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v
Nt

REQUEST FOR ALLOWABLE AND AUTHORIZATION

AND NATURAL GAS

. i o TO TRANSPORT OIL
Operator

MERRION OIL & GAS CORPORATION
Addsess

Well A¥t No.

P. 0. BOX 840, Farmington, New Mexico

87499

Reason(s) for Filing (Check proper box)

"I New Well I:] Change in Transporter of:
Recompletion [7] Ol (XT D;y Gas 171~
Change in Operator ! ] Casinghcad Gas l__] Condensate |j

[]"_—()IBE (_I’Ie_z;.re explain)

Effective 3/1/90

If change of operator give naine
and address of previous opesalor

I1. DESCRIPTTON OF WELL AND LEASE

Lease Nane "Well No. |Pool Name, Including Fonnation Kind of Lease " Lease No.
Media Entrada Unit | 7 Media Entrada | State, Federal or Tee | NM~043286
Location
Unit Letter M . 990 Fect From ‘The _Sggi._ Line and 660 IFeet From The West Line
__ Section 14 Township 19N Range 3w 2 NMPM, Sandoval Coumy

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nasie of Authorized Transporter of Qil or Condensate

Addrcss (Give address to which approved copy of this formis lo be sent)

L ) LXX 1]
Meridian Oil, Inc. =~ P. 0. Box 4289, Farmington, New Mexico 87499
Name of Authurized Transporter of Casinghead Gas [(C7] orDryGas [ |Address (Give address 1o which approved copy of this form is 1o be seni)
W well produces oil or liquids, | Unit | See.  |Twp. | Rge. |Is gas actually connected? | When 7
E,ivc focation of tanks. I M l 14 l 19N l 3W l

IV. COMPLETION DATA

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

_|6I| well | Gas Well

Date Compl. Ready 10 Prod.

Designate Type of Comyletion - (X)
Date Spudded

Elevations (UF, RKB, R, GR, etc) | Name of Producing Fonnation

| New Well | Workover | Decpen | Piug Back |Same Res'v  |ilf Res'v

l N DN E—

P.B.I.D.

Total Depih

TopOwGasPay ™ [1ubiag Depth

Depth Casing Shoe

CEMENTING RECORD

'SACKS CEMENT

DEPTH SET

OIL WELL

(Test must be afier re

Perforgtions
. TUBING, CASING AND
o HO_LE%I{E R Cf\SING & TUBING SIZE
Y. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volwne of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 howrs )

Dale First New Ou Run To Tank Date of Test

Fr;ducing Mecthod (Ilow, pump, ga.x_lgfl, elc)

Length of Test Tubing Pressure

Casing Pressure

Actual Prod. l')vt'Jvnné'I:ébl' o il - Bbls.

Waler - Bbls.

GAS WELL
Actual Prod. ‘Test - MCI/D ™ 7 Tlenghof Test T T

Testing Method (pitok, back pr) Tubing Pressute (Shutin) —

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

is tiue ;l\i! complete 1o the beyt of my knowledge and belicf.
/ e /g“”""a-— e

e e e
Signature
_Steven S. Dunn
Printed Name

D-20-90_

Date

QPEE?EEQ%,,,M@E_&EL_
Title
_(505)  327-9801

7']'c|cph«—mc No.

H etsititiatey witt
deepened well my

il 18 B By
w newly diil

. . T &
N 'llcqucst for allgwahle f¢
with Rule 111,

il

Jed )r

Bbls. Condensate/MMCF™ — —

ERY RPN

iy Gk DIV

T (lioke Sice ST

Casing Pressure (Shuiiia) +

OIL CONSERVATION DIVISION
FEB 28 1990

Date Approved
By 2o Al
Title S__U;PESVISOR DISTRIGTMQYE -

st be accompanivd by lgbulitiun of ds:mu;iu ests faken i aceardang

2) Al sections of this form must be filled aut for allowible on new and recompleted wells,
3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transparter, or other such chimges.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.




