Submit § Covies State ot New Mexico Form C-104
Appropnms District Office Energy, Minerais and Naturai Resources Department g::h‘ldJ’
pmm.o. aoxlmmo.mm 38240 at Bottom of Page
OIL CONSERVATION DIVISION
LISTRICT I )
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088
%’.%F%E;, A K 700 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opesator © Well API No.

Meridian 01 Inc.
Addresa

P. 0. Box 4289, Farmington, NM 87499 ‘
Reason(s) for Filing (Check proper bax) _  Other (Pleass expiain) l
New Well d Change in Transporter of: {
Recompletion g o Ooycs & “ffective 11/1/91
Clange in Opermtor ] Casinghead Gas || Condeame [ }
if change of give name
and addwess of previous operator
[L. DESCRIPTION OF WELL AND LEASE
Leoass Nams Weil No. | Pool Name, including Formation i Kind of Lease Leass No.
Quinn 6 | Blanco Mesaverde . | State, Fedenslor Fee | 5£()73511
Location

Unit Legter A .__990 Feet From The NOY‘t’l_v:... 990 —_ Feet From The East Line
Section 20  Township 31N Range 8W + __San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate e Address (Give address 10 which approved copy of this form i w0 be sent)
Meridian 0il1 Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Auhorized Transporter of Casinghead Gas || orDry Gas (A | Address (Give address (0 which approved copy of this form s io be sens)

Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
If well produces oil of liquids, |Unit |See  |Twp |  Rge. |is gas acnually counected? | Whea ?
give location of tanks. | 1 l l L

If this production is commingied with that from any other lease or pool, give commingiing orfder number:
[V. COMPLETION DATA

_ . |Oit Well | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) | | [ 1 | | | l
Date Spudded ED&eCaan Ready to Prod. iTowDeﬂh “P.a.'r.n.
i !
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaton Top Orl/Gas Pay - Tubing Depth
; |
Periorauons ' 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 r y of total volume of load oil and must be equal 1o or exceed 1op aliowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank 1DauofTen | Producing Method (Flow, pump, gas i1, E G E l v E: nj
| N

Length of Tex Tubing Pressure | Casing Pressure Size ]U]

\ \ EIQ” 8]c9]
_Actual Prod. During Test i Qil - Bbls. ‘)Wugr-Bbh. Gas- M
| | | OIL CON. DIV |

GAS WELL ~ieY 3
Wﬂt_ﬁaﬂb—_mﬂw__——,ﬁnm . . Gravity of Coadensate._. <. j
Testing Method (pisat, back pr.) ‘Tubing Pressure (Shut-m) iCanngPruun(Sha-m) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division bave beea complied with and that the information gyven sbove NOV D 8 1991

is true and complese 10 the best of my and beiief. Date A

pproved

Sigaure By B, Eﬂ“’/

Lesh’e Kahwaijy Production yst SUPERV!SCR DISTRICT #3

Printed Name Title Title

11/1/91 505-326-9700

Dats 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 sections of this form must be filled out for aillowable on new and recompieted weils,

3) Fill out only Sections L, II, IIL, and VI for changes of operatr, weil name or number, transporter, or other such changes.

4) Separase Form C-104 mmst be filed for each pool in muitiply compiesed weils.



