P@l Energy, Minerals and Natural Resources Department :,f' :::I-‘ 1-1-09
980, Hobbe, NM 38240 ; ot Bottom of Page
% Bon. 198 OIL CONSERVATION DIVISION
Pmn Drawer DD, Anteals, NM 33210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RSB 1 e 4 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemaor

MERIDIAN OIL INC.
Address

P. 0. Box 4289, Farmington, New Mexico 87499
Reasonts) for Filiag (Chack proper box) [T Obee (Pleass oxpiain)
New Well Change i Transporter oft - -
Recompletion 0 o Ooyce O W . 643 70
Change ia Opermor (X} Casinghesd Gas [ ] Condeasmss [

';fm:ym,:"@ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
II. DESCRIPTION OF WELL AND LEASE
Laase Name

JICARILLA "J" M [ TS GO TH B ANCD, PC R e eFos | CTB3
Location
Unk Letter J : \L\C:)D Feet From The l2 Line and IL‘\ E)D Feet From The ?) Line
RIO ARRIBA

Section 2D Towaship 26N Range OOW NMPM, County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Rams of Authorized Tnasponer (O ory o Condeanats Address (Give address 0 which approved copy of ihis form is 1o be 2eni)
Meridian 0il1 Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized T of Casinghead G [] o Dry Gas (X | Address (Give address to which approwed copy of this form is 10 be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
If welt produces oil or liquide, JUsitc  [See  |Twp | Res |is gas scrually connected? | Whea ?

Jpve location of taks. 1 1 1 I |

1f this productios is commingled with that from aay other Jeass or pool, give commingliag order sumber:
1V. COMPLETION DATA

[OUWeD | GasWel | New Well | Workover | Deepen | Plug Back [Seme Resv Diff Resv

Designate Type of Completion - (X) | I | | 1 | |
Dats Spudded Duts Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, atc) Name of Producing Formation Top OilGas Pay Tubing Depth

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

-
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tmmhq!anwnrydudvdmoﬂwdn'ludmbcqudbunadupaﬂmﬂc[wth'cdcﬂhcrbcfaﬁdlu Aowrs)

Date Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Leng®h of Test Tubing Pressure Casing Pressure

"{ Actusl Prod. During Test Oil - Bbis. Water - Bbls.

GAS WELL .

Achual Frod Test - MCFD Teogth of Teat B CondeamMMCF UL COTRV N dease

: DIST. 2

Fﬁqmmmw "Tubing Pressure (Shui-m) Tasing Pressure (Shui-a) =T hoke Szs

V1. OPERATOR CERTIFICATE OF COMPLIANCE ) o GO
i&mummum«uaw OIL GUNSERVA NON DIVISION
s trus and complete 10 the best of my knowledgs sad betiel. :

Date Approved

P Leslie Kahwajy P{rod Sew.@wﬁ;ervisor
Pristed Name :
6/15/90  (505)32629700 Title 1

W
INSTRUCTIONS: This form is %0 be filed in compliance with Rule 1104 :
1) Raquaaﬂowabbfanewlydrﬂledudcepandweﬂmbemonmiedbynbmﬂmofdcvhﬁmmunhnh'mdﬂu
with Rule 111,
2) Al sections of this form must be filled out for allowable 0a new and recompleted wells.
3) ﬁnoutmlySectioan.m.delfachmofopam,weﬂnameanumbd.mspatu'.uod\ersuchch:nga.
4) Separate Form C-104 must be filed for each pool in muktiply completed wells.

SUPERVISOR DISTRICT #3



tsa State of New Mexico | / R
AM ] % Offics Forwm C-104

Energy, Minerals and Natural Resources Department s Reviood 1-189
/ lastractions
O, 980, Hobbe, NM 82240 ot Bottem of Puge
! OIL CONSERVATION DIVISION / /
PETBICER 0D, Asasia, N 12210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 -~
I3 o Baon M, AN T 6 T £ OR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opernicr Wall AT Na.
MERIDIAN OIL INC.
Addrems
P. 0. Box 4289, Farmington, New Mexico 87499
Resson(s) for Filiag (Chack box) [0  Ocher (Please axplain)
Now Well Chaage ia Transporter of: - -
Recomplation 0 o Opyoe O W  6-A3 90
Chasge in Opermar (X} Casingbesd Gas (] Condensam (]

o e o o opeie Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE

Lasse Nams Wall No. | Pool Name, Inciuding Formatios m@ Leass No.
JICARILLA "J" 11 GALLUP-DAKOTA, LINDRITH,W | Ste, or Fee C153
Location _ ]
Unit Lotter J : \L\CDD Foet Prom The S Line and ‘.L\5D Feet From The 9) Line
Soction 2D Township 26N Rasge 05w NMPM, RIO ARRIBA County |
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |
Name of Authorized Traasporter of Ol =< or Condensmts - W(Ginwmwwﬁdwmwydmmhbkwﬂ
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authodzed T of Casinghesd s 5=  or Dry Ges (3] ‘Address (Give address to which approved copry of this form is o be senl)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
If well produces ol or liquide, JUsk s [Twp | Res [1s gas actually consected? | Whea t
Pnbaﬁaduh 1 | | | {

uﬂm&meMnyMMup&ﬁnmmm
1V. COMPLETION DATA

[oawal | GasWel | New Well [ Workover | Deepen [ Plug Back [Same Res'v [T Res'v

Designate Type of Completion - (X) | i l | i l |
[ Dete Spudded Dete Compl. Ready to Prod. Total Deplh PBID.
BElevations (DF, RKB, RT, GR, ete) Name of Produciag Formation Top OilGas Pay Tubing Depth
 Ferforations Depth Casing Shos

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

~TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load o and wucst be quuuaaawp.amud«uu.p«hab«/aﬁmuwu
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)

n

Length of Test Tubing Pressure Casing Pressure i

‘[ Actual Prod. During Test Oil - Bbis. Water - Bbls.

Nl

JUF %000 ot
OIL CON.

Tangth of Teat MMWW

‘lhbm;l’iun‘ e (Shut-m) Casing Pressurs (Shut-ia) Thoke Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE . o RY2S
1 hereby certify that the rules and regulations of e Oll Cooservation OIL GUNSERVATIUN DIVISION
Division bave beea complied with and that the ieformation givea sbove

hm%d% Date Approved — JUL 03 1990
St | eslie Kahwajy lProd. Serv.a gupervisot By

Pt N8/ 15/90 (505)326-9700 Title
Dese Telephons T, ‘

BAD @Q-ﬁ v_a/

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 :

1) Requatfonﬂombhlanewlydtmedadoepmadwnmbemmpmiedbyubnhﬂmofdcvhﬂonuuulmin.woadzu
with Rule 111,

) All sections of this form must be filled out for allowable 00 new and recompleted wells.

3) ﬁlloutonlySwﬂoml.n.m.lﬂ“fachmo(cpam.wennmammba.mspum.aoﬂumchchmza.

4) Sepuaefamc-lumbeﬁledfuaehpoolhmhiplywmm. :

supen?nson DISTRICT ¢3



