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Subsait $ Covies Stass of New Mexico

A Lisan Office Energy, Minarais and Natarat Resousces Deparumans - :.'u‘.‘."..".f. |
: Ses lasrusions .
P.O. Box 1¥80. Hobbe, NM 82240
— OIL CONSERVATION DIVISION i
P.0. Deawar UD. Azsma. NM 12210 P.O. Box.20887
1000 Rio Brazos ’d. Azse, NM §$7410 e New 7042088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesmor Well AR No.
Meridian 0il Inc. ‘ 0-045-27798
Address
| 20 Box 4289, farminaton, NM 87499 n mw E i i
‘R-utcﬁhua.%mm Ly Ochar apan)
New Well Quags in Toaspomer of:
Lh.:-m— T 3
II._DESCRIPTION OF WELL AND LEASE '
Loass Name . Well No. | Poal Namwe, iscisting Fommmon Kind of Loass ﬂ
Quinn 338 Basin Fruitland co=al State Fodami dr Foe ‘ SF-076511
' 2 West
Usia Lecr ____1" AL Fout From The o000 Lingand 020 Fout From The i
Sectioa 13 Towsmis 31N Rangs 08w Nvpy___ San Juan
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mnmwmqwhnuuam
Meridian Qil Inc, PQ _Rox 4289 vaminm-nn M 37449
 Nams of Auzhonzas Traasponer of Casingases Ges ] orDryGa 33 Addenss (Give address 10 wiuch appveves espy o2 sons)
' Meridian 0il Inc. l P.0. Box k289, Farmlngton .é 499
. If well geomeses ou o tiqnds, |Unit [sea [Twp | is gas sommily conneces? | Whea ?
Pve locauos of Bake. LN | 18 31N ) 08W ’ |

Umw-wmml—mmbcm“““_

IV. COMPLETION DATA

[OIWall | GasWell | New Wall | Workover | Despes | Plug Back |Same Resy DifT Rea's

[
Designate Type of Compiegon - (X) | ! X I X | { i | i
. Dats Soudded :DanCnnﬂ.Mbm |T¢lD¢B i PB.T.D.
10/19/90 | 11/07/90 2914 I
- Elsvanoes (OF , RKB. RT, GR. eic.) -Name of Produang Formaucs  lop Livias ray  Tubing
! 6054 ' GL ‘ Ernitland ~aadl I 2697" L %.62'
VP"‘M - Depths Casing Shos |

2697' - 2912' (pre-perforated liner) l

TUBING. CASING AND CEMENTING RECORD

' HOLE SIZE l CASING & TUBING SIZE » OEPTH SET . SACKS CEMENT i
12 T/L" { 9 578" ! 3577 ! 330 cu.ft. i

8 /4" | (s - 2601" : 1003 cu.ft. ]

. 5 1/o" ; 2913" . .

' |

‘ | 2 7/8" | 28601
V. TEST DATA AND REQUEST TOR ALLOWABLE

Dais Firt New Qil Rua To Taak 'D-cﬂ'u : Produmnag Method (Fiow, punp, gas isfi,

'
t

L)

- [ = [ ™ RUG1 41991
o g e o i “OfT coN. piv
GAS WELL DIST. 3
Fﬂ'm Losgiof Toat "Bhls. CostenandMCE Ceavaty of Concaneme.
Toming biateod (pus. bask pry | Tobiag Preas Ghit-a) ——y — i ——) o=y
backpressure SI 1461 gy 1h62
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 harsivy curnfy that the suiss sust soguissions of the OF Consaressns OIL CONSERVATION DIVISION
mmmﬂndﬁhﬂ—.—ﬁn
e of my EROWisdgs snd betiel. Date Approved SEP2 5 199]
_aacu. Scadfigld RagALE R SUPERVlSQR D'STR‘C
Mﬂ-/,z - -Zo 325-9%‘0 _ Tile L
Dats Telophens No.

INSTRUCTIONS: This form is © be filed in compiisncs wish Rals 1104

1) Requem for aliowabis for aswiy drifled or despensd weil must be accompanisd by tbuiation of deviation sests taicen in accordance
wisth Ruls 111,

2) All sscucms of this form st be filled out for silowshis 08 5ew snd secompissd weils.

k)] munmswumm—.m“m




