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—s—mscug offce _ S“;°§N°“’M“k° . Form C-104 o
Appropnate District Energy, Minerais atural Resources Departmen Revised 1.
P.O. Bax 1980, Hobbe, NM 88240 S.Bom-l:ahgc
Q. at
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd.,, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
' Opezator - Well API No.
" Meridian 0i1 Inc. i
 Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) LA  Other (Please expiain)
New Well d Chaage in Transporter of:
Recompletion O oil uoryc-
Change is Opermor [ Casinghead Gas || Condeamte [ | kell name changed from Jicarilla H #13
If change of give same
Ire )
II. DESCRIPTION OF WELL AND LEASE
Tames Name Well No. |m&mmm Kind of Lease | Lease No.
Jicarilla 103 13 Mildhorse Galfup State, Fedenal or Fee 0103
Location
—_— Unit Letter C : 830 Feet From The North Line and 1620 Feet From The West Line
Seion 20 Township 26N Rasge 4 veMm,_ Rio Arriba Coumty
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Traasporter of Oil D or Condensate !Am(ciwadwmwwhbhwmcapyq‘m&fmuwbcm)
| Meridian 0il Inc. | P, 0. Box 4289, Farmington, NM_ 87499
{ Name of Authorized Transporter of Casinghead Gas L orDryGas (Y | Address (Give address 10 which approved copy of this form is 10 be sent)
! Gas Company of New Mexico ' P. 0. Box 1899, Bloomfield, NM 87413
| If well produces oul or liquids, Unit |Sec  |Twp |  Rge |Is gas acnuaily connected? | When ?
give location of tanks. | l L ’ ! [
If this production is commungied with that from any other iease or pool, give commungling order number:
IV. COMPLETION DATA
; Oil Well Gas Well New Well | Work Plug Back |Same Resv  Diff Res'
E DuignateTypeofConmletjm-(X) } e l e : ew Wel : over {Deepen: ug ; es lb1 sV
; Date Spudded | Date Compi. Ready 10 Prod. Total Depth { P.B.T.D.
; ! : s
iElevauom(DF.RKB,RT, GR, eic.) .Name of Producing Formauon Top Oi/Gas Pay i 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 1otal voiume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hours.)

"Date Firt New Oil Run To Tank Date of Test rMmMeTﬂg{F’gpgﬂ"éi"g’“ = -
* J) A "L;" ‘g

 Length of Test  Tubing Pressure C‘“n!""“f‘ 'Qm ke
- ‘ ‘ N | ;:;J
"Actual Prod. During Test ,Oil - Bbls. Water - Bbis. Flakl J§ [0diGas- MCF
; ; ‘ VR ¥ Pl o W PR ]
"Actal Prod. Test - MCF/D Teogth o Tew Db CoudeameMMCT T R5 T+ 9 TGravity of Condeamaiz
;rmW(m.mp., ‘{ubing Pressure (Shut-m) ECaunng-ue(Shu-m) !G:oke Size -
| » |
VL OPERATOR CER'I'IFICATE OF COMPLIANCE

Dnmhavebee-mplndumhnlthnmcmfammngmabove MAR 1 3 19(”

i best of my knowiedg .
uuucmpleatome my Wiedge and belief ) Date Approved

By RS, eﬁ,_’/

Leslie Kahwajy ¢ ﬂ Analyst SUPERVIS ‘
Printed Name Title Title SOR DISTRICT #3
3/8/91 505-326-9700

Dats Telepbons 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 wells.
. 3) Fill out only Sections L, I, IT, and VI for changes of operator, weill name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply completed wells.




