State of New Mexk Ferm G104

i“’“""muom Exugy.MmuunNauﬁ Department ns:hul-l-a
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I _
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088
?&W e A 0 Santa Fe, New Mexico 87504-2088
0 DAZDS ’
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Opentor " Well AP No. ]
IMeridian 011 Inc. ‘ 1
| Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) (A  Other (Please expiain)
New Well d Change in Transporter of:
Recomplation | oil Obrycs U
Change in Opermor [ Casinghead Gas [_| Condeame (] Well name changed from Jicarilla H #9
If change of give pame
and address of previous operstor
[I. DESCRIPTION OF WELL AND LEASE _
Finase Name { Well No. | Pool Name, Inchuding Féemation Kind of Lease Lease No.
Jicarilla 103 1 9 Tapacito Pictured Cliffs Sute, Federal or Fee | 103
Location
-y Unit Letser A . 825 Feet From The Nor#h Line and 825 Feet From The East Line
Secion 17  Township 26N Range aW 7 NMPM,  Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Traasporter of Oil - or Condensate [j Address (Give address 10 which approved copy of ihis form is 0 be sans)
Meridian Qi1 Inc. P, 0, Box 4289, Farmington. NM 87499
Name of Authorized Transporter of Casinghead Gas - or Dry Gas [{] | Address (Give address (o which approved copy of this form is 10 be sent)
Gas Company of New Mexicq P, Q. Box 1899, Bloomfield, NM 87413
| If well produces oil or liquids, |Unit |Se. |Twp |  Rge |is gas actuaily connected? | Whea ?
give iocauoa of tanks. | | l l i l
If this production is cormmingied with that from any ather iease or pooi, give commingiing order sumber:
IV. COMPLETION DATA
, ‘ |Ooi Wetl | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) | l | | | | | l
Date Spudded  Date Compi. Ready to Prod. iTml Depth ‘P.B.T.D.
| :
i Elevauons (DF, RKB, RT, GR, eic.) -Name of Producing Formation ; Top QiliGas Pay : Tubing Depth
: ! !
Perforauons ]DepthasingShoe
){ H
! 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 after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

}MFulNcWOilRunToTank | Date of Test thﬁmngMetbod(Flawpwnpgahﬁ elc.)
| ; B ECEIVED
i Length of Teat | Tubing Pressure | Casing ’»U ize
? | |
immmmning'reu Oil - Bbs. :w.w Bois. NARY 3 1991 Gas-MCF
| i
IGASWELL Ot CON; U;V
Actial Prod. Tesi - MCED "Leagih of Teat Dol Condenmi MRS T, Gravity of Coadensais
l ’ ——p——— .

Testing Method (piot, back pr.) 1h’ulnnanuue(Shm-m) iCannngnue(Sm—m) Choke Size
3 ! .
VL OPERATOR CERTIFICATE LIAN
VL R O CLRTITICATE OF COMPLIANCE OIL CONSERVATION DIVISION

&mhﬁb&lmﬁnﬂwﬂhnﬂhhdmgxmm

umuﬂeouplmlolhebe(dmy ledg MAR13 1991

Date Approved

By DA do-/

SUPERVISOR DISTRICT #3

Printed Name
3/8/91 505-326-9700 Title
Date Telophoas 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 mmst be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transparter, or other such changes.

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



