Submit § Copies State of New Mexico

Appropnate District Office Enagy,MjmlsmdeRmDmmt Eau:-::'llg‘u
P.O. Box 1980, Hobbs, NM 88240 “s.m
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM §8210 P.O. Box 2088
m Ao 01 3700 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaior ~Well APl No.
Heridian 041 Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) A} Other (Please expiain)
New Well d Change in Transporter of:
Recompletion O oil ] DryGas
Change in Opermtcr | Casinghead Gas | Condeamee [ ] Well name changed from Jicarilla H #7EF
If change of give name
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE ~
+iasse Name | Well No. | Pool Name, inchuding Formaton Kind of Lease : Lease No.
Jicarilla 103 | 7E | Basin Dakota Sue, Foderai or Fee | (103
| Location
J; Unit Leger D . 790 Feet From The | 1OV ER Line and 790 Feet From The | ESt Line
e 19t 26N e 4y v, Rio Arriba Couty |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lNamdAnhoanmspmudOil - or Condensate é iAdam(Giwaddrmwmeaudwpyathbfamuwbcm)
| Meridian 011 Inc. |P. 0. Box 4289, Farmington, NM 87499
'Name of Authorized Transporter of Casinghead Gas 1 orDryGas (X7 ‘Addru:(GiwaddrmwwMappMcapyq’thbfmuxobam)
| Gas Company of Néw Mexico !P. O. Box 1899, Bloomfield, NM 87413
If well produces oil or liquids, [Unit |Sec.  |Twp |  Rge. |Is gas acually comnected? | When ?
Bive location of tanks. | | | ] g

l

Ifmmumngjedwimmnﬁomnyaherluorpod. give commungling order sumber:
IV. COMPLETION DATA

¢ , , [OuWell | GaswWell | New well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv

- Designate Type of Completion - x> | | | | | [ | | /
{ Date Spudded  Date Compl. Ready to Prod. | Total Depth {P.B.T.D. R
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth

’ |

Perforauons - Depth Casing Shoe

; 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 afier recovery of 1otal volume of ioad oil and must be equal 1o or exceed (op allowable for this depth or be for full 24 howrs.)

| Date First New Oil Rua To Tank iDate of Test }Pm;dngMelhm (Flow, pump, gas ifft, esc.)
i ! 3% 15 = m s pa
;Ensdeen - Tubing Pressure @m?ﬁj;p@ A g‘grik-sue
| Actual Prod. Dunng Test 1Ol - Bbls. ‘Wu}-ﬁ,%f, » 1501 CSLMCF
! X i .'r"uri ) rigl :
Lz Ol CON, Div
: Actia Prod. Temt - MCF/D il..engdew | Bbls. > 3 anvityg_t:(;?dE‘mi
‘ | | el -
Testing Method (puox, back pr.) jTubmngme(Shm-m) ;‘C&ng?tuum(Shu-m) i Choke Size
|
VL. OPERATOR CERTIFICATE OF COMPLIANCE
{hrey ceniy ta the s 4 egupmscns of 2. O G OIL CONSERVATION DIVISION
piﬁnmnbeawmmumeiﬁmgmwon MAR 1 3 1qq1
1s true and-compiete 1o the best of my and belief.
‘) , 7 ¢ Date Approved
okl £ By 2.0 Sy
Le§|1s“nliahwajy Product ndna]yst SUPERVISOR DISTRICT 45
378N 303-326-9708 Title
Dats

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requmﬂlowablefmmwly&ﬂhda&epundmnnmstbeawompuﬁedbytabulaﬂmofdeviaﬁcnmnnkminmdzme
with Rule 111.

3) FxlloutoulySwﬁanl.n.lleVIfmchmofopam.weﬂnma-mmbe.umspau,oromesuchchmga.
4) SepauFamC-lebeﬁbdfauchpoolmmnlﬁplymaedwdls.




