Submit § Covies State ot New Mexico Form C-104
Appropnats District Office Energy, Minerais and Namrat Resources Department Revissd 1-1-39
Pomaox 1980, Hobbe, NM 88240 f«.am-«p...
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM  §8210 P.O. Box‘2088
%0% e r ot 700 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Opentor ~Well APT No.
Meridian 0il Inc.
. Address
| P. 0. Box 4289, Farmington, NM 87499
Ims)raﬁm(cwmm; [ Other (Please expiain)
1NevWell anp_i_n'l‘nmof:
| Recompletion O o Coyos & Effective 11/1/91
| Change in Opersor (] Casinghead Gas [ ] Condensme [
If change of gIve name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
l;utNu inlNclPodNam.Mﬁom | Kind of Lease : Lease No.
Quinn | 6A | Basin Dakota | State, Federalor Fee | SF()78511
Location
Unit Leger " 990 Feet From The 20ULth 1o, 990 reetFromTme 25t Line
Section 20  Towsship 31N Range _ 8W San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 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 Authorized Transporter of Casinghead Gas [ orDryGu@ Address (Give address 10 which approved copy of this form is o be sent)
Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
| If weil produces ou or liquids, | Unit | Sec. [Twp. | Rge. |Is gas achully connected? | When ?
ngobmad‘tnh. | l I l [
If this productios is commingied with that from any other iease or pool, give conmngling order sumber:
IV. COMPLETION DATA
JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Complietion - (X) N l | | | | [ I
Date Spudded ‘;DneCuan Ready to Prod. !TaalDeﬁh | P-B.T.D.
Elevauons (DF, RKB, RT, GR, exc.) .Name of Producing Formatoa iTOPOlVG“PIY l‘;Tubinqu;m
!
Perforauons "DepthCasingShoe
TUBING, CASING AND CEMENTING RECORD 1
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
! : §
| % |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'mmmbcafurnwnryafladvdwafloadodcndmbcurudroorucudlopaﬂambieforlhudcp(horbefarﬁdluhm) -
Date Firt New Oil Rua To Tank | Date of Test ’PmmangMelhod(FIaw pump, ga;zqa{;“ 3
| 27 i
Leogh o Tex "Tubing Pressure lCannsPrm 5,’.‘3?,"“‘5‘” Ly .
) .A;J" ‘;;’V{‘J
Actual Prod. During Test 1Ol - Bbls. inr-am Gas-MCF -
% C L ¥
Actual Prod. Test - MCF/D [Lgngmd'l'eu Condensaie/MMCY Gravity of Condensate
esting Method (piat, back pr.) i'l'ubmgPtunn(Shu-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMFPLIANCE
sty oty et the s 4 repumacns of he OB Conservmion OIL CONSERVATION DIVISION
Dlvmuhwbﬂmﬂndmmmmomfmgmm NOVO 8 1991
is true and 0 the best of my Date Approved
BoAd 62“}/
Signawre By .
Leslie Kahwajy Production SUPERVISOR DISTRICT #3
Printsd Name Title T'rue
11/1/91 505-326-9700
Dats Telephons No.

INSTRUCTIONS: This form is w0 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 allowable on new and recompieted weils.
3) Fill out onty Sections I, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separme Form C-104 must be filed for each pool in muitiply compiesed wells.



