et

Submit § Copies State of New Mexico Form C-104

Appropnats Distria Office Energy, Minerais and Natural Resources Department Reviesd 1-1-89
RISTRICTI See Instructions
ot P OIL CONSERVATION DIVISION Himdlhe
PO. Drawer DD, Aesia, NM {2210 P0. Box 2088
W e Az N0 D Santa Fe, New Mexico 87504-2088
0 Brazos '
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS
‘Operator ~Well APT No. —
‘Meridian Cil Inc. !
Address
P. 0. Box 4289, Farmington., NM 87499
Reason(s) for Filing (Check proper bax) Y|  Oher (Please explain)
New Well E] Chqmeumpn:d‘
Recompletion d oil ObryGs O
Coange in Opersor [ Cainghead Gas || Condeassie [ | Well name changed from Jicarilla § #12M
If change of X gIve pame
and address of previous opemator
IL DESCRIPTION OF WELL AND LEASE -
Finase Name | Well No. | Pool Name, Inciuding Fematca (o '.( f'or<< lxmdofum Lease No.
[Jicarilla 103 | 124 |upsttipamtah Gallup Dakets 'S*=™*oF | 0105
Locatioa
e Unit Letter I . 1595 Feet From The Soudh Line and 990 Feet From The __EasSt Line
Secton 17  Township 29N Range aW NMPM, - Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Oil 0 or Condensate | Address (Give address 1o which approved copy of this form is i0 be sens)
Meridian Qi1 Inc P, 0. Box 4289, Farmingtan, NM 27499
Name of Authorized Transporter of Casinghead Gas - or Dry Gas (Y] | Address (Give address to which approved copy of this form is to be sent)
| Gas_Company of Naw Mexica P. 0. Box 1899, Bloomfield, NM 87413
| If well produces otl of liquids, |Unit [ See  |Twp. | Rge. |Is gas acnuaily counected? | Whea ?
give location of tanks. l I l l i L
If this production is commingied with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA
: ) . IOII Well | Gas Well | New Well ‘ Workover I Deepen l Plug Back iSame Res'v biff Res'v
; Designate Type of Completion - (X) | l | { | | | |
| Date Spudded  Date Compl. Ready to Prod. iToulDevth i P.B.T.D.
} \ ! :
;ElevauonstDF, RKB, RT, GR, exc.) :Name of Producing Formation iTOPO'VG“P'Y : Tubing Depth
‘Pcrfmuom ;Degh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE ‘ CASING & TUBING SIZE i DEPTH SET ; SACKS CEMENT |

‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load 0il and must be equal 10 or exceed lop allowable for this depth or be for fidl 24 howrs.)

! Date First New Oil Run To Taak i Date of Test | Producing Method (Flow, pump, gas lift, etc.)
| | | ;
{ Length of Test i Tubing Pressure
EWMMMTN i Oil - Bbls.
GAS WELL
[ Actual Prod. Test - MCEF/D Length of Test
Testung Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) 1 Choke Size
| |
VL OPERATOR CERTIFICATE OF COMPLIANCE '
o ity it o cm 1t ogciots of 2O oo OIL CONSERVATION DIVISION
mmuwmmmmmmwamgmm MAR13 1991
8 e A5, OmPLEE 0 (e etk of Y [ncyieds Date Approved
Leslie Kahwajy - yst SUPERVISOR DISTRICT ¢#3
Prizted Name Tide Title
3/8/91 5(05-326-9700
Date Telephome 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) Anmdthufummbeﬁlhdanfaalbwabhcnmmdmanplewdwelk




