State of New Mexico

Lnbnul S Cop

Ul L . . . Fogm C-104
/\ppmpudlc istrict Olhice Laergy, Minerals and Natural Resources Department Revised [-1-89
i um Hobbs, NM 88240 See Instructions
’ ux 14 obbs, ‘ “ e . . . ot Bottom of Page

o Ol CONSERVATION DIVISION -
DISIRICL 1I , :
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 ‘

Santa Fe, New Mexico 87504-20

DISTRICT il ew Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURALGAS

Opernator Well Al'l No.
NERRION OIL & GAS CORPORATION

l\ddress o e
P. 0. BOX 840, FARM[NGTON NEW MEX1CO 87499

Rusuu(s) for I lhn;, (C}m.k prupo.r box) T T w__I l O—ll—lc_r?l’l;a:\'e explain)

New Well _ Change in Tmnsporter of: .

Recompletion [ ] Ol g[Xl Dry g:s D ———————————— Effective 3/1/90

('h:mbc in ()puulur [l Casinghcad (:as m Londcnsale [ ]

If ch.mgc ol operator gwc name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name | weli No. [Pool Name, Including Fonnation Kindof Lease Indihn  Lease No.
Bonanza | 8 | W. Lindrith _Gallup-Dakota State, Federal or Fee ~Jic 360
Location S
Unit Letter K . 1850 —_ Fect From The Mo#tT e and _18_5«(.)._____ Feet From The West Line
o Section 2 Township 22N Range 3w LNMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namw of Authorized ‘Transporter of Oil (XX or Condensate (] Address (Give address 1o which appmved copy of this form is 1o 1o be sent)
Meridian 0il, Inc. .. P.0O. Box 4289, Farmington, New Mexico 87499
Name of Authonized l'lansponcr nl (,asmghud (.vas [2_(:] or Diy Gas [: Address (Give aduress 10 which approved copy of this form is to be _mu)
_El1 Paso Natural G&s Company o P.0O. Box 4990, Farmington, New Mexico 87499
It well produces oil or liquids, | Uit | Sec. I'I'wp l Rge. | Is gas aclually connected? I When ?
lec focation of tanks. o I ;_,,IS, I 2 l 29N l IW Yes I 9/82

lf this praduction is cmmmm_,lcd with that from any other lcase or pool, give commingling ordcr number:

IV. COMPLETION DATA

|A()|I ;Vcllwvl Gas Well | New \~'0/~c-ll—7|‘_\‘V(.ukowr.~
Du.lgndu. Iype of Com,;lulon (X)

| Decpen | Piug Back [Same Res'v il Resv

RN R l

Date Spudded Date Compl. Ready 1o Prod. | Total Depth

PBITD.

Elevations {l)-l", kklf, RT, GR, e1c ) T INamcof I ruduung Fonnation Top Oil/Gas Pay

lubm_{; Depth

Pedorstions

Depth Casing Shoe

. _______TUBING, CASING AND CEMENTINGRECORD _ ~— ~ "~
HOLESIKE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o o
OIL WELL  (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hows.)
Date Tirst New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gus lgfl m:)
Lengthof Tes  |Tubing Pressure Casing Pressute 3 _\i)k;—sllc o o

L i )
¥

Actual Prod. Dunng Test” 77 [Oir - pois. ' Watcr - Bbls.

Q- \h' g O ‘i
'f\éas‘ MCE "

GAS WELL

- FEB281990

Actual Prod. “Test - MCIYD™ 77777 Tlength of Test T | ibis. Condensate/MMCF— tci Ik B
"
Testing Method (pator, back pr) | 'Tubing Presswie (Shatin) ™~ [ Casing Pressure (Shui-in) ~ -
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certily that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON DIVISION

Division have been complied with and that the infornation given above
my knowledge and belicf.

15 Liue and czmplcu: 10 the best Dale Approved
; :/ ’ &ﬂﬁ:x; E— / ,.,"' :}\‘v

- e e _77.)‘, a7 e e

Sn;,mlm: | By ———

Steven S. Dunn __ _ Operations Manager

Pristed Name Title Tl“e

( FEB 281990

) dq/

SUPERVISOR DISTRICT # 3

’ B VIS IR s RIEG T B W RIS THE TR
N RU‘WN Im ulluw.uhlc for newly diflied or dccpunud ml must ba .Momp imvd b) nbul umn m quun Mp. MkHI m -IFERME}!!FF
with Rule 111

2) Al sections ol thiy torm st be filied out for gllowable on pew and recompleted wells,
3 Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C 104 must be filed for each pool in multiply completed wells.




