STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

9. 80 torice SrcTIVID Reviced 10-01-78
__oraieution OIL CONSERVATION DIVISION poray T
e - P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 E' VE
LAND OFFICE
TAANLPORTER o ’ .
e REQUEST FOR ALLOWABLE SEP 091985
OPERATON AND
]"'”"“’" Srecs AUTHORIZATION TO TRANSPORT oiL anp NATURAL Gas  OIL CON. DIV.
é)vototoc h ] -
MERIDIAN OIL INC.
Address
P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499
‘Reoson(s) lor filing (Check proper box) Other (Please explain)
(0] New wenn Change in Transporter of: Meridian 0il Inc. is an agent for
[ Recompietion Oou D Dry Gas Meridian 0il Production Inc.
Cbcnqo in CBihildalE Operatorsh@ Casinghead Gas D Condensate
If change of gggg%grg&i ) e E1l Pasc? f.-lxplox.'ation Coml?any whose name changed, as of 4-10-85,
and address of previous owner to Meridian 041 Praoduction Tnc
1. DESCRIPTION OF WELL AND LEASE ‘
LLease Name well No.} Pool Name, Incluwding Formation Kind of Leol.Fe eral Lease No.
Jicarilla 119 N 1 Tapacito Pictured Cliffs State, Federal or 5‘., Jice .dont #119
Location
Unit Letter L 1650 Feet From Th§9_‘_“&___ Line and 945 Feet From The West
Line of Section 8 Townshtp T26N Range  R4W , NMPM, Rio Arriba County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll [ or Condensate (| Anaress (Give address to which approved copy of this form is to be seat)
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gusg Address (Give address to which approved copy of this form s to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87499
T t 1]
If well produces ofl or 11quids, . Unit ' Sec. X Twp. , Rge. is gaa actuaily ccnnected? ' When
Qive location of tanks. ' 1 ' ' ]

L 1 1 i i

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 {eTeIn
I hereby cenify that the rules and tegulations of the Oil Conservation Division have | APPRO S {LQAJDS , 19
been complied with and that the information given is truc and complete to the best of ! j ( \U
my knowiedge and belief. BY ) Mgnfa / /

TITLE ___SULERVISOR DISTRICT 73

{ z l Z /, This form is to be filed in compliance with mULE 1104,
If this is & requeat for allowsble for & newly drilled or deepened

/AMES R. PERMENTER (Signature) well, this forn must be accompanied by a tabulation of the deviation

ATTORNEY=IN=FACT ‘teats taken on the well in accordance with AyLE 11t

All sections of this form must be fllied cut completely for allow=

(Title) able on new and recompleted wells.
APRIL 10, 1985 Fill out only Sections I. I. IO, and VI {or changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition.

Sepsrate Forms C-104 must be [iled for each pool in multiply
comopjeted wells.




Form approved.

' Budget B No. —0135
oot e, UNITED STATES T, TRPLICATES | Expires Aumust 31, 1085
(Formerly 9—331) DEPARTMENT OF THE INTERIOR rerse side) 5. LEASE DESIGNATION AND SEAIAL NO.

BUREAU OF LAND MANAGEMENT Jic.Apache Cont #11¢

SUNDRY NOTICES AND REPORTS ON WELLS T T INDIAN. ALLOTTEE O TAISE NENE

(Do not use this form for proporais to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" f{or such proposais.} J l car i ]. l a Apache

» 7. UNIT AGREEMENT NAME
(:v':u. w:u. D X ornee
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Meridian 0Qil Inc. Jicarilla 119 N
3. ADDRESS OF OPERATOR 9. wELL NoO.
Post Office Box 4289,Farmington,NM 87499 1
1. [LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10. ¥IELD AND POOL, OR WILDCAT
See aiso space 17 below.) . . .
T At surface 1650'S, 945'w Tapacitos Pic.Cliffcs

11. s=c,, T, R, M., OR BLK. AND
SURYRY OR ARNA

Sec. 8,T~26~N,R~4 -~}

N.M.P.M:
14. PERMIT NO, : 15. ELEVATIONS (Show whether or, RT, GR, ete.) 12. COUNTY o PaRISH| 13. ETATE
| 6806 'GL Rio Arriba NM
14. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: , ! SUBSEQUBNT RERPORT OF:

H i —
FRACTURE TREAT MULTIPLE COMPLFETE FRACTURE TREATMENT ‘ ALTERING CASING

SHOOT OR ACIDIZE ABANDON®

—
i SHOOTING OR ACIDIZING ‘ i ABANDONMENT®

TEPAIR WELL

i
CHANGE PLANS |' i {Other)

. : i {NOTE : Report resuits of multiple compietion on Well
‘ther) B Completion or Recoupietion Report and Log torm.)

¢, DESURIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and =ive pertinent dates, including estimated date of starting aoy

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

] ] — )
TFESET WATER SHUT-OFP ! : PTLL OR ALTER CASING ! WATER BHUT-OFP ! i REPAIRING WELL '

This well is suspected of having developed a casing failure: A packer

will be set @ + 348Q) £o_ isolate the casing failure. The well will be
flow tested for oneie%g%sto determine if production capable of
supporting a permanent repair will be regained.

2 B [lans o f4tr o ropoic Jue 7fey/eq

18. 1 hpreby certif uforego s true §nd correct
SIGNED, 722:%% //é@é;’{;lTLn Requlatory Affairs (CShre 04~10~89

(This space for Federal or State ofMoe use) APPROVED
APPROVED BY TITLE _‘AM.EN.BEB —
CONDITIONS OF APPROVAL, IF ANY:

NIRACS

*See Instructions on Reverse Side

2

e

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



