bbis Cas- MCF
‘N dyL 31990
GAS WELL
[Actaal Frod Teat - MCY/D LCesgh o Teat u&mu—_on_aﬁﬁi&iﬂ' " .
pigT. 8" *
‘sating Method (pitot, back pr ) ‘Tubing Presmure (Shut-m) Casing Pressure (Shut-1n) Thoke Sus
. OPERATOR CERTIFICA’ MPLIAN - ) .
w;&m@ummdfﬁgwm CE OIL CUNSERVA MUN DIVISION
Division bave beea complied with and that the iefarmation givea above
o trae aad complese 10 the beat of my knowledgs sad belief, - JuL 031990
m . . ﬂv/ : Date Approved
Aol Fsadivm
Sigaanwe . ] 7 !féélv By - GQA__“/
Leslie Kahwajy Prod. Serv. S ison

SUPERVISOR DISTRICT $3
Pristed Name
6/15/90 (505)3269700 Title '

[ Telopboss No. ‘

INSTRUCTIONS: This form Is t0 be filed in compliance with Rule 1104

1) Raqnmfuaﬂowabkfamwly&medadeepundwnmbewmpmwdbyubuhﬁmddewmmteststakmmmdzncz
with Rule 111,

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

3) Fll out only Sections L, 11, TIL, and V1 for changes of operator, well name or numbe, transporter, oc other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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PR na e 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499

Teaaouts) for Filag (Chock proper bex) [ Otae (Plaase cxpiaiy

New Wall Change in Traseporter oft - 2.
Racompietion O ™ Opyae O g/{' e 673370
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[L_DESCRIPTION OF WELL AND LEASE

S leaRILLA e P N dhag Fomadca Suebotmber oo | C10572
Location
Unkt Locer ___K RIS\ Poaomte U Lnewsd 1N 5D pefromte_ o2 ine
sctm 19 Toms 261 gy O oo RIO ARRIBA comy |

OL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namn of Authorized Traasporter of O =< or Condensate ) Address (Giwe address 10 which approved copy of this form it 10 be end)
Meridian 011 Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized T of Cusiaghead O[] or Dry Gas (X] Addrens (Give addrezs io which approved copy of thiz form is 1o be sex)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
¥ well produces odl or liquids, [Ust s TTwp | Reu [1s gas scnly commeced? | Whea 2

ive location of taaks. | l 1 1

U&pmnhhw'hhhm-ymh-upd.ﬁn ingling order b
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Designate Type of Completion - (X) | 1 | 1 1

i
Duts Spudded Dats Caxnpl. Raady 10 Prod. Toual Depch PB.TD.
Elevations (DF, RXD, AT, G&, etc) Name of Producing Formation Top OilTas Fay Tubiag Depth
Pedontices 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 mucst be qfter recovery of otal volume of lood ol and st be equel 10 or exceed top allowabie for this dapth o be for full 34 howrs.)

Date First New Oil Rua To Taak Dats of Test Producing Method (Flow, i J

Leogh of Teat Tubisg Pressun
Actual Frod During Teat o B Wetei - ol JUtead4980
51 Yot W1 DNI\L
N OV,
GAS WELL VIO
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. o . . Date Approved
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Printed Nacre .
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INSTRUCTIONS: This form is 10 be flled in compiiance with Rule 1104

1) Requmaﬂowabh!amly&ﬂhdudwpemdwﬂmbemhﬁy tabulation of deviation tests taken in accordance
with Rule 111,
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