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—_— State of New Mexico Form C.
A scommom- Energy, Minerals and Natural Resources Department gzv‘-f;'ﬁ'a
P.0. Bax 1980, Hobbe, NM 88240 at Bottom of Page
: OIL CONSERVATION DIVISION
DISTRICT I ,
P.0. Drawer DD, Antesia, NM §8210 P.O. Box 2088
%% e nane ot 780 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior | Well API No.
Meridian 0il Inc. 5
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [A]  Other (Plsase expiain)
New Well d Change in Transporter of:
Recompletion O oil O bycs O
Change ia Opermor [ Casinghesd Gas || Condeasse [ ] Well name changed from Jicarilla H #10
If change of give mame
and address Of PreviOUs Operator
II. DESCRIPTION OF WELL AND LEASE -
[sese Name Well No. | Pool Name, Inchudisg Fifmation Kind of Lease Leass No.
Jicarilla 103 10 IBasin Dakota Stae, Fedenaior Foe | (0103
Location *
- Unit Leter 0 : 930 e FromThe NOYHR i 840 Feet From The ___€St Line
Section 1/ Township 26N Range 4 NMPM, __ Rio Arriba _County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condensate [j Address (Give addrass 10 whick approved copy of this form i o be sent)
Meridian 01l Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Ahorized Transporter of Casinghesd Gas ||  or Dry Gas [X_] | Address (Give address o which approved copy of this form is to be sens)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
| If well produces oil or liquids, |Gnit | See  |Twp | Rge. | Is gas acually counected? | Whea ?

pnmﬂdm l | | !
lfmmumwmmmﬁymm«mgnmmmm
IV. COMPLETION DATA

] ] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) l l | | | | ! l
Date Spudded i Date Compl. Ready to Prod. i Total Depth i P.B.T.D.
|
Elevanons (DF, RKB, RT, GR, eic.) :Name of Producing Formation "Top Oil/Gas Pay : Tubing Depth
i t |
oralions : Depth Casing Shoe

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

L i

i i
i

!
|
—

i |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Rua To Taok | Date of Test 1 oducing Mﬂhod(ﬁ!w,pm?.g_qs_lm.‘m.)
Length of Test Tubing Pressare TorTn ;< T s—Hito:
| | U% &
Actual Prod. During Test /Ol - Bbls. ‘Water-Bois. NIRRT 9 1331 }G"'MCF J
GAS WELL —OitCONTDIV.
Acaal Prod. Teat - MCED Teogh of Test B CoodenmeMHRAO T+ 3 . Orvay of Condensaie
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) : Choke Size
PERATOR CERTIFICATE LIAN

%Swmﬁmmmmdfggﬁum cE OIL CONSERVATION DIVISION

Division bave beca complied with &ad that the information givea sbove MAR 13 1991

Date Approved

By DA d.—-,_/

SUPERVISOR DISTRICT 3

Leslie Kahwajy

Printed Name Title
3/8/91 505-326-9700 Tile
Deata Telephons No.

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

1) anmfaﬂbwabhfamh&ilhdadaepmedwdlmbewmwmuhﬁmofdevhﬁmmtstakmmmdm
with Rule 111,

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

3) FiﬂaumlySeeﬁusLﬂ.m.deIfuchmgaofm,wdlmambe,m,aocheswhchmga.

4) mmc.lmmumdfummmmmmmm



