——

State of New Mexico

Submit 5 Copi Form C-104 ‘
Appropnate District Office Energy, Minerals and Nawral Resources Department Revised 1-1.99

Ses Instructions
P.0. Rox 1980, Hobbs, NM 83240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I )
P.O. Drawer DD, Anesia, NM §2210

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT III
1000 Rio Brazos Rd., Azniec, NM 87410

L TO TRANSPORT OILL AND NATURAL GAS

Operator ~Well AP[No.

Meridian Ci1 Inc.

Address

\P. 0. Box 4289, Farmington, NM 37499 |

Reasoa(s) for Filing (Check proper bax) X  Other (Please expiain)

New Well [:] Change ia Transporter of:

Recompletion O oil U Dry Gas O

Cange in Opormor [ Casinghead Gas [ | Coodenme (] 1017 name changed from Jicarilla H #11F

If change of give ame

and address of previous operator

IL_DESCRIPTION OF WELL AND LEASE

FLaase Name wwmummmm Kind of Lease i Lease No.

Jicarilla 103 111F | Rlanco Mesaverde Ste. FedenlorFee | 14

Locatio

- Unit Letter K__ 1800  FeatFromThe SQUPR Lineand _ 1850  Feet FromThe __West Line
Section 19 Township 28N Range 4y , NMPM, Rino Arriha County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil

or Condensate
Meridian 0i1 Inc. L]

=X

Address (Give address 10 which approved copy of this form is 0 be sens)
P. 0. Box 4289, Farmington, NM 87499

Name of Awthorized Transporter of Casinghead Gas
Gas Company of Néw Mexico

T~ orDryGas X_

Address (Give address (o which approved copy of this form is 10 be sens)
P. 0. Box 1899, Bloomfield, NM 87413

| If well produces oil or liquids, [Unit | Se  |Twp. |
Bive location of tanks. 1 l l l

Rge.

Is gas actually coanected? [When?

l

If this production is commungied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . IOll Well ’ Gas Well ' New Well l Workover I Deepen I Plug Back ISame Resv biﬂ' Resv
| Designate Type of Completion - (X) | ! | l l N | |
 Date Spudded i Date Compl. Ready 10 Prod. i Total Depth i P.B.T.D.
' | !
| i |
. Elevauons (DF, RKB, RT, GR, ¢c. Name of Producing Formauon JTOP Oil/Gas 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 after recovery of total volume of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 howrs.)

‘Du:ﬁmNew Qil Rua To Tank Date of Test | Producing Method (Flow, pump, gas lift, esc.)
:Lcngdeen Tubing Pressure
"Actwal Prod. Dunng Test "Oil - Bbls. ,
GAS WELL ;
’Aml.led.Tu(-M(.I-/D !Lengdeen i fsimary, o
»TuungMﬂhod (puot, back pr.) ;Tubmghuum (Shut-in) iCaunngwe (Shut-in) idithau
VL OPERATOR CERTIFICATE OF COMPLIANCE |
@by ooyt e ot 1 s of e O G e OIL CONSERVATION DIVISION
Dlmhwbmmplndmmmmmemfmmgvenm MARI 3 19q1
45 Date Approved :
Y By 3. A/
Leg ' e Kahwajy SUPERVISOR DISTRICT 43
Printed Name Title Title
3/8/91 505-326-3700
Dats Telephome No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowable for newly drilled or deepened weil 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 recompleted wells.
3) Fill out only Sections L, I, IIL, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



