- ‘S;bmil 5 Cupies ~ State of New Mexico Form C-104
Approprite Diarict Office Energy, Minerals and Natural Resources Departiment Revised 1-1-89
PO Box 1980, 1lobbs, NM 88240 st lttom of T
0. Box N 8, g 'en at Boltom of Pupe
DISIRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Wﬁg;m Rd., Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS ) )

Operator Well APl No.
MERRION OIL & GAS CORPORATION

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

Reason(s) for Filing (CllecLi] proper box) [j Other (Please explain) )

New Well . Change in Transporter of:

Recompletion D Oil gLXI l;r;-(}:;’:l—_m _________ _Effective 3/1/90

{(Tmnge in Opc_mlof [_J Casinghead Gas [:] Condcnsate [:] ~ -

If chaﬁe of operator give namne
and address of previous opesator S

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lnclu&t:é Fonnation Kind i/‘:y-—i lease No.
_Theodore Zink Com 1 Counselors Gallup-Dakota State(Tederalbr Fee | NM-23231
Location
Unit Letter D . 460 Feet FromThe _NOTED yineand 1005 FeetFromThe ___ WEst — Line
Section 15  Township 23N Range 6W , NMPM, Rio Arriba _County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorized Transporter of Oil [m or Condensate ] Address (Give address to which approved copy of this form is io be sent)
Meridian 0il, Inc. " P.0O. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [X]  orDry Gas [_] |Address (Give address io which approved copy of this form is 10 be sen)
El Paso Natural Gas Compiany P. 0. Box 4990, Farmington, NM 87499
Il well produces oil or liquids, l Unit | Scc. ITwp. l Rge. | Is gas actually connected? I When ?
pive location of tanks. Lo | 15 l23n] 6W | Yes 1.1983

If this production is commingled with that from any other lcase or pool, give commingling order number:
1V. COMPLETION DATA

'al Well ' Gas Well rnl‘icw Well l Workover | Dccpcnwl ]ﬁ;ié Rack "mmc Res'v ')nH Res'v

Designate Type of Comypletion - (X) I | | l | | |
Date Spudded Date Compl. Ready to Prod. | Towl Depth’ - pnn. T
Clevatons (DF, RKB, RT, GR, eic)) Namie of Producing Formation |Top OilCas Pay — — " I'lubing Deph
Pectoraiions ‘ ’ 5y Caning Stos ™™

TUBING, CASING AND CEMENTING RECORD

 HOLE SIZE _CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUFEST FOR'ALLOWABLE e
OIL WELL ___ (Test must be afier recovery of total volune of load oil and must be equal 10 or excecd top allowable for this depih or be for Jull 24 howrs)
Date First New Oil Run To Tank ] Date of Test Producing Method (Flow, punp, gas 1ift, etc)
Length of Test ‘fubing Pressure Casing Pressure Choke Size )
R n
Actual Prod. During Test Qil - Bbls. Waler - Bbls. o 1;}:{:;: RfCE T ;l '
o\ =
Lo o — e T
. gnl ARG o NI NI 18
GAS WELL
Actual Prod. Test - MCID Length of st i§bis. Condensae/MMCT ™ | gravig obEonipuaaie 7~ v,
| B cicke A aib N
Testing MeUiod (pitor, backpr) | Yubing Pressire (Shii i) T | Casing Fresaire (Shuin) T | dke it ETT T

L _—_— N -

VL. OPERATOR CERTIFICATE OF COMPLIANCE o
1 heréby centify that the rules and regulations of the Oil Conservation OlL CONSEH\/ATION D lVISlON

Division have been complied with and that the information given above

is true :-"d Z;E‘ﬂc to the 71@““‘ Date Approved FEB,Z 8 1990 S

Signalur;_ B ” T By _—
_Steven_S. Dunn Operations Manager
Drimied Nams Tiie Tille SUPERVISCR DISTRICT #3
_2/26/90 (505) __327-9801 ___
Date Telephone No.

|

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

D Request for, allowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with RuleZI 11. ' )

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

3) Fill out only Sections I, 11, 11, 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.



