i State of New Mexico | rm CA6
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1N Tt Tt T OIL CONSERVATION DIVISION mahe
Pﬁnﬁuon. Asteaia, NM 82210 P.O. Box 2088 L
Santa Fe, New Mexico 87504-2088
0 RS Braton e, Astc, NM $7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemior
MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499
Resson(s) for Filiag (Check bex) L] Ocher (Plaase explain)

rovoein O] a  Doyow O Thfee £-23-90
Quangs la Opermor (%) Cusingbesd Gos [ Condeasss ]

dm::’““' Vet Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
1. DESCRIPTION OF WELL AND LEASE

Laase Nams Well No. | Pool Nams, Inctuding Formation Kind of Leass No.

’ JICARILLA "J" 23 BLANCO MESAVERDE Se Fodeaie Foo | (153

Location
Unit Looer ____A 00 reapoame N it 30D et From e L Lina
Socion 25 Tomaip 26N Fuagy O5W Jamy RIO ARRIBA

County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Name of Authorized Trassporter of Ol e or Condensate 3 Address (Giwe address to which approved copy of IAis form is to be seni)
Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Name of Authodzed T of Cuinghead G []  or Dry Gas [X] | Address (Give address 1o whick approved copy of this form is o0 be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
If wall produces ol or liquids, | Unie ]Sct.. lTwp. | R Is gas actually coanected? | Whea ?

Pﬂbﬂhdhlh. { l 1 | |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

) . Joawal | GusWel | New Wall | Workover | Deepen | Plug Back [Same Resv  [iff Res'v
Designate Type of Completion - (X) | | i i | | 1
Date Spudded Duts Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic) Nams of Producing Formation ‘Top Ohlas Pay Tubing Depth
Feforions 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 mucst be afer recovery of total volwne of load ol and muost
Date First New Ol Rua To Tank Date of Test

be equal 10 or exceed top allowable for this depth or be for fill 24 hours)
Producing Method (Flow, pump, gas ift, esc)

[ ) EUETYE [ B EGETYE

-~ g

Actual Prod. During Tem Ol - Bois. 1Y waer-Bow [0 |\\ Cas- MCF
‘ AUGH 71990 Jul 31930
GAS WELL 1y , DIV
Achial Prod Teat - MCTD Teagh & Tou SRS deatais
‘ ST. 3 pIstT ?
[Testing Method (petor, back pry Tubing Pressure (Shui-m) Casing Pressure (Shut-m) Thoke Siza

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O Coaservation OIL CUNSERVA 1ON DIVISION
mmunmmmmuuumm,mm

ummymnmma ? Date Approved AUG " - 1990
dlie Awq/

Leshe Kahwajy Prod Serv. Supervi sor SUPERVISOR DISTRICT #3
N er15/90 (505) 3289700 Title &
Date Telephoas No. ‘

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Requmfaanowablefamlydrmedudeepu\edwenmbemnmwdbyubuhﬂmofdcmﬂmmuukmmmdm
with Rule 111,

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

3) Fill out only Sections L, II, IIL, and V1 for changes of operator, well name or number, transporter, orod\enuchchmga.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,




