State orf New Mexico

swms Dunaomea Energy, Minerais and Naturai Resources Deparument l;::?lmx‘-s’
A Lstr) ’ I *
Pbuaau 1980, Hobbs, NM 85240 s“sw-«pq.
Q. at
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088
%&% T Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Meridian 0il Inc.
Address i
P. 0. Box 4289, Farmington, NM 87499 i
Reason(s) for Filing (Check proper box) L Oher (Please expiain) |
New Well Change in Transporter of:
Recompletion O oi JIoyeu & Effective 11/1/91
Change m Opermor | Casinghead Gas [_| Condemsme ||
If change of give name
e )
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, inciuding Formation | Kind of Lease Lease No.
Quinn 2 | Blanco Mesaverde | State, Foderal o Fee | SFO78511
Location
Unit Letier _L 1750 Feet From The S0UtH ;- 850 _ Feet From e _YEST Line
Setion 19 Towmship 31N Range 8W San Juan Coumty

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil

or Condensate

- m Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authonized Transporter of Casinghead Gas | orDry Gas [ A | Address (Give address {0 which approved copy of this form is 1o be sent)
Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
If well produces oil or liquids, JUnt |See  |Twp. |  Rge. |Is gas acniaily connected? | When ?
give locatioa of tanks.

| | I I

Ifmmhmdmmnﬁmmymm«mgnmgﬁngmm

[V. COMPLETION DATA

_ ) [Oit Weti | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Res'v

Designate Type of Compietion - (X) | | | l i | l 1
Date Spudded | Date Compl. Ready to Prod. i Total P.B.T.D.
Elevauons (DF, RKB, RT. GR, eic.) 'Name of Producing Formation i Top O\l/Gas Pay i Tubing Depth
Perforauions | Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

|
t
|

I

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank [ Date of Test Producing Method (Flow, pump, gas iift, etc.) -, ., 7_
! ‘ é!i; ;’ 15 ‘Q*Z ‘
Length of Test }‘mmm i Casing Pressure ,G:okg i i
Actual Prod. During Test Ol - Bbls. ' Water - Bbis. ‘Gas-M*F NV 941
R
GAS WELL iy
Actal Prod. Teat - MCT/D Leagh of Teat Bbl Condenme/MMCT B cmuyofc‘nmnﬁ;w
Testing Method (pisoe, back pr.) Tubing Pressure (Shut-m) ’,Canngm (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@by oty o e e s e of 30 O3 s OIL CONSERVATION DIVISION
Division have beea compilied with and that the information given above N
is true and copiete 1 the best of my and belief. Date Approved 0V 8 1001
Signanire By ?...,/L ) 6?04 ""A""/
Leslie Kahwaijy roduction S .
Printed Name Tile Title UPERVISOR DISTHiCT #3
11/1/91 505-326-9700
Date Telephons 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 secuons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L II, III, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 mus be filed for each pool in muitiply compiesed wells.



