\Suhmil 5 (:l)ljl?ﬁ State of New Mexico FForm C-10:4

Aivl“'rl_)!uiflg istrict Office Energy, Minerals and Natural Resources Department s‘cgllmlulu-(ll»::;m
£.0, Box 1980, Hobbs, NM 88240 . vqn as st Botton of Page
ancr DD, Artesia, NM 88210 P.0. Box 2088

Siiiitat Fe; New Medieo §7504-2088

0 BhY .
Vo i it R, i, NN 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS |

[ Operator T T Wel APINe.T T T T
MERRION OIL & GAS CORPORATION

Address T T T ) T
P. O. BOX 840, FARMINGTON, NEW MEXICO 87499

Reason(s) fu?l"-iling (Chef'li ]pmper bax} | ] Other (Please explain) T N

New Well Change in_Transporter of: ,

Recompletion (] oil (X Dry -(I:(;)s_-- rr—r""" Effective 3/1/90

L(hange in Opcmmr LJ Cdslng,hcad Gas [j Londcnuu: [ ]

If change of operator give name
and address of previous operator — e

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Nane, Including Fonnation Kind B S * Lease No.
Yarborough Federal B | 1 | Counselors Gallup-bakota __|Wwecsaudortee | wi-28733
Location
Unit Letter D : 660 Feet From The Noxth _ Line and ,____,,573_9 _ FeetFrom'The We§ PA ceie oo Line

 Section_ 10 Township 23N Range Qv_\!_ i  NMPM,  Rio Arriba  Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized T mmponcr of Oil (XXI or Condensate () Address (Give address 10 which a;rplr)vcd copy of this form is 10 be sent)

Meridian Oil, Tmc. ________ _________ __ |P.0. Box 4289, Farmington, New Mexico 87499
Nanie of Authorized Transporter of (.asmghea.d Gas [X] orDryGas ] | Address (Give address to which approved copy of this form is 1o be sent)

El Paso Natural Gas Company - _| P. 0. Box %4990, Farmington, NM_ 87499 .
If well produces oil or liquids, l Unit I Scc. l Twp. I Rge. | Is gas actually connected? l When 7
Enve location of tanks. ID l 10 l 23Nl oW Yes | 9/82

If this production is conuningled with that from any other lease or pool, give commingling order numhcr

1V. COMPLETION DATA

Toitwelt | GasWell | New Well | Wokover | Deepen | Plug Back [same Resv it Res'v

Designate Type of Comyplction - (X) | | | | | |
Date Spudded Date Compl. Ready 1o Piod. [ TotatDepth 77— Hp o, '
Elevations (DF, RKB, RT, GR, etic)  |Name of Producing Fomation | Top OivGas fay =~ | 1ubing Depn
fedorations ™ T e T ) ' B T T T  Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

 HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKSCEMENT

V.o TEST DATAAND REQUEST FOR ALLOWABLE ™

()".,_“’_l LL __ (Test musi be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows) )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ift, etc )
Length of Test | 1ubing Pressae Casing Pressurc o
; i 73
et e e S R _ Y | ~4idk
Actwad Prod. During Test ().| Bbls. Water - Bbls H ii %
‘. .
(n\S WE LL
Actual Prod. Test - MCID ™ T [Lengwh of Test {ibis. Condensate/MMCIT —
Testing Method (pitor, back pr)~ | Tubing Pressure (Shutin) ~ 7 7 [ Casing Pressure (Shut-in) ~—
VL. OPERATOR CERTIFICATE OF COMPLIANCE ||
| hercby centify that the rules and regulations of e Oil Conscrvation O“—- CONSERVATION DlV'SION
Division have been complied with and that the information given above FE B 2 8 1990
is true and complete 10 the best of my knowledge and belicl.
i Date Approved . R
SN L e S, T e o n . - .
Silhulum By o e g“”“/" ) b/
.Steven_ S. Dunn.. . Operations Manager
Printed Name Title ) Title SUPERVISOR DIST RICT # 3
2/26/90 . . (505) .327-9801 __ S o
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1Y Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule/111.

2) All scctions of this foun must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, I, and V1 for changes of operator, well name or numbet, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in mubtiply completed wells,



