) L.;bmil $ Copie State of New Mexico .

f 5 . . Form C-104
Appropriate District Office Laergy, Minerals and Natural Resources Department Revised 1-1-89
DINTRICY ] Sve Instructions
P.O. Box 1980, 1iobbs, NM 88240 ] s al Bolton of Page

o OIL CONSERVATION DIVISION e
DISTRICL U -
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 g
DISTRICT 1L Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
Lo TO TRANSPORT OIL AND NATURAL GAS
[ Operator T T W AP No e
MERRION OIL & GAS CORPORATION
Address ) - - - - —
L. 0. BOX B840, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) ] Owier (Piease explain) ’ T
New Well - Change in Transporter of: . .
Recompletion il oil [XI'byGas =~ 1ZF 77777~ Effective 3/1/90
ET_mngf, in Operator l] Casinghead Gas E] Condensate Ij
If change of operator give name T - T T
and address of previous operator .
II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. |Pool Name, Including Fonnation “Kind of Lease Lease No.
__Boling Federal ) 8 Media Entrada Southwest State, Federal or Fee NM-1696
Location - - T
Unit Letter C__ : 990 —- Feet From The _M_ Liue and __2_l6i___ Feet From ‘The -____L_Jg_si__,,l.ixlc
___Section_ 22 Township___ 19N Range _ 3W  NMPM, Sandoval County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
XX or Condensate - Addscss (Give address to which approved copy of this form is 1o be };nlj_~ T

Name of Authorized Transporter of Oil
Meridian Oil, Inc.  — P. 0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [(C1  orDry Gas [T |Addicss (Give address to which approved copy of this form is 10 be sent)

I well pn;wcs uii or quuids..-uﬂ iillnil ‘Ecc I'I:q_s—l Rge. | Is gas actually connected? I—thn 7 B
pive location of Lanks. C l 22 I 19N | 3w |
If this production is commingled with that fram any other lease or pool, give commingling order number;

IV. COMPLETION DATA -

—'_l& Well I Gas Well I New Well Iu\ir'mkovcr | DCCPCI;— ri'l;;; Back Al‘.an?ckc-s_r.)lﬁkci; h

Designate Type of Completion - (X) l I l | | |
Date Spudded ’ Date Compl. liz:ddymﬁud_“ Tolal Depth” PBID.
Elevations (DF, RKB, RT, GR, eic) ~ |Name of Producing Fonnation | Top OilGas Pay tubing Dep
Peforations 7T T e e e Tt T

Depth Casing Shoe ™

. TUBING, CASING AND CEMENTING RECORD -

~ HOtEsiE | T CASING & TUBING SIZE DEPTH SET | sackscEMENT
V. TEST DATAAND REQUISST FOR ALLOWABLE , ST
OIL W ELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.)

- _Iublni; Pressure Casing Pressure - -Cfl;g‘k?:', Sige . e ”
e B P U ——— e —— - R O = R ——
Actud Prod. Duning Test Oil - Bbls. Water - Dbls. P PGas- MCE

TorEER 8t

GAS WELL

Actual Prod. “Test - MCID ™~ Length of Test Bbis. Condensale/MMCF™ _}gfiii_@' _f\{?{? i T
1 WAt RN 8
festing Method (pator, back pr)” 7 [Tubing Pressuré (Shai i)~ 77T T | Casing Bréssure (Shut-in) T T T [ Cloke Sﬁ%“g—m_”"m"' )

VL. OPERATOR CERTIFICATE OF COMPLIANCE A ‘
I hereby centify that the rules and regulations of the Oil Coaservation O|L CONSE RVATION DIVISION

Division have been complied with and that the infornuation given above

is lm;whjjnowlcdgc and belicf. Date Approved F_E_B 2 8 1990 o
oy --.‘,“.. W‘am:~~. - 1 A )! d‘/

e : e By L -
Signature L
,'s_.tefsnj._ngnn,..,,-_, ____099921993}:439_@_59_& - SUPERVISOR DISTRICT #3
‘nnte ame .
0-26-90 _ _(s05) 327-9801 __ | Title -
Hl’;lcm " T T Tl:ll‘ hone N() L

oy gy

1} Roquest for wllawahle for newly diilled or decpeped well myst be accempanid by tabulation af devistion tests taken in aceordapce
with Bule {11,
2) All sections of this foum must be filled au far allowable pi new and recampleted wells,

3) Fill out only Scedons I, 1L, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

N Scparite Form C 104 must be filed for cach pool in multiply completed wells.



