State of New

Mexico

“ubault $ Cooles - ’ Torm C-104

A District Office Znergy, Minerass and Naturai Resources Department 3:1— 1.9
3 o

% B IPA Hbe HM 4520 OIL CONSERVATION DIVISION pm e

Eo.mmn.m OD, Ansals, NM 81210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lmﬁkm R4, Axtsc, NM §7410

L TO TRANSPORT OIL A

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ND NATURAL GAS

Opesator
MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico

87499

Ranscats) foxr Fillag ICheck prope o)
New Wt Change in Trasportar of
Recompletion a ou Ooyos X

| Quags 0 Opernr () Cusisghesd O (] Condeamee [

L] Oher (Please expiain)

ebfect ©/23/70

L“‘.‘!“‘::‘"’.'"";_ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120

IL DESCRIPTION OF WELL AND LEASE

Name Well No. | Pool Nams, inckuding Formatioa Kisdof Leass Leass No.
JAQUEZ 1 BLANCO MESAVERDE Sute, Federal or Fee SF078510
Location . o
Unkt Lotter N \L‘)'S(?J Feot Prom The __> Line and \\\LOB mrmmg) Line

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

&ndm‘l’nnpm-dm It} or Condeamts = Address (Give address o which approved copy of this form is 10 be 2ent)
Meridian Qil Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized T of Cusinghead Gas or Dry Gas (] | Address (Give address to which cpproved copy of this form i so ba se)
Union Texas Petrolrum Corp.ti b ¢,y .. |P.0. Box 2120, Houston, TX _77252-2120
If well produces ol or fiquids, {Usk  [See [Twp | Res|[is gas scually comnected? | Whea ?

pive location of taaks, 1 I l 1 l

1V. COMPLETION DATA

ummbwmmmmmu-ampuwmm

] . Jouwen | GeswWell | New Weil [ Workover | Deepem | Plug Back [Same ResY  |OUfT Res'v
Designate Type of Completion - (X) 1 | i | 1 | |
Dets Spudded Date Compl. Ready 10 Frod. Total Degth ?B.TD.
Blevations (DF, RKB, AT, R, atc) Neme of Producing Formation Top OWGai Fay Tubing Depth
 Perforioone Depth Casing Shos

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 10ad oil and muast be equal 10 or excesd top ellowodle for this depth or be for full 24 Aows)
Dats First New Oil Rus To Task Date of Test Producing Method (Flow, pump, gas i, esc)
Length of Test Tubing Pressurs Casing Pressmure R‘ E w Q E; ”' |
Acuml Prod. During Test OFl - Dol Wates - bl JUE“"S(TQQO ?
GAS WELL OIL CON. DIy
[Ackal Frod Tea - FCFD Logh o Tea mw—*—mm -
Tosting Method (ptot, back pr) T\Ibtqw(ﬁau~-) Tising Presmure (Shut-in) Thoks Sua
V: OPERATOR CERTIFICATE OF COMFLIANCE || o1 GONSERVATION DIVISION
Division bave bees Wi 10 12t tha leformation gives sbove l JUL 03 1890
'"'"";‘ y "f""d"’ 1od beliel. Date Approved
A el / WP - By DA, GQ- /
Leslie KahwaJy Prod. ge“ Superv1sor SUPERVISOR DISTRICT #3
"8/15/90 (505)326=9700 Tille '
Date Tebophons No. ‘

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) anmfaaﬂmbhfanewly&iﬂedad@emdwenmbemmpmndby tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be fillad out for allowable 0o new and recompleted wells,
3) Fill out only Sections L, II, IIL, and VI for changes of operator, well name or numbe, transporter, or other such changes.

4) Scparate Form C-104 must be filed far each pool in multiply

completed wells.



