T Hmit3 L] T
g ise District Office Energ;, 7

P.O. Box 1980, Hobbe, NM 38240

Revised 1189

. Ses
OIL CONSERVATION DIVISION el

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opensior ‘Well AP No.
Meridian 0il Inc.

Address

P. 0. Box 4289, Farmington, NM 87499

Reasoo(s) for Filing (Check proper bax) [J Other (Please axplain)

New Well O Change ia Traneporter of:

Recompietion a ou Obpyos O

Quangs in Opermor X Casinghesd Gaa ] Condenmw [] Effect. 6/23/90

If cange of persar v et Union Texas Petroleum Corp. P. 0. Box 2120, Houston, TX 77252-2120
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Jicarilla H 12 |Wild Horse GAllup Sute, Fedenlop Feo  |C-103
Location
Unit Letter A : 434 FedeTh_L.hneM__iZE___chme £ Line
Socion 17  Township 20N Range aW “NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [x_:] or Condensate - Address (Give address to which approved copy of 1his form i io be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead G [{_]  or Dry Gas [] Address (Give address to which approved copy of this form is 1o be sent)

Meridian Qi1 Inc. b 0. Box 4289, Farmington, NM 87499
I{wdlppd»udlaﬁqﬁd& | Unit | Sec. |Twp. | Rge |ls gas sctally connected? | Whea ?
bvcbmcldluh. 1 | l l l

l!!hitpmamblilcommingledwimMfmmnym:mnupd.ﬁnwmmm
IV. COMPLETION DATA

[OiWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v Diff Res'v

Designate Type of Completion - (X) | 1 i 1 I 1 |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «t¢.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ferfonuons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . SACKS CEMENT
¥
A
. AGTT1990—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load ol and must be cqourmaﬂanjycf Aw depth or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Me! , , gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL _
Acwal Prod. Test - MCFD Leogh of Test Bbls. Condeanne/MMCE Gravity of Condensate
Tecting Method (puot, back pr) Tubing Pmnue (Shut-m) Casing Pressure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulstions of e OF Couservation OIL CONSERVATION DIVISION

is true and complete 1o the best of my knowiedge and belief, :

\g ‘ T [zﬁ, : Date Approved

eatee Fjalliwz] ¢ | L/

(& TTe kan ) PJJL Supervi By B, Sy

Leslie Kahwajy rod. Sérv. Supervisor _

T o— T THle SUPERVISOR DI‘STRICT /3
8/15/90 505-326-9700
Dis S " Faepbons Mo, \t

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

1) miu“‘io:;?wabkfmmly&ﬂhdmwwmtbemmkdby tabulation of deviation tests taken in accordance

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

3) FilloutmlySectiomLII.IILdelfcrchmguofuperm.weunmmmmber.msptxu.orodusuchchmga.
4) ScpzszamC-lembeﬁbdfaewhpoolhmﬂﬁplymmlewdwens.




