Bl L A - State of New Mexico
ubmit § (n‘-;( s

ipruplulc istrict Office LEoergy, Mincrals and Natural Resources Departinent

P.O. Box 1980, Hobbs, NM 88240

N 011, CONSERVATION DIVISION

PO Drawer DD, Artesla, NM 88210 P.O. Box 2088

|>Og'! ial;ﬁc'rm flests Siinfn Pe, New Mestea 87504-2088

1000 Rio Draos R, Astec, NM B410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
[Uﬁ'—alot - T - - Well Al No. 77

MERRION OIL & GAS CORPORATION
Address o e e _

P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

l[ change of operator gwc name
and address of previous opeialor

1. DESCRIPTION OF WELL AND LEASE

Reason(s) fo_r“l:iling (Check proper b;;) B rl Other ?I’l;a.re explain) -
New Well _ Change in Transporter of:
i PN - 1 etk the It Effective
Recompletion [_l Oil (%] Dry Gas r-] tive 3/1/90
(hangc in ()pcramr [ J Cmn[,hcad Gas ( | (.nmhnsalc [ ]

Form C-101
Revived 1-1-89
See Instructions
at Botlom of Vage

Lease Name Well No. [Pool Nmr;, lncludm[; Formation © ] Kind of Lease Lease No.
Glenmorangie 1 Counselors Gallup-Dakota State, lcd”"”". FE& o
Location - )
Unit Letter M______._* :_,,__,_EQ__“ Feet From The -,Sowu_t_ll_ Line and _ 999,_ Fect From The _ ,,,_,W?_S},,, _ . _Line
oo Section_ 9 _ Township 23N Ramge  6W _ ,NMPM, __ Rio Arriba Counry
IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter er of Oil XX or Condensate (] Address ((nve address to which appmvzd cupy oj this [alm is 10 be mu)
Meridian Oil, Inc. . P.0. Box 4289, Farmington, New Mexico 87499

~El Paso Natural Gas Co.
If well produces oil or liquids, I Unit I Scc, |Twp | Rgc Is gas aclually conncdcd? l When 7
},nvc location of tanks. l M | 9 l 23N_| 6w l

If this production is conuningled with that froin any other lease or pool, give commmglmg onder numbcr

IV. COMPLETION DATA

Designate Type of ComplLuon (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. [ ol Depth 777 | enorn.
Elevations (DF, RKI, RT, GR, etc)  |Name of Producing Formation | Top OwGas Pay ™~ ‘Fubing Depth
Pedfortions ™~ 7T TTTTT o T - T T

[ Depth Casing She

TUBING, CASING AND CEMENTING RECORD

V. TEST DATA AND REQUIFST FOR ALLOWABLE ™~

Actaal Prod. During Test il - Bbls. T{Water - Bbls. C |G MCF

GAS WELL s
, BN T 17 5 R £ T et B TR Tal Tt e R TT T T P I . T BUN A0 N 3
Actual Prod. “Test - MCITD Length of Test 3bis. Condensate/MMCT : ! dg\my h({nidc

Testing Method (pitor, backpr)” | Tubing Pressure (Shutin ~ 777 7 [ Casing Pressaie (Shuiin) 7 777 7 [hoke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Namie of Authorized ‘Transporter of (.aslnghcad Gas [CxIk orDiyGas [ ] | Addicss (Give address 10 which approved copy of this form is 1o be sens)
P. 0. Box 4990, Farmington, NM 87499

T Joitwen | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv Dt Res'v

4

_ HOLE SIE T CASING & TUBING SIZE DEPTHSET | SACKS CEMONT

()!l:,"y_l L. 'L ) aesl_qlgl_b: after recovery of total volwne of load oil and must be equal 10 or exceed 1op allowable for this depih or be Jor Jull 24 hours )
Dhate First New Oil Run To ‘Tank Date of Test l‘roducmg Method (Flow, pump, gus IW clr)
Length of Test o Tubing Pressure  |Casing Pressure  [Choke Sige - TR

,
X - H
am——hit
o
s

™ty
ale & T F

L I R 32 S8

I hereby centify that the rules and regulations of the Oit Conscrvation OI l— CONSERVAT|ON DIVI S'ON

Division have been complied with and that the informuation given above

is true and complete to the best of m knowledge and belief. FE B 2 8 1‘990

Date Approved ___

ﬁq'lmlum el a BY

_Steven_ S. Dunn._ _ Operations Manager

Printed Name Title & Tme SUPEHV‘SOR DISTfil
2/2_6/90 i (505) . 327-9801 T T T o
Date Telephone No.

CT #3

INSTRUCTIONS: This fonn is to bL filed in compliance with Rule 1104

1 Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rulc’] 1.

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

3) Fill out only Sections I, 1, 11, and V1 for changes of operator, well name or number, transporter, or other such chunpes,
4) Separate Form C-104 must be filed for cach pool in muliply completed wells.




