3 . State of New Mexico
Arpeopas Dusric Office Energy, Minerais and Naturai Resources Department E:«'-'-S':lg‘-a
P.O. Box 1980, Hobbe, NM 38240 st Bottow of
—— OIL CONSERVATION DIVISION -~
P.0. Drawer DD, Antesia, NM §8210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
00 Ro Bazme R Azee NM 8410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensor . ~ | Well APINo.
Meridian 071 Inc. ! :
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L. Other (Please expiain)
New Wall O Change in Transporter of:
Recompletion a oi Obycs & Effective 11/1/91
Changs ia Operator Casinghead Gas [_| Condeassse [ |
If change of give name
and addsess of previous opeator
IL DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Nams, inciuding Formetion Kind of Lease Leass No.
| Quinn 7A Basin Dakota State, Federal or Foe | SF()78511
Location
Unit Letter P 905 Feet From The South T 905 _ Feet From The East Line
Section 17 Towmship 31N Range 8W San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authornized Transporter of Oil — or Condensate X3 Address (Give address 10 which approved copy of this form is 0 be sent)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Auhorized Transporter of Casinghead Gas ] orDry Gas (A | Address (Give address 10 whick approved copy of this form is 10 be sent)
Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
If weil produces oil or liquids, |Unit |See |Twp |  Rge. |Is gas acanily comnected? | Whea ?
P‘nbﬂn’mdm 1 | ‘ l l

IV. COMPLETION DATA

If&muwmmmmnymm«m give commungling order number:

. ' foiwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv |
Designate Type of Compietion - (X) | | | | l l |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaucns Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

l

!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 1otal voiune of load oil and muss be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)
Leagth of Tex Tubing Pressure Casing Pressure Choke 35
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gn-Mg‘M [\GV 8139} ‘
GAS WELL b
Actal Prod. Test - MCF/D Leagih of Test Condeasate/MMCT vity of T
\ E!S F
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shm-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
by cnity el s eplaions o OF Consrvmin OIL CONSERVATION DIVISION
o te a0 gplets (0 - Date Approved
Sigasture . y
Leslie Kahwaijy Production SUPERVISOR DISTRICT £3
11/1/91 505-326-9700
Dats Telephoms 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 allowabie on new and recompieted welils,
3) Fill out only Sections L II, IIL, and V1 for changes of operasor, weil name or number, transporter, or other such changes.
4) Separss Form C-104 must be filed for each pool in muitiply compieed wells.



