7L‘ s State of New Mexico Form C- 10
Xi‘}fiﬁi}ﬁé’lﬁiﬁm Office Cnergy, Minerals and Nawral Resources Departiment s:e\-ll\:ilul‘;‘llr::w
et ;l Bottow of Page
P.0. Bux 1980, Hobbs, NM 88240 . e
o OIL CONSERVATION DIVISION
TRICEL
B Drawer DD, Artsia, NM. 88210  PO. Box 2088
DISIRICE I Bimtn “@p New Mexico 8§87504-2048
1000 Rio B Rd., Aztec, NM B7410
10 Tranos B8 fee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TOTRANSPORT OILAND NATURALGAS o
Operator ’ T T T T T T T T T T W Al Noo
MERRION OIL & GAS CORPORATION B -
Address T o T o
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499 o -
Reason(s) for iling (Check proper box) (] Other (Please explain)
New Well - Change in_Transpoterof: _ ] 1
Recompletion r:] 0il (X} Dry Gas 1T Effective 3/1/90
Change in Operator [J L __,f‘ff‘,“?_"_“d_c‘ff_,g__,Cﬂ“’“““" Lj

1 chani‘; of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. [Pool Name, Inciuding Formation | Kind of Lease * Lease No.
Rita Com 3 | Counselors Gallup-Dakota :'f‘i‘f:"f‘fi",’, FEE
Location
Unit Letter K ) : 1710 __ Feet From The SOUth _ Line and _ _1_9..99____ [Feet From The ,,,,,,ﬂ_‘_’«.??. . Line
o seation_ 15 township 23N pange  6W_ Nmpm, __Rio Arriba  Coy

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (XX or Condensate (7] Address ((nv; address 10 which 5;;;;&& c'(')l;.y ;Jj:hﬁ fun"n it 10 be sent)
Meridian 0il, Inc. — P.O. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)

El Paso Natural GAs Company : P 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, I Unit I Scc. "l'wp. l Rge. |15 gas actually connected? l When 7
pive location of tanks. [_K | 15 | 23N | 6w Yes ] 8/84
If this production is commingled with that from any other lease or pool, give commingling order number: e
1V. COMPLETION DATA

. . . - --»I(»);l A‘:V;ilﬁ_lﬁa;;vzll'— I‘f‘}(;‘;i\i/‘cli I V_V;);k(—w;ri I DLL;NH V I i‘lu{: H:u‘l; Iu"llL I{c;;'v l)I” livs'v
Designate Type of Comyletion - (X) | | | | | |
Date Spudded T | Date Compl. Ready 10 Prod. C | Teai Depth T T T T T e '

Elevations (DF, RKB, RT, GR, etc) | Name of Droducing Formation | Top OivGas lay =~ Tubing Depih

e e . S
Perforations

l;\'i*li C;i\ing Shoe

... TUBING, CASING AND CEMENTING RECORD
_ _HOLE SIZE

) CASING & TUBING SIZE DEPTHSET _ SACKS CEMENT
V. TEST DATAAND REQUEEST FOR ALLOWARBLE ™~~~ 7~ =
OIL WELL ___ (Test must be afier recovery of total voune of oad oil ant must be equal 10 or excerd top allomatie fo ths depuh o be for ull 24 houws )
Date First New Oil Run To Tank Date of Test Producing Method (Ilow, pump, gas Iifi, etc.)
Lengthof Ted 7 |qubing Pressure Casing Pressue— [UhokeSize, o .

Actual Prod. During Test Oil - Bbls. Watcr - Bbls. T

GAS WELL LR L SR
Actual Prod. Test - MCI/D ™ 777 [Length of Tesi

PR R YE N O U
QVity o Condiniatg L7

wr e e e e g,

13bis. Condensaie/MAMCT

Testing Method (pitor, back pr) Tubing Presstire (Shui in) ~ " Casing Préssure (Shulin) T T T | (hoke Siee

e e e

VL. OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby cenify that the rules and regulations of the Oil Conscrvation O”— CONSE RVAT|ON DlVl S ION

Division have been complied with and that the information piven above

is true and complete 1o the best of,my knowledge and belicf. Date ApprOVE}d L wFE B zsjggo B

.Steven . S. Dunn . 0O e_rétjons Manager

Printed Name P Tile nager Tlﬂe SUPERV’SOR DISTH’CT #J
12!._29[?0_%_ e (505) 327-9801 e

Jate

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be
with Ruleil11.

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

3) Fill out only Sections I, 11, 1, and V1 for changes of operator, well name or number, transparter, or other such changes.

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

accompanicd by tibulation of deviation tests taken in accordance




