Submit § Copies State of New Mexico »‘/ -

At District Office M,MM“NMRWW ’ :R:«:-(n:'llr-a
P.O. Box 1980, Hobbs, NM 85240 at Bottem of Page
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawes DD, Antasia, NM §8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
BT e e, ot o
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Gpentor ~ Well APTNo. )
Meridian 0i1 Inc. : ;
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L  Other (Please expiain)
New Well O Chazge in Transporter of:
Recompletion a oi Ooyce &K Effective 11/1/91
Change in Opermor ] Casinghead Gas [ ] Condemsme [ ]
If change of O give name
20d addsess of previous opezator
IL DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, inciuding Formation Kind of Leass Leass No.
Quinn 8 Blanco Mesaverde . State, Federai or Fee | Sr()7g57 ]
Location
Section 18 Towmship 31N Range _ 8W + San dJuan _County
IOI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil — or Condensate X Address (Give address (0 whick approved copy of this form is 10 be sent)
Meridian 0il1 Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Auhorized Transporter of Casinghead Gas [ or Dry Gas [ 4] Address (Give address 10 which approved copy of this form is 10 be sens)
Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
If weli produces oil or liquids, |Unit  |See  |Twp |  Rge. |is gas acamlly counected? | When ?
ve jocation of tanks. | | l l [
lrmmmuwmmmmnymI-nam.gnmummm
IV. COMPLETION DATA
_ ] Ol Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv [Diff Resv
Designate Type of Compietion - (X) | | | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth ]P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay ‘TubingDemh
Perforations ! Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
|
N S |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed iop aliowable for this depth §
Date Fint New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas iift, etc.)
Length of Teat Tubing Pressure Casing Presmure Choke S42\ NOV 31391
Actal Prod. During Test Qil - Bbls. Water - Bbis. Gu-MCF@n. QON O
— y
GAS WELL \D!:ﬂ. J
Acani Prod. Test - MCF/D Length of Text Bbis. Condensaie’MMCT Gravity of Coudensats
Testing Method (pitot. back pr.) "Tubing Pressure (Shux-n) Casing Pressure (Shut-in) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
 bevsey onifyfhat th el 0 roquemions o 0 Gy o e OIL CONSERVATION DIVISION
is trus and to the beat of my and belief. . DateApproved
SiL lie Kahwaiy JF’r‘oduction st B B
eslie W
oy o— Tite Title SUPERVISOR DISTRICT #8
11/1/91 505-326-9700
Dats Telspbone No.

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

1) unafaﬂbwabhfam&&ﬂﬂa&qmedﬁmuwwnbﬂﬁmof&vhﬁmmnkmmm
with Rule 111.

2) Anmdﬂfnmhﬁuwhdbwﬁhmmmdwm

3 MmmmhanWhmdmwmumM.m.aoduswhchanges.

4) Separas Form C-104 must be filed for each pool in maitiply compiessd weils.



