. ——

Submit § Coies State of New Mexico Form C-104 |

A District Office Energy, Minerals and Nawrai Resources Department Rs:hll-l-a’
e OIL CONSERVATION DIVISION B o o
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ID&%FR&OQB:EIM Rd, Aztec, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

| Opesator ~Well AP NG,

Heridian 011 Inc.

! Address

P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper baz) L% Otber (Please explain)

New Well | Change in Trasporter of:_

Recompletion d oil Opycs U

Change ia Operator (] Casinghead Gas [_] Coodeasee [ Well name changed from Jicarilla H #11F
If change of give mame

and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE =

1isase Name | Well No. | Pool Name, including Foemation Kind of Lease i Lease No.

Jicarilla 193 1116 ' uildharse Gallup | Se, FedenalorPee | 103

Locstion

Py Un'nwK : 1800 Feet From The Soutk- Lipe and 1850 Feet From The West Line
Section 18  Township 26N _Range 4w NMPM, 210 Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil I or Condensate ,—I_X] Address (Give address 1o which approved copy of Lhis form i 10 be sent)

Meridian 041 Inc. P, 0. Box 4289, Farmington, NM 87499

Nams of Authorized Transporter of Casinghead Gas ] orDryGas { | |Address (Give address to which approved copy of this form is (o be sens)

Gas Company of New Mexico ‘P. 0. Box 1899, Rloomfield, NM 27413

| If well procauces oul or liquids, | Unit | sec |Twp | Rge.lllgnndmllycomeded? | When 2

give location of tanks 1 l l I ! {

If this production is commngied with that from any other lease or pool, give commingiing order oumber:
IV. COMPLETION DATA

! . ) |Onl Weli | Gas Well | New Well l Workover | Deepen l Plug Back lSame Resv biff Resv
| Designate Type of Completion - (X) I | { | | | |
{ Date Spudded i Date Compl. Ready to Prod. Total Depth P.B.T.D. i
i | i .

| i | |

‘t Elevauons (DF, RKB, RT, GR, eic.) -Name of Producing Formaton Top Oil/Gas Pay Tubing Depth

! !

Perforations 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 recavery of total volume of load oil and must be equai (o or exceed iop allowable for this depth or be for full 24 hows.)

: Date Firgt New Oil Rua To Tank | Date of Test  Producing Method (Flow, pump, gas iift, esc.)
i I |
|
| Length of Test - Tubing Pressure )
- 1
: Actual Prod. During Test 10il - Bbls.
: !
GAS WELL
Actual Prod. Test - MCT/D Length of Test
|
Testing Method (pitot, back pr.) Tubing Pressure (Shui-m)

YVI. OPERATOR CERTIFICATE OF COMPLIANCE |
ey ey (e i el o e OF Conervai OIL CONSERVATION DIVISION

Division have been complied with and that the information given above MAR 1 3 1991

ismuagd.poupleewmehudmyuqvhdgemdbeueﬂ ,

Date Approved
— e ate App

By /é-v’& ) d“/

SUPERVISOR DISTRICT ¢£3

Less’i e Kahwajy

Printed Name Title
3/8/91 505-326-9700 Title
Dats Telephome No.

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

1) Requeufmallombbfmnewlydﬁlledadaepuwdwenmmbemmpuﬂedbynbulzﬁmofdeviaﬁmmnaminmdame
with Rule 111.

2) All sections of this form maust be filled out for allowable on new and recompleted wells. A

3) Fill out only Sections I, II, IIL, and V1 for changes of operator, weil name or number, transporter, of other such changes.

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




