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$ Cons State of New Mexico Form C-104
C‘Emom. Energy, Minerais and Naturai Resources Department g:vhll-l-l’
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Kic Broos Ra. Azec, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
~Well API No. ‘}
Meridian 0i1 Inc. ‘ !
Address
P. 0. Box 4289, Farmington, NM 87499
Reasoa(s) for Filing (Check proper bax) LY  Oher (Please expiain)
New Well G Change in Trassporter of:
Recompietion O oil Copyces [
Chaoge in Opermor ] Casinghead Gas || Condeasse [ Well name changed from Jicarilla H #12
If change of give same
and address of previous operstor
IL DESCRIPTION OF WELL AND LEASE
flasse Name Well No. IPolem.lnch&ngﬁma Kind of Lease Lease No.
Jicarilla 103 12| Basin Dakota | Ste, FedenlorFee | (103
Locatioa
- Unit Letier A , 434 e FromThe 1OT®R  lieana 025 Feet From The __ £35St Line
Section 17  Towmship 26N Range 4W NMPM,  Rio Arriba Coumty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporner of Oil O or Condensate t} Address (Give address 10 which approved copy of this form is w0 be sent)
Meridian Qi1 Inc. P. 0. Box 4289. Farmington. NM 87499
Nams of Authorized Transporier of Casinghead Gas . orDryGas [ |Address (Give address 10 which approved copy of this form i 10 be sent)
Gas Company of New Mexico P, 0. Box 1899, Bloomfield, NM 87413
[Ifwdlunﬂuodahth. Uit |See  |Twp. |  Rge. |Is gas actually comnected? | When ?

give locatica of tanks. l l l I L

If this production is commingied with that from any other lease or pool, give commmingling order number:
IV. COMPLETION DATA

, . joilwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) | | I | i | 1 |
Date Spudded : Date Compl. Ready to Prod. l Total Depth | PB.T.D.
t ! ]
Elevauons (DF, RKB, RT, GR, «c.) Name of Producing Formauon ETOP Ow/Gas Pay i Tubing Depth
| !
Perforations ‘ , Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD g

HOLE SIZE : CASING & TUBING SIZE : DEPTH SET l SACKS CEMENT

1] ! |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firt New Qil Rua To Tank | Date of Test | Producing Method (Flow, pump, gas Ifft, eic.)
| | SRl i)
:Lﬂl&‘the! E'Ihbing?runue i?#% e 19"’“5‘“
| , i
iAmuled.D\mngTeu ‘Eoﬂ-abh ianH»B?bu.MARl 3 99] 'I"CTn-MCF }
GAS WELL OIL CON. DIV-
Actual Prod. Test - MCF/D Length of Test B‘mm—wm:3 Gnvityome;dﬂ:l‘c#
Testing Method (pitot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules aad regulations of the Oil Coaservation OIL CONSERVATION DIVISION
D.mhanbmmptndmmmmemfmgmm "AR l 3 m1
‘m:ﬁ picwe 10 e bes of my Date Approved
o B, d.../
Sxﬂnyl . By
Lesiie Kahwajy Analyst SUPERVISOR DISTRICT #3
Prinad Nerme Tide Title
3/8/91 5Q5-326-9700
Dats Telephoas No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L IL III, and VI for changes of operator, weil name or number, transparter, or other such changes.

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



