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T State of New Mexico ] T

Awwmnm Energy, Minerais and Natural Resources Deparument imllf.l‘-u

B0 Box 1950, Hobbe, NM 58240 t Botiom of Page

OIL CONSERVATION DIVISION

DISTRICT I

P.C. Drawer DD, Anesia, NM §8210 S P.O. B°x,20327504 2088

DECLIL v o 010 i Fe Newhfexeo T2

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.

“Meridian 011 Inc. ’

Address i

P. 0. Box 4289, Farmington, NM 87499 1

Reason(s) fox Filing (Check proper bax) ]  Other (Please axpiain) ‘

New Well d Change in Transporter of:

Recomplation O oil Copycs U

Change in Operstor Casinghead Gas |_ Condenmie [ | Well name changed from Jicarilla H #7

If change of give tame

and address of previous operator

H. DESCRIPTION OF WELL AND LEASE

r3rase Name Well No. |PodNnn.lnclndmgPam | Kind of Lease Lease No.

Jicarilla 103 ‘ 7 | Tapacito GaTlup | Sute, FedeniarFee | (193

Locatoa

i Unit Letier K : 1630 Feet From The . 1€9%  [ineana _ 1450 Feet From The __ 0Uth Line

Secion 19 Township 26N Range _ 40 NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —_— or Condensate j | Address (Give address to which approved copy of this form i 0 be sens)
Meridian 0il Inc. — 1P 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas . or Dry Gas (X | Address (Give address 10 whick approved copy of this form is io be sens)

Gas Company of New Mexico 'P. 0. Box 1899, Farmington, NM 87499
| If well produces otl o liquids, |Unit | Seec  |Twp. |  Rge |Is gas acuuaily connected? | When ? |
give jocation of tanks. | | | | i ! ;

If this producuca 18 comrmngled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

. ) IOll Well I Gas Well I New Well I Workover | Deepen I Plug Back lSame Resv bmﬂ' Res'v
Designate Type of Compietion - (X) | | | | | | | 1 1
. Date Spudded ' Date Compi. Ready to Prod. Total Depth P.B.T.D. j
| Elevauons /DOF, RKB, RT, GR, ewc.) Name of Producing Formauon ‘TOP Oil/Gas Pay Tubing Depth
| ‘ i
 Perforaions Depth Casing Shoe

! 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 afier recavery of total voiume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

i Date First New Qil Rua To Tank Date of Test 'Pmdl.ang Method (Flow, pump, gas hﬁ eic.) i

i | 7 |

i Length of Test Tubing Pressure Cuuﬂ t‘ E

Actual Prod. During Test . Oil - Bbls. Wncr’:BHi TEREREEET B#MCF

GAS WELL S50, COonN, ;agv

TActual Prod. Test - MCF/D “Length of Test ‘Bbu.CandennlﬂM-M(ZE TGravity of Coadensate

i : ! -

! :

Testing Method (puct, back pr.) | Tubing Pressure (Shut-in)  Caning Pressure (Shut-in) | Choke Size

! | | :

VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty tht the i s reguson of e OF Conservmuen OIL CONSERVATION DIVISION
Dlmonbavebeeaoanphedvnhmmxmcmfmmngwenlbove MAR 1 3 1991
uuma&coﬂpletelodxebe:ofmy

Date Approved

By e ) d“‘/

SUPERVISOR DISTRICT ¢3

Leseig BE Kahwajy

Printed Name Title
3/8/91 505-326-9700 Title
Date Telephone No.

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

1) Requestfmaﬂowabbfan:wlydxﬂledadeepundweﬂmbemonmedbynbulmofdevmmmsnkmmmdznoe
with Rule 111.

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

3) Fill out only Sections L II, IIL, and V1 for changes of operator, weil name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



