1980, Hobbe, NM 88240

P State of New Mexico —*-
-%@ﬁmm Energy, MMN&WW/ Reviaod 1-1.09
> /

ot Boltom of
OIL CONSERVATION DIVISION o
P Brawer DD, Aseda, M 210 s Fe,lso &:1228:7504-2088 S [P
anta ew ' o S
RTRC ce ma, Atee, b0t 7410 okt
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operstar Wl AffNa. ™ T oo 5, o bo
MERIDIAN OIL INC. e G 7RI FY
Address
P. 0. Box 4289, Farmmington, New Mexico 87499
Resson(s) for Filing (Check (> [0  Oter (Please explain)
New Well Change ia Traasportar oft
Recompletion a ou Ooyoe O
Chuags tn Opermor (X Cusinghesd Gas [[] Condeasmss (] E00eay. WIAAQ

N tne o rovvios opemiee Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL. DESCRIPTION OF WELL AND LEASE

Lasse Namme Well No. |Pool Nama, Incihuding Formation Kind of Leass No.
‘Jicarilla G 8  |Blanco Mesaverde @«P« C150
\) WS &
Unk Loawr 0 : AOTHD et Promhe L Line and O Feet From T Line
Section 2 Towsship 26N$ 5W L NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Ol Cj ot Condensts Address (Give address to which approved copy of this form is to be sent)
Meridian 0il Inc. Jé"/_gv / /f P. 0. Box 4289, Farmington, NM 87499
Nams of Authodzed T: of Casinghead Gas ornqou;ﬁ Address (Give address 1o which approved copy of 1his form is 1o be sent)
Gas Company of New Mexico g/ //c/ 2 P. 0. Box 1899, Bloomfield, NM 87413

If welt produces oil or iquide, | Unie” T wp | Res |Is gas scumlly consected? | Whea t
Pnloaﬂaduh. 1 | l ] 1
Hﬂapn&niochm:ddn&hﬂnnnyahrhnapd.pnmndn‘mm
1V. COMPLETION DATA Joesoovw T
. . [ouWell | GasWel | New Well | Workover | Deepea | Plug Back [Same Res  [Diff Resy
Designate Type of Completion - (X) | l | | | l i
Dete Spudded Dets Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (D, RXD, RT, GR, etc ) Name of Producieg Formaticn Top Oil/Cas Pay Tubing Depth
Lmrm Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be gfter recovery of totel volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)
Date Firgt New Ol Rus To Tank Dete of Test Producing Method (Flow, pump, gas I, eic.)
Lengh of Tet Tubing Pressrs Casing Pressure ﬁ( i m
'[ Actuat Prod. During Test Oil - Bbls. Water - Bola d U [Cas- MCF u/y
_, JUL 31330
GAS WELL OlL DIV
Aol Prod Teat - MCFID Lisgh o Tot e
r.aiqu.m,) Tubing Presaure (Shui-m) Casing Prasaire (Shitia) Thoke Sza
VI. OPERATOR CERTIFICATE OF COMPLIANCE , o QA
1 bereby certify that the rules aad regulstions of the OF Conservation QIL GUNSERVA TUN DIVISION
fotros s ':? i ﬁ/ ' Date Approved
Sigpars ZW% By B> 82"”-/
“lj:s”e tahwajy _Prod. Ser./Aupervisor . SUPERVISOR.DISTRICT #3
6/15/90 (505)326~9700 Title ’
Data Telephoas No. ‘

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Reqwfaaﬂmbbfamly&medadwpwedwdlmbeaccompmiedbyubuhﬂmofdevuﬁmmunbnmmdm
with Rule 111,

2) Aﬂmhnd&hfammbeﬁnedmfmmonblemncvmdmmmlmdmm.

3) Fill out only Sections L, 11, 111, and VI for changes of operatar, well name or number, transpoxter, orodusuchchmgu.
4) Separate Form C-104 must be filed for each pool in moltiply completed wells.



_t‘—“"%m - State of New Mexico ' Form C-184 +

% Energy, Minerals and Natural Resources Department “W 19
.0. Box 1980, Hobbe, NM 82240 : uum-n...'

OIL CONSERVATION DIVISION A
FEE“.’.‘.‘m Aseda, NM 12210 Santa Fe, £o:k°;£8:7 5042088

anta ew

B 4, A 4 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemstor >

MERIDIAN OIL INC.

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

Reason(s) for Filiag (Chack box) L] Other (Please expisin)

- 0w DTG

Recompiletion

Change in Opermar () Casisghead Gas (] Condeams [] ¢ 00eod. kola%lm

wm& Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL _DESCRIPTION OF WELL AND LEASE

Lease Nacae Well No. | Pool Nams, Iacluding Formation Kind of Lesss No.
‘Jicarilla G B  [Basin Dakota m@l’« €150
[
Unkt Loater G  AOT0 et PromThe N Lieand — \\OOU)  Feet From The & Line
Section 2 Towaship 26N l& 5W NMPM, Rio Arriba County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trasporer  OF | of Condeasuta Address (Give addr ass 1o which approwed copy of this form is io be send)
Meridian 0i1 Inc. — _,|P. 0. Box 4289, Farmington, NM 87499
Name of Authordzed T of Casinghead G [ ummg Address (Give address 1o which approved copy of this form is lo be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413

¥ well produces ol or liquids, fusk  [see |op | Rge]lspassnulyconsectsd? [ Whea?

ve location of taaks. | | | | |

If this production is commingied with that from xay other Jeass or pool, give comminglisg order sumber:
1V. COMPLETION DATA

jonw.n [ GasWed | New Well | Workover | Decpes | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) 1 | i 1 | |
Dats Spudded D-w Ready 0 Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, sic) Name of Producing Formation Top OilGas Pay Tubing Depth
LFh,.-rmm.. Depth Casing Shos

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

V. TEST DATA ‘AND‘_—“LREQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of sotal volume of load ol and must be equal to or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Ruz To Task Date of Teat Producing Method (Flow, pump, gas I, e}
n
Length of Teat Tubing Pressure Casing Pressure ¢ i !“
[T BT o R JFERFI0
GAS WELL OIlL CON. . UIV.
Actal Frod Teat - MCHD Tangh of Tt B CoodeanwMVCF . [CONG N (Gedeanaa
ssting Method (pcot, back pr) Tubiag Precaure (Shut-m) Casing Fresmune (Shut-in) Thoke Szs

VI. OPERATOR CERTIFICATE OF COMPLIAN ) o P
i&mummmmdumw CE OIL CUNSERVA MON DIVISION
mmmmmmmuuumnpmm

S | e i
__I_L_i Z
%penn son By

s Lesl ie Kahwajy

" 8715/90  (505)326=9700 Title
Dute Telephoas No. \

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

1) chuwfounombhfornewlydrmedadeq:medweﬂnnmbemnmndbynbnhﬂonofdemﬁmmubnmmﬂnu
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L II, ITI, and VI for changes of operator, well name or numbes, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

SUPERVISOR DlSTRICT #3




