//
|
ll‘“hm” S Conurs ‘ State of New Mexico Form €104
/\1»|s_m|vu‘_llc hstticl Ollice Enetgy, Mincrals and Natural Resoutees Departiment Revised 1-1-89
i.) sTRICT] See Instructions
" Box 1980, Hobbs, NKE 88240 . - ‘ st Butin of frape
rp ~ :
it - 011 CONSERVATION DIVISION
RIS TRICATLI, Ajea, (1] Biag i Sunta | &rfi&visanﬁ )
o Sianta Fe, New Mexico 875041-2088
LISIRICT Nt
1000 Rio Brazos Rd., Aztee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
... . _ TOTRANSPORT OIL AND NATURAL GAS
Operator a T T e Well APINo. T T e s
MERRION OIL. & GAS CORPORATION
A«ldr-cssr T e - T LT T T e e ;
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reasonts) for Liling (Check proper box) T T T e (] Ouier (Please explain) 77T T T )
Mew Well Change in Ymospotecof: - s
Recompletion | ] 0il Rl by Gas 1) Effective 3/1/90
Change in Operator l | Casinghead Gas IA] Condensate [ I
It change of operator give name ST T T ST s i e s
and addiess of previous opeaator . S e i
L DESCRIPITON OF WELL AND LEASE S o o
Lease Nane Well No. | Pool Name, Including Fonnation Kind of Lease  INDTAN  Lease No.
Jicarilla 428 2. Undesignated Gallup —_  [SuteFederalorfee 550 498
Location
Unit Letter __ A R 720 cee . Fear From ‘The _NSEE“_ Linc and ,Z?Q,_,,ﬂ_,,, Feet From The E?St_ e . Line
Secon 3L Towasip 23N Range AW nmpw, Sandoval County
HI. DESIGNATION OF IRANSPORTER OF OIL AND NATURAL GAS R , o
Mame of Authasized Transporter of Oil [XX] or Condensate [ 7] Addicss (Give address to which approved copy of this form ts io be sent)
Hevidian Oil, dne. 7 1P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas (X} or Diy Gas [ ] [ Addicss (Give address 1o which approved copy of ihis form is 10 be sen)
El Paso Natural Gas Company Ip, Q. Box 4990, Farmington, New Mexico 87499
It well produces oil or liguids, I Unit I Sce. I'I‘wp. I Rge. | Is gas actually connected? I When ?
prebaoneftanks A | 31 ] 238] 4w | Yes I VAV
If this production is commingled with that from any other lease or pool, give commingling order number: - E-_S_Z_l-ﬁ

IV. COMPLETION DATA - I

. . _ , [oitweir | Gaswent | New well | Wokover | Deepen | Fiog Back [Same Rewv  ite Kes
Designate Type of Completion - (X) l ' l | l
Date gl“‘““"“ - . Date (,‘u}npl. Iic;uly whod. T [Tl Depih ) o e BD. T o
Elevatons (DF, RKB, RIL GR, et: ) Name of Producing Fomation | Top OWGas lay ™ 77

Tubing Depih

frerddorationn

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD N

HOLE SIZE . CASNG&TUBINGSIZE | DEPTHSET | ' SackSCEMEnr
Vo TESTDATA AND REQUEST FOR ALLOWABLE 777777 e o b -
O WELL (Yest must be after vecovery of total volune of lnad il arul must be equal 1o or exceed iop allowable for this degih or be for jull 24 howrs)
Date Farst New Oil Run To “lank Date of Test Producing Method (Flow, pwnp, gus 141, eic )

Length of Tes Tubing Pressuie T T [Casing Pressuie T (hoke Size 7 i
o R - I
Actial Prad Duning Test O1l - Bbls. ‘ A Walter - Bbls. 6};5: Ml 5 :
AN
. o~
GAS WELL FEB2 8130
Atuad Froal est - MCIZD Lengih of Test

Bbls. Condensate/MMCF 77 7 ('méui’i:“if:lii:—!.:slj {\ﬂ; )

Testing Method (puiot, back pr.) ’ Tubing Pressue (Shutan) 77  [Casing Pressure (Shut-in) (Hoke SII\DHST.:, S

VL OPERATOR CERTIFICATE OF COMPLIANCE || e
I hereby centily that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISI‘DN .

Division have been complied with and that the informtion given above .
is Liue ang c!)mplclc 1o the best $1 my knowledge and belicl. FEB 2 8 1990

P e ) Date Approved ___

'1 .{ 'v’ r T - T
A "’-r(f/’ [ R N - % ' > G)& ”
Signaluie 7 7 - 7 ) BY I —~A T 1'”««"%.':{ s e
Steven 8. Dunn - . Operations Manager SUPERVISOR DISTRICT $3
Prued Name Tule

D-Q26-70 (505) 327-9801 T s e

Duate

‘Telephone No.

INBERRUCTIONST I his fonm is 10 66 Dl 1 Sonipiiaee wiih 1 e P

1 Request foc allowable for newly drilled o decpened well mast be accompanied by tabalation of deviation tests aken o ccondance
with Rule [1].

<) Albsections of this form must be filled out for allowable on new and iccompleted wells,

3 Bl out only Sections 1, 1, 11, and VI for changes of aperator, well name or number, transpoiter, or other such chunges,

A Separate Form C 104 must be filed for cach poolin muliiply completed wells.




