!

bt 5 Copres ) . . State of New hMexico fFoom €108
Appropriate Dratriet Ottice Fuerpy, Mincrals and Natal Resoutces Departinent Reshwd 1-1.89
DISTIUCt | See s uctlong
PO Bon 1980, Hobbs, NM BR240 . ven . “ . at Hottow of Pape
- O CONSERVATION DIVISION .;
PO Diawed DO, Aitesia, NKt 88210 1I'0). Box 2088 .
. “, i i Santa Pe, New Mexico 87501 2088
}:!(}Jl llgl& ll!l" Rd., Aztec, NM 87410
10 Braas - Nkcc, R ) .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
()Il:l'.lh\; ) I V T T oo oo T \v(" I\"lNO.‘
MERRION OIL & GAS CORPORATION
Addicss S '
P. 0. BOX 840, FARMINGTON, NEW MEX1CO 87499
Reasonts) for Liling (Check proper box) T Other (Please explain) T '
New Well ‘1':-"1'.0);" f.ll_:-uu*_"'_ﬂ_u_'rp ____________ Effective 3/1/90
Recompletion l I Ol [ I Dry Gas !
Change in Operator l ' Caninghead Gas l | ('murlcnutrc [ I ,
I change of operator give name T
and address ua previous aperstor . - U e
1. DESCRIFITON OF WELL AND LEASE o o o ) )
1 case Name Well No. [ Poot Name, Tacluding Fonmation Kmd n! {case _Ind an lcaw Ho.
Navajo 1l4C 1 Eagle Mesa Entrada Saate, Fedenatordee I NOO-C-14-20-27|17
Location
Unit Letter .. A : 330 Feet Fiom The _ NOTEh  pineana 330 . Feabmmihe  East Line
Section 14 Township 19N  Range AW NMIPM, ~. . Sandoval o County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o o 7
Hame of Authotized Teansponter of Oil [XX) or Condunsate [ Addicss (Give address to which approved copy of Hhey form s to be sent)
Meridian 0il, Inc. ... __ {Pr.o. Box 4289, Farmington, New Mexico B7499
Name of Authonized Transponter of Casinghead Gas [T ) orDiyGas [T7] | Addiess (Give adidress 1o which approved copy of this furm is to be sent)
W well pruduces oif or liquids, Uit | Sec.  |twp | Rge |Isgasacually comnected? [ Whewt :
t-_ive focation of tanks. l A I 14 I 19N | 4 I ‘

Il this procuction is commingled with that from any other Icase o pool, give commingling order number:

IV. COMPLETION DATA

I()il Well | Gas Well ' New Well I Waorkover I Deepen | Plug Nack l‘;.unc Hew'v 'Dlll Rew'v

Designate Type of Comypletion - (X) | | | | l |
I)Aic 'slnnhlﬁl o ’ Date Compl Iir.ul) 1 Pood. Fowal i)“l‘h rurn
i’lcviﬁnin‘ [l"‘, Rk". I“', (:'h, eic) N.llll;? ;vl I'Iuiucin[—', i;m’,;m;(',;‘ o T“i‘ OIVGas l“y - Tubing licplh
Perforahions o ' D il Casing Shoce

_ TUBING, CASING AND CEMENTING RECORD |
HOLE S1E . CASNG&TUBNGSIZE | DEPTNSET SACKS CEPNIE

VoTEST DATA AND REQUEST FOR ALLOWABLE

()! I. \Vl' L (Testmust be afier vecovery of total volwne of load oil and must be equal to or excerd top allowatle for ths degih or be for full 24 hours )
Date Faet New Odd Run To ‘l1ank Date of Tes Producing Mcthod (1 low, pump, gas Wi, eic )
Lengih of fed h Fubing Pressre i T |casing Pressae T T Quoke Size
. E L . - - .. 3 oy R R
Actmal Proad Duning, Teat (il - Bhls, Watcr - Pbis. ; ('?_S @' ;,;" ;: ( . ?; P
AT AR O
[ Yofg
GAS WELL e U
Sl S . L o S S . S b O Q1020
Actual Prd Clest - MCID 1 eogth of Tes Bbis. Condensate/MMCE . e (ia“?dk(";\t@w i
T s Y
S NI NN | o'c: s ey
Lenting Mcthwd (prton, buck pr ) Tubing Pressure (Shit an) Canng Pressuse (Shat in) ok A PR Y
> 3
I DT 3

V1. OPERATOR CERTIFICATE OF COMPLIANCE. o - .
L hieicty catily that the wales and regulations of the OFl Conservation OlL CONSERVA I ION DIVISIOI\I

Divinion have been complicd with and that the information piven above

i ll\ltl}ﬁkjﬁimqkfmy knowledge and belief. Dalg /\ppr(_)vgd N FE B 2 8W 19_907 7
» 4 ‘r'*\._.‘ﬁj /..é)\.«.,.‘ L. : By B 1 A >‘ 63:0-..-“4“./

Sipoature

Steven §. Punn .. .. Operations Manager E

Punted Namie i I“'sllllc:anag(zl 1'“9 SUPCRVISOR DISTRICT # 8
J-126-90 (505) 327-9801 T T s e e

Date ‘Telephone MNao.

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

1 Rf'qucs( It allowable Tor newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accorance
with Rul@ 111

- R . :

2) Al sections of this form must be illed out for allowable on new and recompleted wells.

J) l'll_l out only Scetions 1, H, 1, and VI b clunges of operator, well name or number, transpotter, or other such clinges,

A Separate Form C 104 mnst be fiked for each pool in multiply completed wells,







