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b § Cogon . Stae of New Mexico / Form C-104 +
A OfSce Energy, Minerals snd Natural Resources Department Ravieed 1-1.09
x 80, Hobbe, NM 15240 o4 Bottom of Page
ro Bex 18 OIL CONSERVATION DIVISION
Eo.u un-mmm Aseda, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
RSBk 1e, s vt 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499

M.)runm(cnﬁ:‘np-w e . [ Oter (Please cxploin)

MNew Wall Traneporter - -
Recompletion a ou Ootyoe O g}%% é A3 -70
Owsge ia Opermer  (XI Cusiaghesd Gos [ Coodeames (] /

men Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
II. DESCRIPTION OF WELL AND LEASE

Wefi No. [Pool Mo Kind of Leass Na
JICARILLA "H" 6 SR RDE et A P i
Location
Usk Loger ___ M NS ST W VT S SR TR T (@ MY Y S GO U ¥ I T
3 y 04W RIO ARRIBA
Socion 20 Towasip 26N Rusgs L NMPM, Coumty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasportes of Ol e) or Coadeasute O Address (Giwe addrass 1o which epproved copy of this form is 1o be sent}

Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Namw of Autbodzad T of Casinghead G []  or Dry Gas (3 Address (Giwe 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 tiquids, just  [see  [Twp | Rea [is pas scrually cousected? [ Whes 1
pive location of taakx. 1 l l l l
1f this productios is conyningled with that from aay other lease o¢ pool, give 1gling order b
IV. COMPLETION DATA

. . TOUWel | GasWel | New Wall | Workover | Decpen | Plug Back [Same Resy  |Diff Res'v

Designate Type of Completion - (X) i 1 | | | |

Deate Spudded Dete Compl. Ready 1o Frod. Toal Depth PB.ID.

Blevations (DF, RX3. RT. GR, ac) Name of Producing Formatica Top OCas Pay Tubing Depth
Tedorntoms Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mact be after recovery of total volune of load od and murt be equal 10 or exceed sop allowable for this depth or be for full 24 howrs)

Dute First New O Rua To Taak Dete of Test Producieg Method (Flow, pump, gas I, axc)
Teng® of Tea Tubizg Presaune Casing Prosmuns n
R
Actial Prod. During Tex O - Buis Woter - b, U [Cu-WCF 12
JUL 31990
s L e OlL GO BV ———
[Actaal Prod. Test - MCF/D .
3 u@an’.i I
Testing Method (picot, back pr} Tubing Fresaure (Shut-m) Tasing Pressure (Shul-a) TBoke Size
. OPEFRATOR CERTIFICATE OF COMPLIAN o N
wlb?-bymin’]numum«?.oca?m,mn CE OIL CUNSERVA TION DIVISION
““"";ﬁ“"/ _ "';7"7 - Date Approved -
AL AP A A~ .
rr—— 7 0 - By o> eﬁ.,/
Lleslie Kahwajy Prod. Serv. ‘Supervisor SUPERVISOR DISTRICT 43
Pristed Naw
6/15/90 (505)326-9700 Title ‘
Dete Telophons No. \

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ) )

1) chmfaaﬂmbhfmmwlydrmedudeepmedwdlmbewnmhdhyubuhﬂmoldevhﬁmmunbnm.mm
with Rale 111.

2) All sections of this form must be filled out for allowable 0o new and recompleted wells,

3) Fill out only Sections L, 1, III, and VI for changes of operator, well name or number, transporter, of other such changes.

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



