T , State of New Mexi orm C-
i‘mscﬁuoﬁa Enagy.MhaalsandoNan:wﬂR::zwDepamt E:ufx‘ﬁ'.u
0. Bottom

P10: Box 940, Htba, NM 8240 OIL CONSERVATION DIVISION * Botom ot Poge
B 0. Drawea DD, Anesa, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0% R Bietos R, Azoe, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openior ~Well APl No.
Meridian 0il1 Inc. '

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

Reason(s) for Filing (Check proper bax) | Other (Please expiain)

New Well d Change in Transporter of:

Recompletion O oil O pbrycs X Effective 11/1/91

Change in Operstor D Casinghead Gas D Condeassie f—i

If change of give name

and address of previous operator
[I._ DESCRIPTION OF WELL AND LEASE

Lease Name | Weil No. | Pool Name, Inciuding Formation Kind of Lease i Lease No.
Quinn 1 10 |Basin Fruitland Coal State, Federal or Fee | SF()785]1
Location
Unit Letter I . 1450 Fe,pmmSouth Line and 900 Feet From The _L£AStT Line
Section 19  Townmship 31N Range 8W ,NMPM,  San _Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - 5Addl'ul(GivcMmtowhidlcmandwpydlhbformulobcsm)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X_ | Address (Give address to which approved copy of this form is 10 be sems)

Sunterra Gas Gathering P, 0. Box 1899, Bloomfieid, NM 87413
| If wet produces ol or liquids, JUnit |se  |Twp. |  Rge |Is gas actuaily connected? | When ?
Evebamndnm 1 l l | i L

If this production is commingied with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA

) ) IOll Weil | Gas Well | New Well | Workover | Deepen I Plug Back |Same Res'v biﬂ‘ Res'v
Designate Type of Completion - (X) l 1 ! i | | l |
Date Spudded | Date Compl. Ready to Prod. Total Depth | P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.j fName of Producing Formation Top Oil/Gas Pay i Tubing Depth
| i
Perforauons - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE f CASING & TUBING SIZE ‘ DEPTH SET : SACKS CEMENT

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 hours.)

| Date Firt New Oil Run To Tank | Date of Test : Producing Megggi(ﬂg, paonp, gas Mclc)‘ rr{?i“‘
‘ | | T A
| Length of Test { Tubing Pressure 1 Casing Pressufe.” Hehonsi;e
| i iz
; Actual Prod. During Test 1 Qil - Bbls. ;Wuzr-Bbl:. e R R ‘Gas- MCF
| | | o i
GAS WELL o
'Acumhod.Tm-MCF/D | Length of Test 1Bbu. Coundensate/MMCF v | Gravity of Condensate
Tosting Metod (pucx, back pr) ;TubmgPrumn(Shm-m) Caking Pressure (Shoim) EQ‘.*,‘;‘;; =
| | i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
©haroby ceny tht the e £ egmas of e O Conservmion OIL CONSERVATION DIVISION
Division have been complied with and that the informauon given above
ism;mmmwmemaqwmma Date Approved ﬂmg 1 1997
MWL ﬁﬁv/vﬁwﬁ,ft f7/7
Jiepanyre ‘ ! By s by f
esl1e Kahwajy Product¥on Analyst '
Printed Name Title Title SUF&P‘/QOF‘ DISTRICY 4=n
10/31/91 505~326-9700
Date Telephone No.

L -~ -~
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest 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 recompleted wells.
3) Fill out only Sections L 11, 111, and V1 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 multiply compieted wells.



