Submit S Conies Stae of New Mexico Form C-104

Appropnats District Office Energy, Minerais and Naturali Resources Department Revised 1-1-89
%&u Hobbe, NM 88240 i.m
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia. NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Bk R Azic, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

} Opeaator . Well API No.

| Meridian 0il Inc. ! %
"Address

| P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper baz) T Other (Please axpiain)

New Well d Change in Transporer of:

Recompietion a ol Ooycs X Effective 11/1/91

Chapge in Opermor | Casinghead Gas || Condemssse [ |

If change of gIve name

a0d addmess of previous operator
[I. DESCRIPTION OF WELL AND LEASE

Lease Nams Weil No. | Pool Name, [nchuding Formation Kind of Lease i Leass No.
Hunsaker 2R | Basin Dakota Sute, Fedenl or Fee | SF()78506
Location A
v /
Unit Legter __ B . 1140 Feet From The _NOr'th r:-»-/ 75%0 _ Feet From The ___EaSt Line
Section 26  Township 31N Range AW : San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporer of Oil — or Condensate e | Address (Give address 1o which approved copy of this form is 10 be sens)
Meridian 0il Inc. | P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas —_ orDryGul_I] iAMw(Giwmwwﬁcthqu’Mfmuwbcmn)
Sunterra Gas Gathering Company t P. 0. Box 1899, Bloomfield, NM 87413
If weil produces oil or liquids, | Unit ISec. [Top | Rge. | Is gas actuaily connected? | Whea ?

}fmmhwmmmmmm-am give commungling order number:
IV. COMPLETION DATA

. . IOI] Well | Gas Well | New Well | Workover I Deepen l Plug Back ISame Resv bnﬂ Res'v
Designate Type of Compietion - (X) 1 l | 1 i | | |
Dats Spudded ’ Date Compl. Ready to Prod. ; Total Depth ’ P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) .Name of Producing Formaticn “Top Onl/Gas Pay l Tubing Depth

Pertorauions i Depth Casing Shoe
|

, TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE j DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after 1 y of 1otal volume of load oil and must be equal 0 or exceed top allowable for this oy
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ifi, ek )} | b i;i!
ii\\ \‘:‘“
Lengh of Tes Tubing Pressure Casing Presaure Fﬂa“?ﬁjv 31391
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gbﬂf {:ON D["‘:(.
GAS WELL \yfss.,o_s
Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCY « | Gravity of Coadepsaig.
esting Method (pitot, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@by ooty 1 1 e o rogions of . OF Consmvmcn OIL CONSERVATION DIVISION
Division have bees complied with and that the informatioa givea sbove NOV D 8 1991
is true and (o the best of my and belief. N Date Approved
Bnd Dy
Sigaature By
Leslie Kahwaiy Production st SUPERVISOR DISTRICT #3
Printed Name Title Title
11/1/91 505-326-9700
Dats Telephons No.

INSTRUCTIONS: This form is o0 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 accordance
with Rule 111,

2) All sections of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections L II, IIL, and V1 for changes of operatwor, weil name or number, ransporter, or other such changes.

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




