) Ll;hnm S Copin State of New Mexico

s Foom €104
Avpropriate Lislricl Office Energy, Minerals and Natural Resources Departinent Revisert 1-1-89
DISTRICT { S;-eilll'l;lrm l:u‘us
P.O. Box 1980, 1iobbs, NM 88240 o Cen . at Bottow of Page
DISIRICL L OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 ~ I"O. Box 2088 12088
E*IS'I‘ERI :BI. I N Santa e, New Mexico 87504-208
1000 Ri d., Aztec, 87410
1o T R e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS ~ )
Operator T T [ Wedl Abl No.” )

MERRION OIL & GAS CORPORATION N -
Address T o

P. 0. BOX 840, FARMINGTON, NEW MEI{LCO 87499 -
Reason(s) for F iling (Check proper bo;} o T | Other (I'Ieaxe explain)
New Well - Change in Transportesof: Effective 3/1/90
Recompletion [_}__] Oil (X] Dry Gas 1 :
('h:mgc in ()pcral()r [ _] _”(ja.riingllfad;(‘xas [ ] Condcnsatc [ !

ll change of operator gnve name
and address of previous operalor

2 7 '“{
II. DESCRIPTION OF WELL AND LEASE S She” 07 ]
Lease Name Well No. |Pool Narne, Including Fonnation 4} h Kind of Lease Lease No.
_Rita o 1_ | Counselors Gallup-Dakota j‘,l,lc Federal ” FEE
Location
Unit Letter E__ : 1680 __TFectFromThe __Northlincand ___ 980  pectFromine ___ West  Line

- Section 9 Township 23N Range. 6w » NMPM,_ Rio Arriba == Coumy
H1,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lramponcr of Oil (XX or Condensate ) Addrcss (Give address 1o which appmved rn/)y uj this julnl is to be ten!}

Meridian Oil, Inc. — P.0. Box 4289, Farmington, New Mexico 87499 _
Name of Authorized l'ramponcr of Casinghead Gas [_'X_] or Dry Gas ] | Addrcess (Give address to which approved copy of this form is to be sent)

_El Paso Natural Gas Company e |.P. 0.Bx:4990 , Farmington, New Mexico 87499
H well produces oil or liquids, l Unit I Scc. I'I'Wp I Rge. | Is gas actually connected? I When 7
lee location of tanks, L l E_ l 9 l 23N_J 6W Yes l 1/83

If this production is cotnmingled with lhal from any oumr lease or pool, give commingling order number:

1V. COMPLETION DATA e

ol Well | Gas Well | New Well | Workover | Deepen | Piug Back Jsame Rexv it Kes'v

Designate Type of Comypletion - (X) | | | | l |
Date Spudded T [ hate Lumpl Re ul) Whod. | Tolal Depth D BT, 7
Elevations (DF, RKB, RT, GR, eic )~ |Name of Producing Formation | Top OivGas fay Tubing Depth

Petforations ™~ ) ) i T

Depah Casing Shoe

- _____TUBING, CASING AND CEMENTING RECORD -
 HOLE SIZE QA_SNGMUBING SIZE DEPTH SET  SACKS CEMEHNT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™
OIL WELL

{T'est must be e after recavery of total volwne of load oil a and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dale l.n-.( New Oil Run ‘fo ‘Tank Date of lcq Imdu&ng Method (I low punp, gus hﬂ clr)
Lengthof Tes " |ubing Pressure 7 | Casing Presue e OnE SR G
Actial Prod. During Test 7 oo W ee T T T g e T
GAS “ ELL ot
Actual Trod. Test - MCID ™~ 7~ Lengthof Test ™ 7T T T bia, Condensate/ MMCET T T (,u,nuy oﬁ(mul?nulc -
'-s%r—ww T
Testing Method {piror, back pr) | Tubing Pressure (Shwin) T T T Casing Pressure (Shut-in) 7~ 777 77 | (ke Suc T
Vl OPLRA lOR CLR - lCAll" OF COMP[ lANC[
1 hereby centify that the rules and regulations of the Oif Conscrvation OlL CONSE RVATlON DIVI S ION
Division have been complied with and that the information given above
is true and complelc to the best of gny knowledge and belief. FE B 2 8 1990
Date Approved _ ,
Spame T =~ By . _ ‘_‘Z‘“" : @2“'/
.Steven §. Dunn. _  __ _ Operations Manager SUPERVISOR DISTRICT #2
Printed Name Title Title *
L2/26/90_  __ (505) 327-9801 T e e
Date 'l'dcphune No.

INST Rl‘Cll()l\S This fmm is to be |I|Ld in u)mplmuu wnh RUIL ll()i

1 Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devi
with Rule‘l 1.

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

3) Filt out only Sections I, 11, Hi, and VI for changes of operator, well name or number, transporter, or other such ch myes,
4) Separate Form C-104 must be filed for cach pool in muhiply completed wells.

iation tests taken in accordance






