I .
Toa State of New Mexico +
éu s amuw ew Form C-104

Energy, Minerals snd Natural Resources Department ::ul-l-u
T b At ime OIL CONSERVATION DIVISION - MR
m‘m Assda, NM 82210 P.0. Box 2088 / '
Santa Fe, New Mexico 87504-2088 g
T ne 0 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS,/

Opermar
MERIDIAN OIL INC.

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

Reasoals) for Filing (Chack bow) L] Ocher (Please explain)

New Well [j Change is Tressporter o - K/@
Racompletion a ou Ooyos O EZ%OC

Ciange ia Opermee () Casinghesd Oms (] Condeams [

‘f_“"m‘jf"?"”"“ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
1. DESCRIPTION OF WELL AND LEASE
Lasase Name

Well No. {Pool Nama, Formation Kind of Leass Leass No.
JICARILLA "H" 8 TAPACITO, GALLUP m@&h C103
Q
Unk Lager P Q0 Fot PromThe __( 2 Liseasd 13D Feume__&___Llu
Socion 19 Towabiy 26N Base  OOW e RID ARRIBA oty _|

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of O =<3 or Coodeasate =) Address (Give address to which epproved copy of this form is lo be send)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Mame of Authorized T of Casinghesd Ges (]  or Dry Gas [] | Address (Give address to which approved copy of this form is io be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
If well produces ol or iquids, {usk s [twp | g [ls gas scrualy connectad? | Whea t

pive location of taaks. i l l l |
If this productios is comxningled with that froe say other lease or pool, give ingling Ovdar b

1V. COMPLETION DATA

Touwei | GusWes ™ | New Well | Workover | Deepen | Plug Back [Seme Resv  |Diff Res'v

Designate Type of Completion - (X) | ] 1 | | 1 ]
Dete Spudded Dets Campl. Ready 10 Prod. Total Depth PB.ID.
Elevations (DF, RXB, RT, GR, eic) Name of Producing Formation Top OTas Fay Tubisg Depth
Fedorations chph Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wucst be after recovery of total volume of load ol end mucst be equal 1o or exceed top allowable for this depih or be for full 24 Aowrs)

Date First New Oil Rua To Tank Dets of Test Producing Method (Flow, pump, gas Iift, etc.)
Lengh of Tea Tubing Pressure Casing Pressurs m i
Actual Prod. During Test Ol - Bbls. Water - Bbis, N as-
121990
JUOL-o19vY
GAS WELL
(Aeioal Trod Yeat -FRCFTD Teogh o Tea W Cadaa Y O CONy D=
DIST. 3
Testing Method (par, back pr) Tubiag Presaure (Shut-in) Cazing Pressure (Shutm) hat Sus
VI. OPERATOR CERTIFICATE OF COMPLIANCE e T Te
1 heruby certfy that the rules aad regulations of e OF Conservation OIL CUNSERVA TTUN DIVISION
hmmmnuudnﬂywuw '

Date Approved

By B> By

SUPERVISOR DISTRICT ¢3

1
INSTRUCTIONS: This form is o be filed in complisnce with Rule 1104

1) anmfaanmbhfamly&medudupawdwdlmbemmpmwdbyubuh!iono(demnmunukmmmﬂzu
with Rule 111,

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

3) Fill out only Sections L, IL, T1, end V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,

W, LL\LKUL Vya/wztﬂ;\

v Leslie Kahwajy Prod. Serﬂduperwsor

N e715/90 (505) 32629700 Title
Dete Teopboas Nia.




