Form C-104

T State of New Mexico [
Appropeias Dlscit Offis

Pm Energy, Minerals and Natural Resources Department / :::‘-ll-l-l’
O Bom 1080 Htt M H0 OIL CONSERVATION DIVISION bt other
P, Asaaie, MM 3210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

150 R e . Az, 04 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

e Wall APTRa
MERIDIAN OIL INC.

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

Ransoa(s) for Filiag fCAsck box) O Otser (Please expiain)

New Wel is Transportar of .

vvegicn 0] « “mert dlect ©/23/90

Change in Opormer (X Cusinghesd Gas [} Conteanss ]

N eade vt pemex Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE

- - o,
Losso Fom®  JICARILLA "F" W Nou | Pool Nar, o pfing Rt RDE s.‘:‘;,};:am S
Location o .
UskLooer 1 AP reabromme S it {10 Feromme ) e
Section 33 Towuship 26H  punge 04u  NMPM, RI0 ARRIBA Comty |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Traasponter of Ol [ or Condensats = Address (Giwe oddrest 1o whick approved copy of this form is to be send)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Mame of Authorized Trantportes of Casinghead s [ ] or Dry Gas (K] | Address (Give addresy 10 which approved copy of this form ia o be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
I well produces oll or liquide, | Uait | see ITwp | nge |1s gas sctnally connected? [ Whea ?
ve locstion of traks. { l | | |

If this productios is commingied with that from say othes Joase o¢ pool, give
1V. COMPLETION DATA

ing order

JouWel | Ges Wil | New Well | Workover | Docpen | Plug Back [Sume Res  [iff Res'v

Designate Type of Completion - (X) | i 1 1 1 1 ]
Date Spudded Duts Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RA2, AT, GR, etc) Name of Producing Formatios Top Gilax Fay Tubing Depth
FPerforations Depth 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 mucst be after recovery of total volume of losd o ancl must be equal 1o or excaed iop allowable for this depth or be for full 24 howrs)

Date First New O Rua To Task Dete of Tet Producing Method (Flow, pump, gas i, eic.)
Teng® of Tex Tubing Preseirs Caaing Preamun i '
D) E I\
Actual Prod. During Test Ofl - Bbls. Wates - Bola. U\ adedd 1%
31990
GAS WELL ) ———t
(Acial Trod Toat~ CFTS Lengh o Toa o cmsmsany—— O EQ MR — ‘
» DIST. "~ -
Tosting Method (piot, back pr.) Tubing Freesure (Shrt-m) Taaing Pressum (Soul-a} Thoke Sus
. OPERATOR CERTIFICATE OF COMPLIANCE Com SO
wigwmﬂummum«uoaw cE OIL VUNSERVATION DIVISION
Division have beea complied with and that the iformation gives sbove
1 wue 8 complets 10 G best of my knowledge aed beliel. JUL 03 1990
D . / . Date Approved
JZ\ Ll /;(,L, ‘{ )Q. A/J,U”ﬂ/jfﬁf, By D) d“‘u /
¢ Leslie Kahwajy Prod. Serv. gupervisor SUPERVISO
ey RDISTRICT 43
6/15/90 (505)37829700 Title
Dete Telepbons No, ‘

INSTRUCTIONS: This form is 1o be filed in compliance: with Rule 1104 ) ‘

1) R.equwfaaﬂmblefcrnewly&iﬂedmdeepmodmﬂmbenccompmiedbyubuhﬁmoldeviaﬁmmnubnqmdm
with Rule 111.

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

3) Fill cut only Sections 1, I1, T, and VI for changes of cperator, well name or number, transporter, of other such changes.

4) Separste Form C-104 must be filed for each pool in maltiply completed wells. :



