/

— -
Appropnats District Office Energy, Minerals and Natural Resources Department g:ul-l-a
?.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT ‘ Box 2088
P.0. Drawer DD, Antesia, NM §8210 P.O. Box
1120% N Santa Fe, New Mexico 87504-2088
(o]
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator { Well API No. {
Meridian 0il Inc. i
Address i
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [XI  Other (Please expiain)
New Well d Change in Transporter of:
Recompietion O oil O bpycs O
Changs ia Operstor || Casinghead Gas | | Coodease [ ] Well name changed from Jicarilla H #9
If change of gIve name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE -
Flsase Name Well No. tPolem.M@nmm Kind of Lease Lease No.
“Jicarilla 103 9 | Blanco Mesaverde State, Fedenal or Fee | 103
Location
K. Usit Loter A : 825 Feat From The North Lioe and 825 Feet From The East Line
Section 17 Township 26N Range 4u , NMPM, Rio Arriba Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Trassporter of Oil - or Condensate ra Address (Give address Lo which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Cazinghead Gas [ orDryGum Address (Give address 10 which approved copy of this form is to be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
| If well produces ol or liquids, | Unit | Sec.  |Twp | Rge.‘hpnmﬂycmeaed? | Whea ?
Pumdm l l ‘ l | l

If this production is commingied with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA

Designate Type of Completion - (X) }0&1 Well } Gas Well : New Well : Workover : Deepen : Plug Back :Same Resv lpm Resv
i Date Spudded 1 Date Compl. Ready (0 Prod. ‘; Total Depth i PB.TD.
' Elevauons (DF, RKB. RT, GR, esc.) 'Name of Producing Formatioa  Top Oil/Gas Pay { Tubing Depth
oraion I ‘ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE = CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliowable for this depth o be for full 24 howrs.)
;DmFimNewOilRunToTank i Date of Test | Method (Fla:;’pw;p. gas i, etc.)
! ™ e e gr o

i i t R ';’;\
: Length of Test |TubmgPrunue oCm.nb [ @usm
- i i .
imanMD\maTen il - Bbls. “Waer-Bois MAR] 0 1991 iG“-MCF
GAS WELL ﬁl \-L{N. Ly
lmhod.Ta-MCF/D Leagth of Test ;Bbls. . ‘Ev_r!niy‘ochndnm
i [ | o . | L —rr—— -
Tosting Method (pucs, back pr.) Tubing Pressure (Shut-m) ‘Clnngpruun(ﬂnn-m) ‘ !Gmkz Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE .
| heroby cerify tha the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
MAR 13 1991

Date Approved

By DA )__ M

SUPERVISOR DISTRICT #3

Printed Name

Title
3/8/91 505-326-9700 Title
Dute Telephose No.

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

1) Reque&faaﬂowabhfamwlydiﬂedadeepundvdlmmbeacoompaniedbynbuhﬁonofdeviaﬁmcstsukminmdm
with Rule 111.

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

3) FxﬂauonlySecdunLH.m.deIfcehmofqum,weumummba,mspm.orothusuchchmga.

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



