Subsit § Comes State of New Mexico

Fi .
Appropnate District Office Energy, Minerals and Naniral Resources Department :E:.Sllg‘m
P.O. Bax 1980, Hobbe, NM 88240 at Bottomm of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antema, NM  §8210 P.O. Box 2088
ez Santa Fe, New Mexico 87504-2088
0 brazos »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
. Openator " Well API No.
Meridian OI1 Inc. '
Address
P. U. Box 4289, Farmington, M 87499
 Reasonus) for Filing (Check proper bax) LA Other (Please expiain)
]NewWeu d Change in Transporter of: __
| Recompietion O Oil LI DyGs U
IOnngemOpu’la' O Casinghead Gas | _' Condeasste | | Well name changed from Jicarilla H =8F
Llﬂﬁ:ammiw;:::'
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
Jicarilla 103 | 86 | Basin Dakota | Sute, Fedenlor Fee | jic, 103
Locatioa ‘
Unit Letier - . 1850 Feet From The \OT'ED Lineand 1090 Feet From The fast Line
Section 19 Township T26N Range R4W , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condensate EX;] M(Ginaﬁmwwhkhappmdcopyofmufmumbuw;
Meridian 0il Inc. P. 0. Box 4289, Farmington, WM 87499
Name of Authorized Transporter of Casinghead Gas : orDryGun—_X'i Addrul(Ginaddrmmwhichaprcopyaflhb/mhwbc.mu)
| Gas Company of Mew Mexico P. 0. Box 1899, Bloomfield, MM 87413
| If well produces oul or liquids, | Unit | Sec. [Twp. | Rge Is gas acaully connected? | When 7
EBive locauioa of tanks. | | | [ |
Irthilpmdlniouumngldmmmafmmmyabetluuorpod,giveemnglmgmdamm
IV. COMPLETION DATA
| Oil Well Gas Well New Well | W Plug Back [Same Res'v  Diff Res'v
I Desi TypeofCompledon-(X) ! ( ll el : ew e: orkover ll Deepen: ug c: es lbl 3
{ Date Spudded { Date Compi. Ready 1o Prod. ITotal Depth |PB.T.D.
1 , i
 Elevauons (DF, RKB, RT, GR, eic., Name of Producing Formauon lTop OilGas Pay . Tubing Depth
{ Perforauons 1 Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD g3 7

HOLE SIZE CASING & TUBING SIZE DEPTH SET
1 |

&
i
2

? ) bl

V. TEST DATA AND REQUEST FOR ALLOWABLE ST
OIL WELL (Test must be afier recovery of 1otal volume of 10ad oil and must be equal 10 or exceed top allowable for this depth or befoP it 2 howrs.)

| Date First New Oil Run To Tank :Date of Test | Producing Method (Flow, pump, gas iift, eic.)
| i
+ Length of Test | Tubing Pressure | Casing Pressure Choke Size
H | i
i Actual Prod. Duning Test ;Qil - Bbls. 1 Water - Bbls. Gas- MCF
| i
L |
GAS WELL
’Acunl?rod. Test - MCF/D | Length of Test Bbis. Condensaie/MMCT - Gravity of Condeusate

Testing Method (pisos, back pr.) ‘iTubmg Pressure (Shut-in) J Caung Pressure (Shut-in) | Choke Size
i | i

i OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerify that the rules xnd regulations of the Oil Couservation OIL CONSERVATION DIVISION

Division bave been complied with and that the information given above MAR 1 5 1991
s Lrue and complete Lo the best of my knowiedge and belief.

/ o Date Approved

i e ' ‘

S T (’/C%Z/‘,] i 5 1 >. d"‘b/
ignature A Y
Iflesh'e Kahwajy Production Analyst SUPERVISOR DISTRICT #3
Prioed Name Tide Title
3/15/91 505-326-9700
Date Telephone No.

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

1) anmforaﬂowablefamwlydrﬂledadeepawdweﬁnnmbewnmﬁedbytabulaﬁonofdeviaﬁmmtsmkminaoca'dmce
with Rule 111,

2) Anm&dxisfammbeﬁlhdwtfaalbwabhmmwmdmmxpmdwdls.

3 FinwtmﬂySecdtmLH.m.deIfachmgaofq:um.wdlma'mmba,mspatu-,orodusuchchmga.

4) SepamFamC-lebaﬁbdfuwhpoolmunuﬁplycamewdweﬂs.



&

Subreit § Copies State of New Mexico

Form C-104
District Office Energy, Minerais and Natural Resources t Revised 1.1-89
:o Box 1980, Hobbs, NM 88240 - P S:.Bomnl
.0. | at of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM §210 P.O. Box 2088
DT . pe N0 e Santa Fe, New Mexico 87504-2088
0 Brazos o
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
, Operator i Well API No.
Meridian 0i1 Inc. |
Address \
i P. 0. Box 4289, Farmington, NM 87499 ﬁ
| Reasonts) for Filing (Check proper bax) X,  Otber (Please expiain)
[ New Well Qnge_i_nTnnlponeof:'_
| Recomnpletion O ol Upyes L
| Change in Opermor Casinghead Gas | Coodensate i__ Well name changed from Jicarilla 4 =8F
If change of operator give name
and address of previous opezator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘WellNo.lPodez.mningFormm Kind of Lease | Lease No.
Jicarilla 103 | 8t Blanco Mesaverde | Se, FedenalorFee | 3¢, 103
Location
Unit Letter - . 1850 Feet From The MOVtN  [ineana 1650 Feet From The Fast Line
Section 19  Towmsip 26N Range 44 . NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil = or Condensaie z] i{At.itlren(Giwanﬂn.:.rzowkicl:appnmdcopyoy‘xiu‘.rfonmslabc.um)
Meridian Qi1 Inc ' P. 0. Box 4239 Farmingtaon, MM 27499
Name of Authorized Transporter of Casinghead Gas _ or Dry Gas [y Address (Give address 10 which approved copy of this form is (o be sens)
| Gas Company of ey Mexico | P. 0. Box 1899, Bloomfield, MM 87413
| If well produces o1l or liquids, | Unit | Sec. ITwp. | Rge. |Is gas acniaily connected? | When 2
pive location of waks. | | | | ! |
Inhilpmdmouiloomlmngledwnhlhnfmmmyube:luneorpool,givecmnglmgotﬂammm
IV. COMPLETION DATA
. ) IOilWell I Gas Well | New Well I Workover | Deepen I Plug Back ISame Res'v biﬂ'Res'v
l Designate Type of Completion - (X) | | ! i I | | |
 Date Spudded  Date Compi. Ready to Prod. : Total Depth ‘P.B.T.D.
Elevauons (DF, RKB, RT, GR. eic.) Name of Produaing Formation iTOP O1lGas Pay : Tubing Depth
Perforauoas . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD > f éh;si
= LgA

HOLE SiZE CASING & TUBING SIZE , DEPTH SET BEMENT

$dia

! i

1 Fyir R
oyt 7 :
l L

B i

V. TEST DATA AND REQUEST FOR ALLOWABLE ) T
OIL WELL (Test must be afier recovery of 1otal volume of (0ad oil and must be equal 10 or exceed top aliowabie for this depth or be Yor'fill 34 Rours.)

| Date Firgt New Oil Run To Tank { Date of Test | Producing Method (Flow, pump, gas iift, etc.) |
| | |
Length of Test Tubing Pressure | Casing Pressure Choke Size
|
Actual Prod. During Test Oil - Bbls. | Water - Bbls. Gas- MCF
| !
GAS WELL
!Acunlhud.Teu-MCF/D | Leagth of Test Bbls. Condensale/MMCF . Gravity of Coadensate
| i |
Testing Method (puot, back pr.) i Tubing Pressure (Shut-m) Casing Pressure (Shut-in) i Choke Size
|

|
I 1 1

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION

Divisicn have been complied with and that the inf son given above
Date Approved MAR 1 5 1991

s true and compiete (o the best of mry knowiedge and belief.
Koyl )
%' S /YN (¢
P%odgction Analyst

Siguanure .
Leslie Kahwaiy SUPERVISOR DISTRICT #3

Printed Name Tid
3/15/91 505-326-9700 Title
Dats Telephone No.

INSTRUCTIONS: This form i to be filed in compliance with Rule 1104 .

1) Requestforaﬂowablefamwlydﬁﬂedadeepmedweﬂmbemmiedbytabulaﬁonofdcvizdmteststakmmaocmdzu
with Rule 111,

2) Aumd:hi:fammbeﬁnedanfmalhwabhmnewmdrwm:pmdweus.

3) moutomySecdunLH.m.andVIfachangesofwam’mummmmbu,umspm.orodusuchchznga.

4) mmc-lmmuﬁufummnmmmmww.



—_— —

Submit § Copies State of New Mexico

F X
Appropnats District Office Enugy.MimlsandNananmmDeparmmt gzv:.s:g‘-n
Instroctions
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION .
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088
[RICT.T Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
'Opel'lla ; Well APl No. i
" Meridian 211 Inc. | ‘
| Address
| P. 0. Box 4289, Farmington, 1M 87499
Reason(s) for Filing (Check proper bax) W  Oher (Please expiain,
New Well i Change in Transporter of;__
| Recompietion O oil IbryGs U
ingemOPuIa ] Casinghead Gas | Condenmie | ] Well name changed from Jicarilia H #3F
i _
“c&ngca;pumgwem
IL. DESCRIPTION OF WELL AND LEASE
ua’Nm_ i Well No. | Pool Name, inchxting Formation Kind of Lease ] Lease No.
Jicarilla 103 | 8E | Wildhorse Gallup | Sute, Fedentlor Fee | ]ic 193

Unit Leger 1850 Fest From The 07 EN 11 1650 Feet From The . ~25t Line

Section 19 Towaship 26N Range aW  NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale m Addna(Givcaadrmwwh’chappmndwpyafw:fmumbuw;

Meridian 0i1 Inc. | P. 0. Box 4289, Farmington, NM 87499

1NamdAmhodudTnmadCaﬁnMGu | orDryGas X iAddrul(Giwaddmlowhichappaudcopyathbfmuwbc:w)
LGas Company of New Mexico ' P. 0. Box 1899, Bloomfield, {iM 87413
! If well produces oil or liquids, |Unit  |Sec.  |[Twp | Rge |Is gas acrually connected? | When ? |
give location of tanks. | | | | | | |
lfminpntmucomngledvithlhaﬁommyahulunorpod.givecmmngtmgo:uammba:
IV. COMPLETION DATA
i QOil Well Gas Well New Well | Work: Deepen Plug Back {Same Res'v iff Res'
l Dwmw Tm of Coxuplenon . (X) lI e II 8 We : ewW [ l over ll ll ug l! es ibl sV !
; Date Spudded  Date Compi. Ready 1o Prod. |Toul Depth {P.B.T.D. F
| ! |
; Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation “Top GilGas Pav ' Tubing Depth |
' Perforations IDep.h Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET o N
i ! =L \
' g
V. TEST DATA AND REQUEST FOR ALLOWABLE S
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be fowill 04 Aowrs. |
| Date First New Oil Run To Tank | Date of Test ' Producing Method (Flow, pump, gas iift, etc.) - t
f H
| Length of Test - Tubing Pressure jCaung Presaure - Choke Size
| ‘ | |
| Actual Prod. During Test /il - Bbls. [Wuer- Bbis. lGat- MCF
GAS WELL

[ Actual Prod. Test - MCF/D ’ Leagth of Temt Bbis. Condensate/MMCF : Gravity of Condensate
| & |
[Testing Method (puot, back pr.) 'Tubmg Pressure (Shut-n) Casing Presaure (Shut-in) - Choke Size
‘ i
| '
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cetify that the rules nd regulaticns of the O3 Conservamo OIL CONSERVATION DIVISION

Divizicn have been compiied with and that the informaunon gven above

is true and compiete 10 the best of my knowledge and belief. Date Approved MAR 1 5 1991

/e W”“Wf}; By - SR d._s(/

Signature . .
Leslie Kahwaijy roduction Analyst

Printed Name Title SUPERVISOR DISTRICT
3/15/91 505-326-9790 Title 43
Dats Telephone No.

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

1) Requmaﬂowabhfumwlyd:ﬂ]edadeepawdwcﬂmmbemnmﬁedbymbulaﬁonofdeviaﬁmtcsrstakminaoou'damc
with Rule 111.

2) Anm&mkfummbeﬁuedunfuﬂbwabhmmmdmanpuedweus.

3) FxﬂmtaﬂySeakuLﬂ.m.deIfachmgaofopum.weunmammba.mm.orodusuchchzngs.

4) SeptuFamC-lO‘mheﬁledfcruehpoolmmnmplmedweﬂs.




