Form C-104
District Energy, Minerais and Natural Resources Departmen R
:o Box 1930.5@1‘:4 38240 t ;‘;:;:”M
.O. at
OIL CONSERVATION DIVISION
poIRICTL - P.O. Box 2088
P.0. Drawer DD, Antesia, NM §8210 -U. Box
et Santa Fe, New Mexico 87504-2088
0 Brazos s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
i Operator Well API No. ‘
‘Meridian 0il Inc. |
. Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) (X  Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O oil O brygs O
Change n Opermor | Casinghead Gas [_] Condease (] Well name changed from Jicarilla H #8
If change of give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Fisase Name ]WellNo.lPodNtm.imh&ngﬁmm | Kind of Lease Lease No.
fJicarilla 103 | 8 | Basin Dakota Site, Fedentl arFee | 103
Location
+ UnitLemer __ P : 790 Fest FromThe SOUEN  Lineant 790 et FromTne __EaSt Line
Section 10  Township 26N Range au NMPM,  Rio arriba County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil - or Condensate j | Address (Give address 10 which approved copy of this form is 0 be sent)
Meridian Qi1 Inc, IP Q. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas 1 orDryGas (Y] |Address (Give address to which approved copy of this form is to be sent)
| Gas Company of Néw Mexico P, 0. Box 1899, BRloomfield, NM 87413
| If well produces oil or liquids, JUnit | Se.  |Twp. |  Rge. |Is gas acuually connected? | When ?
give jocation of tanks. ! | 1 | | 1
lfmispmmumngedwimmnfmmyahulanorpou.ngeeamngnngo:dermnnbu:
IV. COMPLETION DATA
i . _ [Oit Weil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) [ ! | | | [ | |
Date Spudded Date Compi. Ready to Prod. iToulDepm | PB.T.D.
?Elev:nons(DF.RKB,RT,GR.m:.) Name of Producing Formauoa ‘TOPOIL‘““‘“ o ;TubingDept.h
Perforations 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 recovery of total volume of load oil and must be equal 10 or exceed top ailowable for this depth or be for full 24 howrs.)

| Date Firg New Oil Run To Tank i Date of Test | Producing Method (Flow, pump, gas iift, etc.)
: |

Length of Tes bing Pressu |Casing Propre ;. 7 oy U] [endeeyze
1 Tubing re | oy _;@j‘;g‘{}'; !E-"[
| R I
Actual Prod. During Tesl Ol - Bbls. Water - BREAL Gt

{ ad -} 137 |

! ! i 1 [¥] 1jd] !
GAS WELL ' i .
Actual Prod. Test - MCF/D Leny.thw. Bbis. ) . Gravity of

DiST. 3 |

TaaingMcmod(pa;ux back pr.) Tubmngm(&m -m) Casing Pressure (Shut-in) 1 Choke Size

VI. OPERATOR CERTIFICA’I'E OF COMPLIANCE
I bereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION

mmmnmmmmmmmmmgmmw
P AN Date Approved MAR 13 1991
| By DA d../
Py c— " Tile SUPERVISOR DISTRICT #3
3/8/91 505-326-9700
Date Telephone No.

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

1) Request for aliowable 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 recompleted wells.

3) Fill out only Sections L, IL, IIL, and VT for changes of operator, well name or number, transparter, or other such changes.

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



