p— // ——

Submit § Copi State of New Mexico Form C.106 ;

Appropnats District Office Energy, Minerais and Naturai Resources Department Revised 1-1-89
E%m Hobbe, NM 88240 us..m
DISTRICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 i Brzos Ra. Azec, NM 57410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Openator ~Well APINo.

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

Reason(s) for Filing (Check proper bax) (Xl Other (Please expiain)

New Well D Change in Transporter of:

Recompietion O oil I:Drycu C

Change in Operstor Casinghead Gas | Condense [ lel1 name changed from Jicarilla H #12M

If change of give mame

and sddress of previous operator
[ DESCRIPTION OF WELL AND LEASE

z ¥ Name |WellNa tPodNam.lmhﬁngi%mm Kind of Lease Lease No.
Jicarilla 103 | 12M | Basin Dakota | Sute, Fedemlor Fee | (103
Location

= Unit Letter I . 1595 Feet From The Soush Line and 990 Feet From The East Line

Secion 1/  Township 25N Range 4W NMPM,  Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil 3 or Condensate X | Address (Give address 10 which approved copy of 1his form is (o be sent)
Meridian 031 Inc lE 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas 4 orDryGu{_'E Address (Give address to which approved copy of this form is 10 be sens)

Gas Company of Mew Mexica 'P. 0. Box 1899, Rloomfield, NM 27413

{If well produces otl or liquids, | Unit | Sec  |Twp. | Rge. | Is gas acauily connecied? | Whea 2

Bive jocation of tanks. | l l l | 1

If this production 13 comxmngied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. ) lou Well l Gas Well | New Well l Workover I Deepen l Plug Back ‘Samz Resv  |Diff Resv
Designate Type of Completion - (X) | | | [ i [ | !
 Dale Spudded : Date Compt. Ready to Prod. - Total Depth { P.B.T.D.
( . | .
. Elevauons (DF, RKB, RT, GR, eic. Name of Producing Formauon , Top O1l/Gas Pay Tubing Depth
3 1
|

"Perforauons Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed iop aliowable for this depth or be for full 24 howrs.)

: Date Firg New Oil Rua To Tank Date of Test i Producing Method (Flow, pump, gas iift, etc.)
; m E 5: N ;5 }:'_‘ )“_\

Length of Tea Tubing Pressure iumf:ﬂidn Fsalm 17 T hple Size
| ¥
e ! iy e
f T Ol -  Water - 8. FTew Y A r
{ Prod. Dunng Test Qil - Bbis. : r Mr‘lr‘-; 2 jgl |

GAS WELL QiL CON. DN ‘
{mmﬁod.Tut-MCFID | Cength of Text Bbls cw-w% 3 ;GnvuyofCoudnm
7, | — . -
Testung Method (pitot, back pr.) iTﬁbmgPru-ue(Shm-m) lCanngPrunm(Sm—m) iC’hochu.e
* i

VL OPERATOR CERTIFICATE OF COMPLIANCE
I beroby ceufy that the rules and reguiations of the Oil Couservation OIL CONSERVATION DIVISION

Dlvmcnbavebeenmwdmlhmml.memfmmn g@ven above
Date Approved MAR 1 3 1991

is true eonpleuwmebaofmy
By U=/

SUPERVISOR DISTRICT #3

Lseiﬂ e Kahwajy ] nalyst

Printed Name Title
3/8/91 505-326-9700 Title
Date Telephons 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, III, and VT for changes of operator, weil name or number, transpaorter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




