——— ——

Submit § Copies State of New Mexico Form C-104

Appropnate District Office Energy, Minerais and Naturai Resources Department Revised 1.1-89

P.0. Bax 1980, Hobbe, NM 88240 ft‘.m«hge
OIL CONSERVATION DIVISION

DISTRICT I )

P.0. Drawer DD, Artesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Btz Ra. Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Yeridian 041 Iac, ‘
Address

P. O, Box 4289, Farmington, NM £7499

Reason(s) for Filing (Check proper box) 1A} Other (Please expiain)

New Well a Change in Transporter of:_

Recompletion O oil l_JDryGu O

Change in Opersor Casinghesd Gas [ Condease [ | Hell name changed from Jicarilla H #7

If change of give mame

and address of previous opematar
II. DESCRIPTION OF WELL AND LEASE

~Laase Name | Well No. Pod&m.lmhﬂngﬁmm | Kind of Lease | Lease No.

Jicarilla 103 | 7 ! Basin Dakota | Stae, Fedentl or Fee | (103

Location

- Unit Leter ___ . 1650 Feet From The €55  Lineana 1450 Feet From The _SQUth Line
Section 12 Township _ 26N Range 4W NMpM,  Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aixhonzed Transporter of Oil — or Condensate X ! Address (Give address 10 which approved copy of this form us 10 be sent)

Meridian 0il _Inc, ‘P 0. Box 4289, Farminaton, NM 87499

fNannofAmhonzadTmspmdeaanGu o or Dry Gas (X 1M(thudrmwwwapprandwpyq‘thujmutobum)

' Gas Company of Mew Mexico P, 0. Box 1899, Bloomfield, NM 27413

i 1If well produces ol or liquids, |Unit  [See  |[Twp. |  Rge. |ls gas actually connected? | When ?

give location of tanks. | | 1 | | |

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

_ . |Oil Welt | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
+ Designate Type of Completion - (X) l l | [ { | ! |
| Date Spudded . Date Compl. Ready to Prod. . Total Depth :P.B.T.D.
] i
 Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top Oil/Gas Pay Tubing Depth
i ‘ !
“Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of iotal volumne of load ot and must be equal to or exceed top allowabie for this depth or be for full 24 howrs.)

iDueFu'l New Oil Rua To Taok Date of Test |Produqng Method (Flow, pump, gas iift, etc.)
| ‘ el I T
| Length of Text Tubing Pressure gCanM BT, U, ?fjke&ze
| ‘ iy i}
EA&NPMDJHH&TN Qil - Bbls. er-aﬁ]g_”g:z 3 v:::“mi . Gas- MCF
GAS WELL O CoONL DY,
;mm‘i‘uz-MCF/E Leagth of Teat Bmmm Gravity of Condeasaie
i(ranmg Method (puas, back pr.) JTubmg Pressure (Shut-in) Canng Pressure (Shut-in) Choke Size
| ; :
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ruies and reguiations of the Oil Coaservation OIL CONSERVATION DIVISION
Dividmhwbanmﬂndvnhmmlmemfmgxm&ove MAR 1 3 199,
Date Approved
1 .
Leslie Kahwajy Analyst SUPERVISOR DISTRICT #3
Vi Title
3/8/91 505-326-9760
Date Telephons No.

INSTRUCTIONS: This form is to 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 accordance
with Rule 111.

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

3) Fill out onty Sections L, IL III, and V1 for changes of operator, weil name or number, transporter, or other such changes.

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



