- L\;bmil S Con State of New Mexico

ne IF'on C 104
m,[trpl‘lifly l)i:lticl Office Energy, Mincrals and Natural Resources Departiment E‘(‘.ti”:%l}:l‘ll'tll }2({';:“
P.O. Box 1981), Hubbs, NM 85240 al Botlom of Pape
pISCL O1L, CONSERVATION DIVISION

F.O. Drawer DD; Artesia, NM R§210 I0. Box 2088 ,
HSWH M Siiifa Fe; New México 87504-2088
C Rd., Aztec, NM 87410
10 Trbe B falee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[ Operator T W APLNe, T T T T
MERRION OIL & GAS CORPORATION
Addtcss T e - T T e ST
P. 0. BOX 840, FARMINGTON NEW MEXICO 87499
Reason(s) for Filing (Checlc proper box) i 7T Other (Please explain) 7 T
New Well - Change in Transporterof: _ .
Recompletion (] Oil (%] Dry Gas T Effective 3/1/90
(tlﬂ_gf n}_Opcmlof [ J ) Camng,hcad Gas rj Condcnf.alc L ! o ) -

If change of uperator gwe namne
and address of previous opetator

1I._ DESCRIPTION OF WELL /\Nl)_l EASE

Lease Name | Well No. |Pool Name, Including Formation | Kindof Lease - Lease No.
_RitaCom 1.2 |Counselors Gallup-Dakota _ | Mséehustorfcc | ppp
Location
Unit Letter _N,,Q _ 980 —__ Feet From ‘The _SOUtb_; Lincand ___ @E(L_ Feet FromThe | __ EaSt ) Line

o Section 5 Township 23N Range JOW __unweM,  Rio Arriba  coumy
11L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Fransporter of Oil [XX] or Condensate [ Address (Give address (o which appruvcd cnpy (y this [wm is 10 be sent)

Meridian Oil, Inc. . 7  |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized fmnsponcr of Casinghead Gas [X] or Dry Gas [ | Address (Give adiress 1o which approved copy of this form is 1o be sent)
_El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
Il well produces oil or liquids, I Unit I Scc. I'l'wp l Rge. Is gas aclually connected? l Whea 7
;,we location of tanks. o l_~Q_._- l ________ [23N l 6W Yes l 7 /8_3_ o

lf this production is commingled with that from any other lease or pool, give comnunghng order number:

1V. COMPLETION DATA e

oitwell | Gas Well | New Well | Warkaver | Deepen | Fiug ack [sume Rev i kesw

Designate Type of COIH]JlLlIOI’l (X) 1 | | | | [ |
Date Spudded o Date Lompl Re: ld) o Prod. | Totai Depth - 77T o PRITD. o
Elevations (DF, RKB, RI,GR, eic) | Nume of Producing Formation ~ |Top OGas fay ~ Tubing Depih
Pedorations ™ T T T T T o I

‘ ljci»ﬂi Ca;\ihg Shue

o e IUBING CASIN(; ANI) CEMEN rIN(; RF(‘()R[) o o o
o HOLE Slé!: CASING & 'IUBING SIZE DEPTHSET | SACKSCEMCNI

Vo TEST DATAAND REQUEST FOR ALLOWABLE — — —

()!E )_Y_l _l__l__ B _ﬂz_{l_:_r}fﬁ!_bﬂ_er recovery of total volwne ¢ of load oil and { must be equal to or exceed 1op allowable for this depth or be for full 24 hows s) o
Date First New Oil Run To Tank Date of Test Pmdumng Method (I low pump, gas Ig/l elc)
Lenghol Tess T Hubing Pressare T Casing Presswe |« f.f UFk it LR ® ;;‘{\

T bie e N

Actual Prod. During Test” — Oil - Bbis. C|Water - Bbis (us MCE

(. AS “ FLL.

Actual Prod. “Test -~ MCIvD ™~ Lengthof Test " 77 7T Hijbis. Condensate/ MMCE A .
T'esting Method {puot, back pry” [Tubing Pressure (Shui m) T [ Casing Pressure (Shulin) T T T L (oke Sha0 0 -
VI OPERATOR CERTIFICATE OF COMPLIANCE || .
1 hercby cenify that the rules and regulations of the Oil Conservation OI L CONSE RVATlON D IVIS ION
Division have been complied with and that the infosmation given above
is true and cpmiplete 1o the best ofgny knowledge and belief. FE B 2 8 1990
7&:\/ Date Approved ..~
A= A | B, oy
";»;,nalmt .  —
_Steven_S. Dunn __  __ Operations Manager SUPERWSOR DISTRICT #3
“Printed Name Title Title
2/26/90 e (505) 327-9801 ST T e e e
Date Telephone No.

INSTRUCTIONS: This foim is to b<_ filed in L()mplmncc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompiniced by tabulation of deviation tests taken in accordance
with Rule’111.

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

3) Fill out only Sections I, 11, 111, and VI for ch: mges of operator, well name or number, transpotter, or other such cliangpes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,




