> L 1 ST R LYCW [FiTARAL Torm C-104

A Distries Office Znergy, Minerais and Natura Resources Department :::hll-l-l!
K Bottoss of
7O Bon 19K bt Y0 t1200 OIL CONSERVATION DIVISION MR
En D‘“u:ulm Ansais, NM 80210 P.O. Box 2088
I Santa Fe, New Mexico 87504-2088 /
1000 Mo Rama k4. Anus MM P40 REQUEST FOR ALLOWABLE AND AUTHORIZATION .
L TOTRANSPORT OILAND NATURAL GAS
Opemior o
MERIDIAN OIL INC. /
Addrem [
P. 0. Box 4289, Farmington, New Mexico 87499
Ml)hmﬂl&é’ww D Other (Please explawm)
New Well Chaege is Truseporter oft
Recomplation 0 o Ooyou & f#gc+ @/&3/90
Chaage in Opermar ~ 1X] Cuslagbesd Oas [ Condens (] ’

L"ﬂ“::""ﬂ*’:"‘" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
[I. DESCRIPTION OF WELL AND LEASE
Lasse

Name Well No. §{Pool Nama, inchuding Formation Kind of Lease Leam No.
QUINN 6 BLANCO MESAVERDE Swe,FederorFeo | SF078511

' e . A O E‘J
Unit Latter A H k\(:) Feet Prom The \‘\) {ine and A\Q Feet From The Line
Section 20 Township 3IN _ Respe 08W  NMPM, SAN JUAN Courty |

[L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

&—«_anmaoa or Condensats = M&mtciwcatmwwmw”ydnh/muuum)
Meridian Qil Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authoeized Tresspories of Casinghesd Gss (] or Dry Gas (X | Address (Give address ta which approved copy of this form it i b 2eur)
Union Texas Petrolrum Corp.: | P.0. Box 2120, Houston, TX 77252-2120

TS i [
If well produces od or liquide, [Uk S  [Twp [ Rgs |l gas scrually consectad? [ Whea t

i
Pre booatios of isks. ] 1 | | 1
Umhpmnmhmwdﬁmuﬁwuymmupd.ﬁn gling order

iV. COMPLETION DATA

Joawet | Guswan | New Well | Workover | Deepes | Plug Back [Same Resy  iff Resy

Designate Type of Completion - (X) | { i i 1 1 |
Dats Spadded Dute Compt. Ready to Frod. Total Depth PB.TD.
Blevations (OF, RX3, KT, GR, eic) Name of Producing Formation Top OWCes Fay Tubing Depth
Ferforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING L TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be after recovery of total volune of losd od and wucrs e «qual o or exceed top allowable for this depth or be for full 24 Aoses )

Deta Firt New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas i, sic)
m
Length of Tem Tubing Pressure Casing Presmure D U
Actumi Prod. During Test O - Bbls. Waler - Bbis. A\ f\TLMG?) 1390
GAS WELL Aalt CON. [le
Actaa] Frod Tem - MCFD o
o Cengh of Teat BEls. Coodenm s MMCT \'ﬁlg‘ff"f

Testing Method (piat, back pr) Tubing Pressurs (Shil-m) Taing Pressurs (Shui-a) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE || 3y ONSERVATION DIVISION

Division bave beea complied with snd that the isformation gives sbove JUL 03 1990

I8 true and comyplese 10 the best of My knowledge nd belial, Date A d

L . - z ‘ pprove
Aulee Hakwayy By 3, Dy
* Leslie Kahwajy Prod. Servf{ (Zupervison SUPERVISOR DISTRICT #3
Printed Name Title Title .
6/15/90 {505)326-9700
Date Telophons No. \

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . ) . .

1) Raqum(a:ﬂowablefamlydriﬂedadcqn\edwdlnmlbemmmﬂbyubulmmofdevnnmmntakmmmdﬂu
with Rule 111,

2) All sections of this form must be filled out for allowable 0o new and recompleted wells.

3) Fill out only Sections L 11, I, and VT for changes of operator, well name or number, transparter, or other such changes.

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



