i i

Lubum S Copue ‘ State of New Mexico Form C-104 i
Appropriate lslml Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT 1 Sce Instructions
P.O. Box 1980, liobbs, NM 88240 .~ - ey . . st Bottom of 'age
pisTCLD OIL CONSERVATION DIVISION <

PO, Drawer DD, Anesia, NM 88210 I"O. Box 2088 :
Santa I'e, New Mexico 87504-2088
ILIXL};J%K:IB—UI Rd., Auec, NM 87410
io Brazos Rd., Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

. B B TO TRANSPORT OIL AND NATURAL GAS

Operator - Well APl No.
MERRION OIL & GAS CORPORATION
Address T T T B
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
li(;a—su‘l;(s_)hf()? luuﬁ;(ﬁ}k pr_upe_r_b;;) o U “Other (1 (l’lzase explain)
New Wel) - Change in Transporter of: .
oo A e e O . E :

Recompletion [] Oil (X] Dry Gas L_: ffective 3/1/90
(han&c in ()pcralur [ ] Casinghead Gas El Condensate D

If El;:l;lgc of operator i;&e name T T

and address of previous opetator —

II. DESCRIPTION OF WEL L.ANL’_U}MF o o - .
Lease Naine Well No. Pool Namc lncludmg Fonnalion Kind of Lease Indilan  Lease No.
Bonanza e ..—_}_6 |W. Lindrith Gallup-Dakota | State, Federal or Fee Jic 360
Location

Unit Letter 0. . : 790 Feet From The _30uth Lincand _1850 Feet From The East __ _ Linc
o __Section_ 12 Township 22N Range 3w . NMPM, _San_Juan County

1L _DESIGNATION OF TRANSPOR’ TER OF OIL AND NATURAL GAS e

Namic of Authorized qusponcr of il X% or Condensate ] Address (Give address to which approved copy oj this furm is 10 be sent)
Meridian 0il, Inc._ _|P-0. Box 4289, Farmington, New Mexico 87499

Name of Authorized T ransponter of (.asmghud Gas [X:] ot Dry Gas [ | Address (Give address 1o which approved copy of this form is to be sent)

El Paso Natural G&s Company oo f 2. 0. Box 4990, Farmington, New Mexico 87499

l‘l well produces oil or liquids, ' Unit | Sec. |'l'wp ‘ Rge. [1s gas acmally connected? I Whea ?

L,lvclocallonoﬂanks o l O._l 12 l 22N l 3W Yeg l 11/81

lf this production is comnnn;,lul Wwith thal from any other lease or pool, give commingiing order aumber:

IV. COMPLETION DATA

hlBu Well —-rl Gas Well r—h}ew Well IWkaovcr I Dccpcn_-l*i;l;g l_u—cl-(_l‘i.:n.l:l(t;—v-’)ﬁl—(cs_v~

Designate Type of Com,.l‘,uon (X) | I | I l l
Date Spudded 77 7T Dt Compl. Ready 1o Prod, | Totad Depth™ PBTD.
Elevations (DF, RKB, RI, GR, eic) | Name of Producing Fonnation — |'Top OitGas Pay [vubing Depn T T T
Petforations ™~ 77T T m e e e e e e B Depth Casing Shoe T

“TUBING, CASING AND CEMENTING RECORD _

CHoLEsiE | GASING 8 TUBING SIZE DEPTH SET | _sAckscEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE T
OIL WE LL _ . (Test must be after recovery of tatal volune of load oil and must be ¢ equal 10 or exceed top allowuble for this depih or be for full 24 hours.)
Date Fird New Oil Rua To Tank Date ol"lcﬂ Pmducmg Method (Flow, pump, gus ly’l ¢lc)
Lengthof et T Lyping Pressue Casing Pressure A ;‘:uk’e‘:Su% £ T
Actual Prod. Donng Test. 7 T G T pets, Walcr - Bbls. T [ Gas .
Llwa
T T R T T T T T T e e e e - T - [ £ A1 L':
GAS WELL f EB< 353U
Actwal Prod “Test - MCED ™ ™ T T T enguiof st T T T | tibis. Condensaie/MMCF f_“ wrle D \",
lesting Method (pitor, back pr)” — |'lubing Presmig (Shutin) ~ " Casing Pressure (Shut-in) 77 (Jnolc si T

VL. OPERA’ FOR CERTIFICA’ I'E OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATlON DIVISION

Division have been complied with and that the information given above
is liue ayd{complcw 10 the bey of my knowledge and belicf.

s ' Date Approved FEB 28 1990

)
Femruear

"Si‘m;u';““‘" Lo . T By 1.,“‘,4.1 >,—-d;-,'—"‘-_7‘4""—‘—_

_Steven_8S. _ __Operations Manager

. e e . SUPERVISOR DISTR
Printed Nanie Tut ICT #3
- 2-06-90 (505) 327-9801 Title

Iclc shane No.

INSTRUCTIONS: This form {s ta be filed in s.ompllnucc Wl Ru 1100 T T - il

1 Request for allawable for newly diilled or deepened well must be dceampanivd by tabulation of dt.vmuun tests taken in aecordines
with Rule 111.

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

3) Fill out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for cach pool in multiply completed wells,




