‘t_,%m State of New Mexico +

ém Energy, Minenals and Natural Resources Department E:u:-?l“l‘-n
50, Hobbe, NM 15240 o Botiom of
N OIL CONSERVATION DIVISION e
9m’n Drawer DD, Aseds, NM 2210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

T A 04 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opermsar B Wl A Ra

MERIDIAN OIL INC. ’
Address /

P. 0. Box 4289, Farmington, New Mexico 87499 |
l--u(-mnﬁuchérw-w T\ Ober (Please explain)
New Well Chungs ia Trazsportar off -~ é},%zy?a
Racompletion 8] @ Ooyos O fé fzﬁé : -
Chaage in Opermar (] Casingbesd Gas [ ] Condearnss []

Lm‘j:“."*"""' Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
I, DESCRIPTION OF WELL AND LEASE

Laase Name Well Na. | Pool Nams, Iachuding Formation Kind of Lease Lesse No.
. JICARILLA "H" 8 BASIN DAKOTA W@"F“ C103
Location
Unk Letier P NG rapoate S pmewt TVAQ Feame_i__lh/
Ston 19 Tombip 261 pug OO o RIO ARRIBA oy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oll = or Condensate - Address (Give address 1o whick approved copy of this form is to be send)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Ph-dAMudTmr\aanuMO. (] aDtyGu[x Address (Give addrets to which approved copy of this form is 1o be semt)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413

If well produces oll or liquids, just  [see  [rwp | Rgu|ls gus sctually consected? | When 1
pive locatios of taaka. l l l I l

If this production is commingled with that from say other Joase or pool, give
1V. COMPLETION DATA

m 1

. . [oawen | GesWel | Mew Well | Workover | Docpes | Plug Back [Seme Resv  [Diff Res
Designate Type of Completion - (X) | 1 | | { 1

|
Date Spadded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevations (OF. RXB, AT, GR, ac) Name of Producizg Formation Top DWTed Pay Tubing Depth
Pedorstions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE v
OIL WELL (Test mucst be after recovery of iotal volume of load od and mert be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Dule Farst New Ol Rua To Task Date of Test Producing Method (Flow, pump, gas igh, #ic.)

Length of Test Tubing Pressure Casing Pressure D w

Actual Prod. During Test Ol - Bhls. Water - Bbis. j‘ Gas- MCF

Jutl 319ag
GAS WELL
[Actual Frod Test - MCF/D Leogth of Test e
Tosting Method (pitet, back pr) Tubing Pressure (Shix-m) Tasing Pressure {(Shut<a) ‘gt?m'
V1. OPERATOR CERTIFICATE OF COMPLIANCE - O
Igmmuhmumdumw OIL CUNSERVATUN DIVISION
mmnwmwumwuuumh-pmm - JuL 03 1990
'““m"“ud”? Date Approved
gl Ha LL(/“M(/L\ By A D)y

v Leslie Kahwajy Prod Serv pervisor SUPERVISOR DISTRICT 43
Nams
6/15/90 (505)326=9700 Title ‘

Dete Telepboss No. ;

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompenied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for aliowsble 00 new and recompleted wells.

3) Fill out only Sections L, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scpanate Form C-104 must be filed for each pool in multiply completed wells.



