_ / ,

Submit 5 Cous State of New Mexico

Form C-104 ‘
Appropnats District Office Energy, Minerais and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 us-nmupm
OIL CONSERVATION DIVISION
DISTRICT O _
P-O. Drawer DD, Artesia, NM §8210 P.O. Box 2088
pmerm Santa Fe, New Mexico 87504-2088
0 BrZOos »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
"Openaior ~Well AP No. :
Meridian 011 Inc. !
, Address |
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) E Other (Please explain)
New Well g Qangeanmpmnof
Recompletion O oil EDrycn O
Change in Opermor ] Casinghead Gas [__ Condenmate [ | “e11l name changed from Jicarilla H #11
If change of give pame
and address of previous opezatar
IL DESCRIPTION OF WELL AND LEASE
fhaase Name Well No. ummmﬁmm Kind of Lease Lease No.
“Jicarilla 103 | 11 | Blanco Mesaverde Sute, Fedenl arFee | 013
Location
bl Unit Letter __E : 1450 e FromThe 1OT%A  [ine and 799 Feet From The ___"€St Line
Section 18  Township 26N Range a4y L NMPM, Rio Arriba County _

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate [Il | Address (Give address 10 which approved copy of this form s 10 be sent)

Meridian 0il Inc. | . 0. Box 4289, Farmington. NM 87499
Name of Authorized Transporter of Casinghead Gas __ orDryGas I |Add:us(GmaddrmwwMappMcapyaﬂhufmuwbum}

Gas Company of New Mexico ' P, 0., Box 1899, Bloomfield, NM 87413
| If well produces otl or liquids, |Unit | Sec. |Twp. |  Rge. |Is gas actually comnected? | When ?
ive locaticn of taaks. ] | | | ! |

If this production is commngled with that from any other iease or pool, give commingiing order number:
1V. COMPLETION DATA

. ) Iou Weil | Gas Well I New Well | Workover ] Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Completon - (X) l | i | | | | !
| Date Spudded i Date Compi. Ready 1o Prod. - Total Depth | P.B.T.D.
] ! | i
Elevauons (DF, RKB, RT, GR, esc.) Name of Producing Formauon . Top Oil/Gas Pay | Tubing Depth
i ' !
1
: Perforauons - Depth Casing Shoe

|

L

| |
! TUBING, CASING AND CEMENTING RECORD !
i HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT |

’V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

i Date Firs New Oil Rua To Tank iDate of Test Pm«zng Method (Flow, pump, gas iift, eic.)
| g Rl 1o
| Length of Test Tubing Pressure !Casing i\ i Size
| ' I |
* Actual Prod. During Test .Oil - Bbls. anr-‘BS’(i MAR]_ ‘991 Cas- MCF
| ,
GAS WELL QIL CON. DIV
{ Actual Prod. Test - MCF/D Leagth of Test Bbis. cm-wmgfs-!. 3 Gntl'!‘y of Coadensaie
# b 2 R N
Tesung Method (pitot, back pr.) ‘Tubing Pressure (Shui-in) i Casing Pressure (Shut-in) Choke Size
| .

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ruies and regulations of the Oil Coaservatia OIL CONSERVATION DIVISION

mmmwmmmmmmemfmgmm
nnu\nnndcomeelomebeno{my moyviedg i

Date Approved MAR 1 3 1991

v S ) ‘ / By ’5_;/&)_ G‘J/‘A- r/
Leslie Kahwajy ‘ Produch oAnalyst SUPERV :

Prinsed Nemo Tie Title AVISOR DISTRICT ¢3
3/8/91 505-326-9700

Date Telephons No.

|
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowabie for newly drilled or deepened weil 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, IIL, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



