t

- — State of New Mexico 3 .
.m mut S Copies . . Foom C-104

ptoprate Distiict Otfice Lnergy, Mincrals and Natoral Resoutces Departiment Revised [-1-59
%)“[ll 1Um) Hobtis, AW 88240 Sl“;ll"l\“m:“lm
'O, Hox 1Y ohitis, M B e . . al Bottom of 'age
S O11L, CONSERVATION DIVISION :

MY l Y \.‘\l r‘? Q&{ H ' (y '} 2088 .
" Ref f Santa Fe, New Mexico B7504-2088

DISTRICL L

1000 Rio Brazos Rd, Autee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L . TOTRANSPORT OIL AND NATURAL GAS

Operator T well APENoT T T
MERRION OIL & GAS CORPORAT I()N o o o

Address
P. 0. BOX 840, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper bos) T T 7] Oter (Please explainy T T T T T T

New Well I J Change in ll:m\puncr of:

Recompletion [ ] ol [xT [)Fy_(;,; e Il Effective 3/1/90

(1unyc " ()pualnr l | Casinghead Gas I ] Condensate I l

it Lhmgc of operaton give name
and address of previous opeialor

1L DESCRIPTION OF WELL AND LEASE

Lease Narme Well No. [Pool Na.nx;.in;clndihl, Formation | Kind of Lease Leawe No.
Federal 15 2 Papers Wash Entrada State, Federal or Fee . {NM-4953
Locanon - T -
Unit Letter E R _%_?é,oi,,,,, Feet From The ﬁpjfll*‘ Linc and _ 229,*____ Feet From The ,A‘JEEE,ﬁ e Line
secion  ES0 townwap - AN Range  SW. . wpm,  MeKinley _ . Couny
HL DESIGNAFION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrmslnmcr of Oil (XX or Condensate (7] Address (Give address to which a[vpruvzd C(l/)y of this [unn is 10 be sent)
Meridian 0il, Inc. .. | P. 0. Box 4289, Farmington, New Mexico 87499
Nanie of Authunzed Inn\poncr ol Las:n[,lu.n! Gas (0] or Dly Gas [__] | Addicss (Give address io which approved copy of this form is to be sent)
W well pduces oil or liquids, | Uit | See. |Twp | Rge |Is gas actually connected? | Whea?
pave location of tanks. l E | 15 l 19Nl SW I

If this production is commingled with that froin any other lease or pool, give commingling onder nuinber:

IV. COMPLETION DATA S
I()il Well ' Gas Well I New Well l Warkover I Decpen I Plug Back I‘;umc Res'v ’lill Kes'v
I)ul;,n.m. |)|X, ul Lom,‘lumn (X)

Date ‘mlnul(lul Date (fl;iliivl. }ic.nl) wbkd. [ Toat D‘»‘[m o - ' PBrD. -

[-levatons (11, R}\Il, I, GR, etc) Hame of I'u-hlcini; l:unmli;u; T T“l' OivGas Iay h Tubisg Depth

Iedtonativng 7 I I Do pite Casing Shoe N

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE  CASINGBTUBINGSIZE | DEPTHSET _SACKS CEMENI

. TEST DATA AND REQUEST FOR ALLOWABLE - ' ’
()“ “ l 1.L (lcjl must lre ajlu recovery of rulal volwnt o[i(ud onl and must be cqual to vr exceed top ailanublc fur thes depih or be [ur ju/l 24 hou.l.\ )

I).:l:. g New O Rua To Tank Date of Icq o l‘loducmg Mclhod (I law pwnp, gas hfl elc)

bength of Tew Tubing Presane 7 o Casing Pressuie o Choke Size
Actuad Prad Duning Test il - Bbls. » 7 . T T I Water - Bbls T 4;§§~ MCE:
H
GAS WELL
Actual 'ioad Test - MCHD 1engih of Test - T Bbts. Condensate/MMCY Giquity vl Coadeusate
Xoe0F . e '.5 .
Fenting Mothod (putor, oack pr.) ' tubing Presane (Shuwtin) Casing Pressure (Shut-in) 0 |weke Siee T T h

VL OPERATOR CERTIFICATE OF COMPLIANCE
Uhereby centily that the wles and regulations of the Oif Conscrvation O“_ CONSE RVATION DIVISION

Division have been complied with and that the wnformuation given above

is tiue and LOIIIPIL\I,TU ihie best of my kn iulyc and belief. Dale Approved B FEB 28 ]999 B
1 l‘"*-‘*\«

Signature v . S BY RTCIIE P j—w-”’ >.— d“"e/
Steven S. dunn ~Operations Manager

Pruged Name llllt—: T Title SUPERv‘bon D'STR CT '3
.3 Q6-¢T (505) 327-9801 EEE - e
Date Icl;phmu No.

IR S A T A T R M SO NG AT
ENNE RO PRONNE Ehin donin b w B el 39 erigiinies with Rils § 1sd
1) Request for allawiable for pewly diitled or deepeped well muost be accompaniced by tabulation of deviation iests taken iy accandance
with Rule 111
2} All sections of this totn mut be fitled out for wllowable on new and recompleted wells,
) il out on'y Scctions I TE B, and VI for changes of operator, well name or numiber, transpoiter, or other such chunges.
D Sepavate Forae C 104 mast be Giled foe cach pool in multiply campleted wells,




