48 Coni State of New Mexico Fovin C-104
at 5 Copies . ‘
L Energy, Minerals and Natural Resources Departinent Revised 1-1-89

ropriate District Office . -
bS.lBlL ‘B ‘l;ga() liobbs, NM 88240 ‘::lt;l!:l‘.l\:n'l:(t:ll‘"l"‘:gc
Q. b S, - i g rge -
R OIL CONSERVATION DIVISION
DISIRICL lI P.O. Box 2088

0. Dra DD, Anesia, NM 88210 .
PO- Draver e Santa I'e, New Mexico 87504-2088

L NM 87410
1000 Rio Brazos R, Astee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS e

[()pemor Weii APl No.
MERRION OIL & GAS CORPORATION
Address
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499 o L
Reason(s) for Filing (Check proper box) [T Othier (Please explain) -
New Well ] Change in Transporter of: _
Recompletion | oil (Xl -ryea—--bd-m e Effective 3/1/90
Change in Operator [__] Cesinghcad Gas D Condensale L] e
If change of operator give naine
and address (;?Tm:vious opetalor S
1. DESCRIPTION OF WELL AND LEASE . e
Lease Name Well No. |Pool Name, [ncluding Fonmation Kind ()! Lease Lease No.
Arena Blanca | WC Entrada Stale, Fevewsiec | 1G-7435
Location
Unit Letter L ;2360 Fect From The _SOUth  incand __ 1200 Feet FromThe . _East _ _  Line
Scction 36 Township 20N Range  5W JNMPM,  McKinley — Coumy

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil (XX] or Condensale [l Address (Give address to which approved copy of this form is 10 be sent)
Meridian 0il, Inc. P.0. Box 4289, Farmington, New Mexico 87499

Name of Authorized Transporter of Casinghe‘a;‘aa—s [ or Dry Gas [_] [ Addrcss (Give address to which approved copy of this form is 10 be sent)

If well produces oil of liquids, | Uit |see. |twp | Ree [legasacually comected? [ Whea?
pive location of tanks. I |_36_ | 20N] 5W !
I this production is cotnmingled with that from any other lease or pool, give commingling order number: T T T T T T T T s e e e e

T Joitwell | Gas Well | New Well | Workover | Deepen | Plug ltack [Same Resv it kesv

Designate Type of Comyletion - (X) | I [ | | | |
Date Spudded Date Compl. Ready 1o Prod. [ Total Depih "ﬂ';’_g"h  esro, T
Elevations (DF, RKB, RT, GR, etic) | Name of Producing Formation "™ |'Top OivGas lay ™~ ' Tubing Depth

peaforations e Caning Shoe T

i ‘TUBING, CASING AND CEMENTING RECORD

. HOLE SIcE ___CASING & TUBING SIZE DEPTH SET . _SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™

(.)1!".!!,_!.':.[.‘_11_, - _(I_"_e_s‘(!!uﬁl _bia_ﬂﬂ recovery g[_ l_olal valw?c of load oil and must bquual toor gf;e_q_l_wp allowable for this depth or be for full 24 howrs.)

= [I)ate First New Oil Run ‘To Tank Date of Test Producing Method (Flow, punp, gas lift, etc ) i T
Length of Test | Tubing Pressure Casing Pressure T 6{5 @ E ' v E .
Actual Prod. During Test Oil - Bbls. Water - Bbls. T geMeE T T D ’

FEB231830

GAS WELL

el I DT T

Actual Trod. Test ~ MCHD Length of Test B3bis. Condensate/MAMCTE ™~ 7" Glg%¥ bif ("ﬁﬁ&hﬁ%f“m.V»w-- -
T o R '““"“I.":‘Qﬁ;" o RSy
l'esting Method (pitor, back pr.) Tubing Pressure (Shutin) ™ T | Casing Piessure (Shuiin) T 7T T (ke Sie T T

V1. OPERATOR CERTIFICATE OF COMPLIANCE e
[ hereby certify that the rules and regulations of the Oil Conscrvation O“—- CONSE RVATION DIVISION

Division have been complied with and that the information given above

is true andedmplete wuy M‘“'“‘- Date Approved ____ FE82§1990
Signature T I e By B ..« D 632“ /

_Steven S. Dunn L Operétions Manager
PtilllCd Na"lﬁ T A’illi; T . SUPERV,SOR D‘STRI
2/26/90 e~ (505) 327-9801 e e T _____w___,C,,_T. 3.

Date ‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
}] R?qucs( I()r allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordance
~ with Rulell 11 ' ‘

2) All sections of this fotm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 1, HI, and VI for changes of operator, well name or number, transporter, or other such changes

4) Separate Form C-104 must-be filed for cach pool in multiply completed wells. o







