Lubmil 5 Capics . . State of New Mexico Form C-104
Appropiiate Li.\llit‘l Office Loerpy, Minerals and Natural Resources Departiment Revised 1-1-89
DISIRICT] Sce Instructions
P.O. Box 1980, Iubbs, NM 88240 . ten Ve . . at Bottom of Page
S— O1L CONSERVATION DIVISION

Y La&m DB, Astesia, NM 86310 1O, Box 2088 ‘

I Santa I'e, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos Rd., Adec, NN 87410

I

Operator

REQUEST I IR ALLOWABLE AND AUTHORIZATION
oo oo - TOTRANSPORT OIL AND NATURAL GAS :

T Well APINg. T T o e
MERRION OIL & GAS CORPORATLON e
Address

oo Q. BOK 830, FParmington, New Mexico 87499
Reasonts) for Filing {(.‘he«l; proper box) r] Other (Please explain)
New Well

Change in Tansporter of:

Recompletion [ ] Oil lXTBFy_GuE"TT ________ Effective 3/1/90
Change in Operator [ . I Casinghead Gas ‘ . ] Condcensale l ]
If chiange of operator give name T T T e )

and address of previous operator

L. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Name, lncluding Fornation " 77 | Kind of Lease ‘Indihn  lease No.
Jicarilla 429 4 Undesignated Gallup Stute, Federalor Fee | Jic 429
Locaton
= .
Unit Letter _ l . lﬁbq we . -_ Feet From The ﬁS(BEl;th - Linc and A*Z_g,p_‘,,,_,u,_*__ Feet From The East

it Line

CSection 24 fowndip 23N Range 5W  NMPM, Sandoval

_Louny

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XX or Coudensate ) Address (Give address 10 which approved copy of this form is 1o be sent)
teridian Oil, Inc. — ~ 0 77 | p. 0, Box 4289, Farmington, New Mexico 8749

Nanie of Authotized Transporter of Casinghead Gas [ or Dry Gas [~ ] | Address (Give adidress 10 which approved copy of this form is io be sent)

Mwell produces oil or liguids, | Uit | Sec. [rwp. | Ree |is gas acnally comeated? | whear T s

pive location of tanks. l 1 I 24 l 23N l 5W l

If this production is commingled with that from any other Ic.;se or pool, g}ve éo:lm;nglillg (;ldcl’ number: i B

1V. COMPLETION DATA -
. . X . '(,)il Well I Gas Weil I New Well l Workover I Deepen I Plug Back lS:imc Res'v ')ilf Kes'v
Designate Type of Completion - (X)

Date Spudided” Date Compl. Ready 1o Prod. [ Total Depth T
Elevalions (DF, Rill, Rl (,:R, el ) Name of l'mﬁluiu{; Fommation Top OilGas Pay ™"~ 7~ lubiui licplh‘ 7
['Cl‘“lll“l’lls 7 i 7 7 T T - ST N T l)‘i*l, Cﬂbiilg Sh()c‘ i o
_ TUBING, CASING AND CEMENTING RECORD 7 =
HOLE SicE , - CASING&TUBINGSIZE | ©  DEPTMSET | . SACKS CEMCWT
V. TEST DATA AND REQUEST FOR ALLOWABLE =~ T
OILAVELL  (Test must be after secovery of totat votune of load oit and must be equal 10 or exceed 10p allowabie for this e or befor full 24 hows)
Date First New Oil Run To Tank Date of “T'est Producing Method (#low, punp, gas 41, etc )
Length of Test Tubing Pressure | Casing Pressure B
Actual Piod, [)unng Test T Oil - Bols. R Water - Bbls. T T
GAS WELL
Actual Prod. Tesc- MCED T T Lengih of Test T T  ble. Condénsate/MMCE T 4 )
Festing Mcthod {por, bac kpr) " |'Tubiog Pressute (Shat i) 77 T Caning Pressuie (Shut-in) ™~ T [ (hoke safs’?"-"a T
VI OPERATOR CERTIFICATE OF COMPLIANCE “ _
I i-lcrcby centify that the wules and regulations of the Oif Conservation OIL bONSERVATION DIVIS'ON
Division have been complicd with and that the informution piven above ‘
is true and complele 1o the best of my knowledge and belicf. FE B 2 8 1980
f _1%: Date Approved . ___ R -
— _/;: A /a—-—\_‘ ..... e B 1..../‘- ). G.zw/ )
Signature 7 . o S L BT -
Steven S. Dunn . . . Operations Manager SUPERVISOR DISTRICT #2
Pomted Name Title Title
0-Q6-90 . (505) 327-9801 e
Date Telephone No.

L]

withle for pewly diilled ar decpepe

i‘)‘ iicnlnicx‘ fog wlle d well inust be accompanicd by tabulaion of deviation fests tiken in accandage
willy Ruje |11,

2) Allsections ol this foun must be filled out for allowable pn new and recompleged wells,

3y Filb our ondy Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such clianges,

4 Separate Forn C 104 muost be filed for cach poal in multiply completed wells.



