Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42—-R1424
UNITED STATES = LEASE
DEPARTMENT OF THE INTERIOR Cont. 429
GEOLOG|CAL SURVEY 6. IF INDIAN, ALLOTTEE ORTRIBE NAME
Jicarilla

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir, Use Form 9-331-C for such proposals.)

7. UNIT AGREEMENT.NAME

8. FARM OR LEASE NAME

i Jicarilla A29
Lo 8 B O other 5. WELL NO.
2. NAME OF OPERATOR L 4
Merrion 0Ojl & Gas Corporation = o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Undes. Gallup
P. O. Box 840, Farmington, New Mexico 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 24, T23N, R5W
;\\T‘.‘ iLOJf;F}S(F;‘(E)D m-?EqQI\/AESL and 790' FEL 12. COUNTY OR PARISH| 13. STATEl
AT TOTAL DEPTH: * Same Sandoval New Mexico
Same 14. APl NO.

16.
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Flowline

Cooocooo

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

SUBSEQUENT REPORT OF:

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6922' GL

RECEIVED

(NOTE: Report resuits of multiple completion or zone

change on Form 9-330.)
JUL 17 1994
BUREAU 0

I o o O

A

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
including estimated date of starting any proposed work.

and give pertinent dates,
If well is directionally drillec, give subsurface jocations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Please accept this as an ammendtent to our previous Sundry dated June 12, 1986.

Propose to lay 2-7/8" surface line, approximately 6233'
Jicarilla 430 Lease Central Delivery Point

of Section 25, T23N, RSW.
attached map.

This line will carry

in length, to the
Metering Facility in the SE/4

The line will follow an already existing road
except for the first 500 ft.

of line as indicated by the cclor red on the

casinghead gas production from the Jicarilla 429-4
well for delivery to Northwest Pipeline Corporation, the purchaser.

A

seperate meter will be installed either at the Central Metering Facility

Site or on location to

18. | hereb! cedHthngh ore

SIGNED

TITLE .

insure accurate measurement of the gas from the
Subsu lga%%%gf%%yl‘?élvzlezz 2‘ a Le.%%s Type _ .. S

ing is true and correct

Operations Manager 7/10/86
_ DATE

APPROVED BY N S

CONDITIONS OF APPROVAL, IF ANY! .

ol TITUE

iR

*See Instructions on Reverse Side

(This space for Federal or State office use}

DATE

APPROVED

JuUL2 4 1986

/s/.d. Stan icKee
AREA fMANAGER
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
“ Revised 10-01-78
Format 06-01-83

ounrmImUTION OIL CONSERVATION DIVISION ,  Page!

SANTATE

s0. 8% LeFics BeLEIVES

Tt - P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFF KK

o1
TAANLFPORTER —

aas REQUEST FOR ALLOWABLE

OPFPEARATOR AND

PROMATION OFPFICKE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

Qperator
Merrion 0il & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499
eoson(s) for liling (Check proper box) Cther (Please cxplain)
D New Well Chanqe {n Traonsporter of:
D Recompletion @ (o1} D Dry Gos
D Change in Ownership D Castnghead Ces D Condenszate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ eane Name Well No.| Pcol Name, including Fosmaticn Kind of LLease | Leone No.
Jicarilla 429 4 Undesignated Gallup Stote, Federal of Foe 1 3ian Jic. 429

Location ’ }
Unit Letter 1 : 1850 Feet From The___S_O_L_l'_ttl__Llne and 790 - Feet From The - East !

. |

Line of Section 24 Township 23N Range 5W . NMPWM, Sandoval County '

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronzporier of CI or Cendenscta hsaress (Give oddress to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, WM 87413

Acdress (Give address to which approved copy of this form is o0 be sent)

Conoco Transportation, Inc.
Name of Authortzed Tronsporter of Casinghead Gos [} or Dry Gos

iz gcos actucily cerneciod? " When
. e ) i

L

T =T T

{f well produces oil cr Jiquids, .Unn | Sec. , WP , e

glve locotion of tanks. ! I 124 ' 23N
J

i 1

(
|
!
|
‘i
\

1f thie production is commingled with that {rem &ny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conscrvatien Division have APPROVED

™. 20
b § L
been complicd with and that the information given is truc and complete 10 the best of 2 N s
my knowledge and belicf. BY &) g J é i
VISION DISTRICT#3

This {orm ls to be [iled In compliance with RULE 1104,

, 19

£y e

TITLE _SUE

i thie in & regueet for alloweble (or & newly drilled cr deepenec

(Signatwe) well, this form musl be sccompenied by & tebulation of the devisticn
. . k th 11 ccordeanc ‘(th m .
Operation: Manader g, teats taken on the well tn accordence with RULE 111

All rections of thls form must be filicd out completsly for sllow~
tble on new &nd recompleted walln,

DEC 10/507

.r :? Fill out only Sections I, 11, iIl, &nd V] {or changes cf owner,
@i - BN i
(Deie) E2H

wel} neme or number, or traneporter, or other such chenge of condition.

e

Separste Forms C-104 must be filed for esch pool in multiply
completed wella.




