lSuhmil S Ce T;vs

Appropiate Dastrict Office

IN1KICE ]
?.l}.lgg;.‘ll%(}, Hobbs, NM  BR240

Rg‘:lgfﬁtnunn. Attenla, NM_ 88210
bifi i e
bi G Tt . a1 wanin

State ol New Mexico
Energy, Minerals and Natural

OIL CONSERVATION DIVISION
P.0O. Box 2088
Bittitit 1%, New Mexzico R7504-2088
REQUEST FOIR ALLOWABLE AND AUTHORIZAT 6N
~ TO TRANSPORT OIL AND NATURAL GAS

Foom C-1014
Revised 1-1-89
Sce Instructions
al Bottons of Pape

esources Department

Well APl No.

I.
Operator T
'MERRION OIL & GAS CORPORATION
Address
_P. 0. BOX 840, Farmington, New Mexico 87499

Rcason(s) for Filing (Check proper box}
New Well -
Recompletion
(.‘h:mgc in ()pcralor

Change in Immponcr of:
Oil

{f change of operator glve natne

Casinghead Gas r_] Condcnsate [] B

) [-I Other fl’l;a:vz explain)
——————— Effective 3/1/90

and address of previous operator. . - _ - - o
1I. DESCRIPTION OF WELL AND LEASE L o S
Lease Name Well No. | Pocl Name, Inclndmg Formation Kind of Lease Lease No.
~__ Chapman A | 1 | Lybrook Gallup o State, l"‘i"" or Fee | FEE
Location
Unit Letter F_ 1790 _ Feetl From The _NE&_ Lincand ____ B}_B_g Feet From’lhe . __ V,Hes t  Line
_Section 29 Townsip_ 23N Range  OW oNmMeM,  Sandoval o County
111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransponct of il [ XX or Condensale (7] Addsess ((nve address 1o which approvcd cnpy uflhu jurm is to be unr)
Meridian 0il, Ipe. P. 0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghe ad Gas ] or Dty Gas [ ] Addlcss ((‘Avc address 1o which approved copy of this form is 1o be sent)
If well produces oil of liquids, | Unit | Sec.  |Twp. |  Rge |Is gasacwally connected? | Whea?
pive location of tanks. | | 29 23N | oW NO | S

IV. COMPLETION DATA

T T T oitwen
Designate Type of COﬂlplLllOl’l (X)
Date Spudded

" Date € ()mpl Rcddy 10 Prud.

Elevations (!)l, I_\‘l—sll i“. i'k ;lr} o Name of P untuuug Fonnation

If this production is cotnmingled with that from any other lease or pool, give commingling order number:
| Gaswenr

[ il Defiir

| New Well | Workover | Deepen | Piug ltack [Same Resv pitt Reev

PorD.

Top OVGas fay - tubing Depth

Pedforations ™

 HOLESIKE

__TUBING, CASING AND CEMEN
___CASING & TUBING SIZE

ljci»(h (,‘Q\ing Shoe

NTING RECORD
__DEPTHSET =

\

V. TEST DATA AND REQUITS
()IL WELL

STFOR ALLOWABLE

Date Fird New Oil Run To Tank [ate of Test

ll.‘n[-'l]_l of Test Tubing Pressure

Actual Prod. During Test |0l - Bibls,
GAS WELL

(T'est must be afier recovery of total volwne of load oil and must

be equal to or exceed top allowable for this depih or be for full 24 houry )

l‘mducmg Method (l Tow, pwnp, gas h[l elr)

Actual frod. Test “MCIVD ™ Pength of Test

Testing Method (pitot, back pr)~ Tubing Pressure (Shutin) —

VL. OPERATOR CERTIFICATE OF COMPL IANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informuation given above

is Llue an%i of\l{ 'rlcdgc and belicf.

Qn;'nalme 7 |
Steven_S. Dunn __ __ Operations Manager
Printed Name Title
. 0-26-90_ (505)  327-9801

zsmg, Pressure T 7 UHIKC \lll‘ o
L R ] o v,
Water - Bbls. § c{s mrl T
| DU URSRSR - P
[
Bbis. Condensale/MMCE ™ 77 [ Genwity of. (»:mnkw@m ' r
* "‘u-;-.;— S RS
{ Casing Fressure (Shut-in} ~ T [ Choke Snl,cg:' vy '

OIL CONSERVATION DIVISION
FEB 28 1990

Date Approved _ ;

By . ;3-‘/‘- >, GQ, "a/ -
SUPERVISOR DISTRICT £3

Titte. .

Date lclcphoue No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
N

with Rule 1§1.
2)
K)]
a)

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections [, 1, H1, and VI for changes of operator, well name or number, transporter, or other such chanpes.
Separate Form C-104 must be filed for cach pool in multiply completed wells.




