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. . State of New Mexico
Submit 5 Copies Fi .
Approprata Disrict Office Energy, Minerais and Naturai Resources Department g?-ﬂﬂ'a
P.O. Box 1980, Hobbs, NM 38240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088
%%%C%m o Amee Kot £74 Santa Fe, New Mexico 87504-2088
0 Brazos »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
“Openaor Well API No. O
Meridian 011 Inc. |
‘Addreu
P 0. Box 4289, Farmington, NM 87499
{ Reasoa(s) for Filing (Check proper bax) &  Other (Please expiain)
New Well U Change in Transporter of:
Recompletion O oil Opygs O
| Change in Operator [ Casinghead Gas [ Condeasie [ ] Well name changed from Jicariila 4 #14
If change of X gIve name
and address of previous operator
[L_DESCRIPTION OF WELL AND LEASE - L
FLoase Name | Well No. | Pool Name, including Féenais . ~| |, © | Kind of Lease | Lease No.
CJicarilla 103 114 | Wildhorse Gallup. > | Sume. Federalor Fee |13
Location
. Unit Letter P . 290 Feet From The Soufh Line and Q70 Feet From The Fast Line
Section 18  Towmship 28N Range _ 4W MPM,  Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil - or Condensate m !AMm(Giwaddrmwwhkhamepyoflhbfmuwb«m)
Meridian Qi1 Inc. P. Q. B0x 4289, Farmington, MM _ Q7499
‘NmndAmhm'nddeQﬁnghudGu — or Dry Gas XJ IAddxus(Giumewhidlcpwwdcopyaftlmfmcwbc:m)
| Gas Company of N&w Mexico (P, 0. Box 1899, Bloomfiald, M 87413
{If well produces ou or liquids, | Unit | Sec. [Twp. | Rge. | Is gas actually connected? | When ? i
give locauon of tanks. | l ] l | | I
Ifummmumwuﬁmmﬂmnmyamluorm,pvemglmmm
IV. COMPLETION DATA
i . . Iou Well I Gas Weil I New Well | Workover ' Deepen I Plug Back |Same Resv Diff Resv
~ Designate Type of Completion - (X) | | | | | | | i
 Date Spudded ! Date Compi. Ready to Prod. Total Depth | P.B.T.D.
i ‘ i :
i Elevauons (DF, RKB. RT, GR, etc.; Name of Producing Formauon | Top GilGas Pay Tubing Depth
“Perfcnuoul : Depth Casing Shoe —
*L TUBING. CASING AND CEMENTING RECORD !
i HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volume of 10ad oil and must be equai to or exceed top aliowabie for this depth or be for full 24 howrs.)

| Date First New Oil Run To Tank Date of Test erduung Method (Flow, pump, gas iift, etc.)
' Length of Tes  Tubing Pressure
;mmmnngmx il - Bbis. Water - BRlL 4 1ng 2 1gay |
E ‘ i F!A’S'_,,Jé:j:” ;
GAS WELL Q" CON Djv_ )
‘Aa:al?md.Teu-MCF/D i Length of Test iju. C§’§$‘2"3 _.-Tgngu_tyif_w
! ' l bl ‘
[l‘uu‘u Method (piot, back pr.) 3Tubmg Pressure (Shui-in) | Casing Pressure (Shut-in) I Choke Size
z | *
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ bty coaty tht e i 18 ot o 2 O G LA OIL CONSERVATION DIVISION
mmm"mwmmmmmmgmmn MAR 1 3 1qq1
18 Urue andpomplete 10 the beat of my knowiedge and belief. Date Approved e
..}//4 3 o ,%/’ 3 o ){,./ a PP
EaYZS) é“ -l ;} ‘ ‘af;/ 2 By 1-/‘— > da—/
Signanure . ’ *
LeSTie Kahwaiy Producﬁ})rd\nalyst SUPERVISOR DISTRICT ¢3
Printed Name Tite Title
f«_éf:/QT RNR-326-9700
Telephone No.

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

1) wafmﬂlmbkfamwly&ﬂhda&epundweunmtbeaccompaﬁedbytabnlaﬁonofdevizﬁmmtsakmmmdau
with Rule 111,

2) Aﬂmﬁaud&kfmmbeﬁlhdanfaﬂhwabhmmmmmwdm.

3) FinoutonlySeainLH.m.delfaehmgaofm.munma’mmbe,mspau-.ocodusuchchmga.

4) Smmhmc-lmmuﬁhdfcwhpmlmmmywmwdk.




