_t-isom‘ St of New Mexkco 2 Ferm 164 —+
A Office Energy, Minerals and Natural Resources ‘ Reviesd 1.1-39
P.%n Hobbe, NM $2240 / . :.lom- of Page
' OIL CONSERVATION DIVISION
PE Dnv-l !‘mno. Aseda, NM 882210 P.O. Box 2088 ,
Santa Fe, New Mexico 87504-2088
R me s r0t w40 FOR ALLOWABLE AN;zi AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemtor
MERIDIAN OIL INC. /
Addrems
P. 0. Box 4289, Farmington, New Mexico 87499 (
Reason(s) for Filiag (Chect box) U Oder (Please explein)
Now Well Change is Transporter oft
Recompletion 0O ou Opbyoe 0O N
Coange i Oporcr (K] Cuirghesd Gt [ Condeass [ EL0ect \nld:

i sidne o povvios operiee Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL._DESCRIPTION OF WELL AND LEASE

Lasss Name Well No. {Pool Name, including Formatioa Kind of Leass Leass No.
Jicarilla 6 9A lanco Mesaverde Stte, Pesed or Feo | C150
Location
Q
Unkt Lotter 0 : \\\OC} FetPromThe _ )  Lineand __ &EI‘AD__NPMTM 5)‘ Line

Section 1 Township 26", ‘ﬁ 5W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Ol D or Condeanats Address (Give address to which approved copy of tAis form is 1o be send)
Meridian 0il Inc. — |P. 0. Box 4289, Farmington, NM 87499

M-dmmdudTm?umdMMOU [0  orDryGas [X] |Address (Give address to which approved copy of this form is so be sent)

Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
If well produces ol or liquide, JUsit  fsee [Twp | Rgs [1s gas sctually conmected? | Whes ?
Pnlu:hndh-h. \ | 1 1 1

If this production is commingled with that from say other Jeass of pool, give comminglisg order sumber:
IV. COMPLETION DATA

JoaWel | GasWel | New Well | Workover | Deepes | Plug Back [Same Res'v  [iff Resv

Designate Type of Completion - (X) i | i l | 1 1
Dete Spudded Deta Compl. Ready 10 Prod. Toal Depth PB.TD.
Elevations (DF, RXB, RT, GR, etc) Nams of Producing Formatioa Top OiliGas Pay Tubing Depth
Ferfortom Depth Casing Shos
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 losd ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)
Date First New Oil Rua To Tank Dets of Tet Producing Method (Flow, pump, gas Iif, eic.)
Lenghh of Test Tubing Pressure Casing Pressure rm E-n v E n\
[Actual Prod. During Test Oil - Bbls. Water - Bbis. i Cas- MCF L=/
' L 31990
GAS WELL
Aol Prod Teat - MCED Lesgh & Tex TS CondeamaMMCF . I il
. - pIST. 3~
r.Tﬁ-. Method (paot, back pr) Tubing Pressire (Shut-ia) Casing Pressure (Shutin) Thoke Sizs

V1. OPERATOR CERTIFICATE OF COMPLIANCE ! S e
1 bereby certify that the rules and reguistions of e OF Conservatios OIL CUNSERVA ON DIVISION
Division bave bees complied with snd that the information gives above

. -19an
buund%% . Date Approved JUL 0319
A a4 By 7 ) d‘*’/

Sigastre : 4 .
Leslie Kahwajy Prod. Serw{{Qupernsor . SUPERVISOR DISTRICT #3
Name
6/15/90 (505)328-9700 Title ‘

Dete Telophons No. \
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requeufuaﬂwabhfumlydrﬂhdudeepu\edmnmbemmmhdbyubukdmo(devnﬂmmtsnkmmmdmee
with Rule 111,

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

3) Fill out only Sections L, I1, III, and VI for changes of operator, well name or number, transporter, orodu’su:hdmza.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




