I v State of New Mexico e }
L‘ubnmS(‘nBrs State 'N/‘"’ € FForm C-104

Appropriate District Office Energy, Mincrals and Natural Resources Depastinent Revised 1-1-89
DISTRICT Y S;x;lll::ll \ul:nln‘:
P.0. Box 1980, Hobbs, NM 88240 . - e . at Bultom of P'age
DISTRICL I OI1L CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 ~ I'O. Box 2088
‘l,(mlngi " ,UI,. m T, Santa ey New Mexico B7504-2088
io Brazos Rd., Autec, ‘
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS o
Openator T T T T T e o T T Well Al No
MERRION OIL & GAS CORPORATION B -
Address T S
P. O. BOX 840, FARMINGTON, NEW MEXICO 87499 o )
Rcasonts) fo?l"iling (Check ;R—,;;'l;;;} T h [:] Othier (Please explain)
New Well - Change in Transporter of;
Recompletion [} ol XFpywas--4-F------ Effective 3/1/90
Change in Operator [J Casinghcad Gas Fj Condcnsate L] o B - i
If change of operator give name
and address of previous operator e _ S e
. DESCRIPTION OF WELL AND LEASE S
Lease Name Well No. {Pool Name, Including Formation Kind 0! lLease Lease No.
___Annie . _._l..3 |Counselors Gallup-Dakota _  |SWEedislotiie | NM-28737
Location
Unit Letter G _ : 2160 __Fect FromThe _North Lincand __ 1940 Feet TromThe ____ E‘f‘?; ... Line
__Section_ 10 Township_ 23N Ramge  6W______ ,Nmrm, Ric Arriba County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil (XX or Condensate ] Address (Give address 10 which approved copy of this form is to be sent)
Meridian Oil, Inc. . o _|P.0. Box 4289, Farmington, New Mexico 87499 _
Name of Authorized Transporter of Casinghead Gas X1 or Dry Gas [} | Address (Give adidress to which approved copy of this form is io be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499 -
i well produces oil or liquids, | Unit l Sec. |'|'wp. | Rge. | Is gas actually connected? | When ?
pive location of tanks. 1.6 | 10 | 23N] 6W |

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

1V. COMPLETION DATA

N TG Well | Gaswell | New wall | Workover | Deepen | Plug Back [same Resv it Res
Designate Type of Comyletion - (X) l | | | | | ' |
Dale Spudded [ Date Compl. Ready to Prod. [ Total Depth 77T PITD.

Elevations (DFF, RKB, R, GR, eic )~ |Namie of Producing Fonnation Top OivGas fay "~ Tubing Depih

Pedoraions " Depih Casing Shoe

oo ... TUBING, CASING AND CEMENTING RECORD_ __

___HOLE siZE | __casncaiusnesizE | " DEPTHSET | SsACKs CEMCNI
b —————— N S ————— _— [
V.OTEST DATAAND REQUEST FOR ALLOWABLE 77—
OWL WELL ___ (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed iop ollowable for this depuh or be for fll 24 hows )
Drate First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gus hft zté) T
Length of Tes - Tubing Pressure |Caswg Pressure  |[QwkeSize, T Py
Aciuai Prod. During Test ~ " |Gii T s, - | Wader i B (Ve e T
GAS WELL .
Actial Prod Tt - MCHD ™ ™77 | Lengih of e | bis. Condensaie/MMCE | iy bl Gl 1y
PO »-»_.“\ . e R
Testing Method (pitor, backpr)” | Tubing Pressire (Shut in) ~ " 777 [ Casing Pressure (Shuiin) 7 7 {(hoke SF{&!S NIV
V1. OPERATOR CERTIFICATE OF COMPLIANCE N
i hercby certify that the rules and regulations of the Oil Conscrvation OI L CONSE RVATION D lVI S ION
Division have been complied with and that the infonmation given above FEB 2 8 1990
is lrue and complete to the best of phy knowledge and belicf.
i Dato Approved  FEB 281890
, ,
e /\ L e ———
Signaore T By .. _ 1--A >, GZM“{
.Steven_ S. Dunn __ __ _ Operations Manager
Printed Name T 'iillé raget TIHQ SUPERVISOR D]STRK;T '3
2/26/90 _ __  (505) 327-9801 T T e
Date Telephone No.
hey o]

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

1) R%‘qucsl lQ[ allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accondance
with Rule’l 11,

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transpoiter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



