it S Copies State of New Mexico Foem C-104

App mplulc istrict Olfice Energy, Mincrals and Natural Resources Department Revised 1-5-89
DISTRICT] S:‘Qllll::(:‘:d:'"l"ls‘.e
P.O. Box 1980, 1fobbs, NM 88240 S vas at Buttom of Pag
— OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 cc: 4 OCD, Aztec
Santa Fe, New Mexico 87504-2088 - 1 Well File
'i’(%%l&{imm Rd., Aztec, NM 87410 ‘ : 2 Acct.
io Dra Y ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. ’ TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ Weii APl No.

Merrion Oil & Gas Corporation - L
Address ‘

P. O. Box 840, Farmington, NM 87499 )
Reasonts) for Tiling (Check proper box) Add gas transporter [X¥  Othes (Please r.xptam)
New Well _‘ Change in Transpotter of:
Recompletion [;] Oil 1 Dry Gas
(hangc in Opcralur [_J Caiinghud Gas D Condcnsate D L )

If change of rator give naine .
and address of previous operator - -

. DESCRIPTION OF WELL AND LEASE

lmse Name Well No. | Pool Naine, Including Fonnalion ‘Kind of Lease T lease No.
Jicarilla 429 4 Undesignated Gallup State, Fothgal or Fee ntract 429
Location -
Unit Letter 1 . 1850 Feet From The SO_LIEE__ Line and ___-_,_2.9_____.. Feet From The East Line
__ Scction 24 Township_ 23N Range 5W , NMPM, Sandoval B __Coumy __
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
MName of Authorized Transporter of Oil (X1 or Condensale - Addicss (Give address to which approved copy of this fw m is 10 be sent)
___ _Meridian 0il, Inc. . . ___ P. O. Box 4289, Farmington, NM 87499 -
Name of Authorized Transposter of Casinghead Gas {X] orDry Gas [ |Addsess (Give adidress 1o which approved copy of this fmm is to be mu)
_El Paso Natural Gas Company P. O. Box 4990 Farmlngton, NM 87499 - i
ll  well pr pr\)ducel oil or liquids, ' Unit l Sec. |1\Np. ‘ Rge. | 1s gas actually connected? l When ?
jive location of tanks. |1 | 24 |238]| 5W yes l 2-6-91

] this. production is conuningled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

|67| Well | Gas Well ' New Well l Wotkover | Dccpc;\—lwi'.l;ié llacilﬁdm;l(;v—’)lll Resv

Designate Type of Comypletion - (X) . |_X | 1 | [ |
Date Spudded Date Compl. Ready 10 Prod. ol Depih ) PRABT T T
ilevations (DF, RKH, RT, GR, etc) | Name of Producing Fonmation  [TopOWGai Pay™ """ |'jubing Depth
Perforations - B Depth Casing Shoe e e

TUBING, CASING AND CEMENTING RECORD

fmimm e i e - - | Bl g e [P o e s - Ce e

HOLE SIZE CASING & TUBING SIZE DEPTH SET B SACKS CEMENf R

PR - w——"

VI TEST DATA AND REQUISST FOITALLOWARLE
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal to or exceed top allowuble for gm.dcplla or ¢ bc for r Judl 24 howrs.)

IYate First New Oil Run “f'o Tank Date 0”" Producing Method (F low. ‘ ‘ ¢"l e
Length of Tes - Iub;lﬂ-! Pressure } Casing Pressure € f‘é,: a ulc q,n T sé.. B
e 1505 1941
Actiad Prod. Duting Test Vil - Bbls, Water ~ iibie -_-?. L
! 3 S

o - - @5  Seeted Wy f@gﬁ?jf.

/(\- t\si "‘ " l;_L approx. 2_2'_91 . ?-@mﬁtg-m pomr e —
ctual Frod. Tesi “MCHD Lencit oF T . . SR, e
_ength of Test tibls. Condensaie/MMCH™ Graviiy of Condensate

Lewting Method fpitor, back pr) — — ['lubing Presaie {Shui-inj ) Casing Fresmire (Shul-inf ™"~ | Choke Siie

T e e et - - e . o o rrep—

VL. OPERATOR CERTIFICATE OF COMPLIANCE | T e
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSEHVAT'ON DIVISION

Division have been compliod with and that the information given above
Date Approved FEB 0 8 199 1 SR

is true and complete 10 the besy, of my knowledge and belief.

Signatune o T T T B OI'W' Signed hy CHARI.ES GRULLUN
George F. Shar 'Engineer M
Printed Name T
Tinl ST. g
L2-7=91____ 505 327-9801 Title __¥EFUTY O1L & GAS INSPECTOR, D! #

Late

Telephone No.

:?ql:tl(:ﬁstlf";)hl? ’I::ll: :'urm 1s to be filed in compliance with Rule 1104 '
or allowable for newly dsitl
i Rl y diilled or decpened well nwst be accompanicd by labul.llluu of dumuon tests taken in

).

2 l accordme
) All sections of this fotm must be filled

out for allowable on H
3) Fill out only Sections 1, 11, 1, and VI for ch el naee pieted Welh

anges of operator, well porte
) Separaie ) name or numbct trans es
Separate Form C-104 must be filed for cach pool in multiply completed wells, f or other such chinges.



