Submit § Copies State of New Mexico

Avpropnaa Disrict Offics Energy, Minerais and Natrai Resources Department Revised 11299
P.O. Box 1980, Hobbs, NM 83240 ns.ﬂoc- mc
Q. €
OIL CONSERVATION DIVISION
RISTRICT I _
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088
pgmerm Santa Fe, New Mexico 87504-2088
JAZOS
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Meridian Qi1 Inc. *
Address
P. 0. Box 4289, Farmington, NM 87499
tRalull)faﬁling(CMmbax) i Other (Please expiain)
’NevWeu Change in Transporter of:
 Recompietion O ou Ooyes & Effective 11/1/91
| Chnge in Operator [ Casinghead Gas [_| Condeasse [
If change of gIve name
ye _
IL _DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, inciuding Formatioa Kind of Leass Leass No.
Seymour 6A  {Blanco Mesaverde Siste, Fedenal or Fee | SF()78505
Location
Unit Letter __C . 795 Feet From The _VOrth .. 1780 et From he . NEST Line
Section 14 Townsip 31N Range _ W : San Juan County _
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil - or Condensate X1 Address (Give address 10 whick approved copy of this form is 10 be sens)
Meridian 0il1 Inc. P. 0. Box 4289, Farmington, NM 87499
|Name of Authorized Transporter of Casinghead Gas || or Dry Gas A | Address (Give address 10 which approved copy of this form i3 1o be send)
| Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
| If weld produces ot or liquids, fUnit |Sec  |Twp. |  Rge. |is gas acumily connected? | When ?
give iocatios of tanks. | I l 1 l

lrmmuwﬁmmmmnymmmmgnwmm
IV. COMPLETION DATA

Designate Type of Completion - (X) {ou Well : Gas Well { New Well 1 Workover { Deepen } Plug Back :Same Resv {)m Resv
Date Spudded ; Date Compi. Ready to Prod. l Total Depth 1 P.B.T.D.
 Elevauons (DF, RKB, RT, GR, eic.) :Name of Producing Formation | Top Oil/Gas Pay ' Tubing Depth
Peroranon ‘ ; Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD ‘

i HOLE SIZE i CASING & TUBING SIZE | DEPTH SET ‘ SACKS CEMENT i
| ! I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of totai volume of load oil and must be equal 1o or exceed 1op allowable for this depth ogd . § ﬁ&
Date Firt New Oil Run To Tank | Date of Test IMangMeM(Flw,m,,mm,m.) ‘- W i i_%_“h' it
|

i |

Leagth of Tex | Tubing Pressure ’Cwnsi’mm Choke Si8) NOV 87991

Actual Prod. During Test iou - Bbis. lw"" - Bols. Ca MCF()“. QON. D
‘ oISt 3

GAS WELL )

Actnal Prod. Teat - MCID Length of Test Bbla. Condensae/MMCT Gravity of Condensatg,

Testing Method (puot, back pr.j Tubing Pressure (3hut-m) Casing Pressure (Shui-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and reguiatsoas of the Oil Conservation OIL CONSERVATION DIVISION
Division bave beea complied with aad that the information given above NOV 0 8 1901

Date Approved
5 By 1....& > Gzﬂﬂ,/
Leslie Kahwaiy Production st SUPERVISOR DISTRICT £3
Priniad Name Title Title
11/1/91 505-326-9700

Dats Telephoms No.
0 BN

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 ac:ordance

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, IL, IIL, and VI for changes of operator, weil name or number, transparter, or other such changes.

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



