Luh"m s ¢ “UCS State of New Mexico Form C- 104

Appropriate District Office Laergy, Minerals and Natural Resources Departiment Revised 1-1-89
DIST Se¢ Instructions
P.O. Box 1980, 1obbs, NM B8240 “ Cen iy at Buttom of Page
DISTRICT 1 O1L CONSERVATION DIVISION :

P.O. Drawer DD, Antesia, NM 88210 1"0. Box 2088 :

Sonia i, Now MuXisa B7504- 2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

. . TOTRANSPORT OIL AND NATURALGAS )
Operator Well APl No.
MERRION OIL & GAS CORPORATION [
Address T T T S -
P. 0. BOX 840, FARMINGTON NEW ME/(ICO 87499
Rcasonls) Tor ¥ |Im§, (Chul( pruper box) T T l ] Other (l’leme explain) T
New Well - Change in Transporter of: .
Recompletion r] Oil gIX] Dry (j;as {_—} ____________ Effective 3/1/90
('hangc in ()pcmlur I] Casinghead Gas { ] Condcasate [kl

] ch.mgc of uperator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. |Pool Name, Including Fonnation | Kind of Lease D1 rn  Lease No.
Jicarilla 430 10 | South Lindsith Gallup-Dakota| S Temlorfee | gic 430
Locatiun
Unit Letter P_ . 660 _Fect From The SOULh  Lineand 660 peetFromme  East e

o Section 25 Township 23N pange W L NMIM, Sandoval _ — Coumy
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized T ransporter of Oil (XX or Condcnsate [ Address (Give address 1o which appravcd copy ojthu form is 10 be sent)

Meridian 0il, Inc.  ~  ___~ __ |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized ﬁnnﬁpurlcr of (_asngxead Gas [X_J or Diy Gas [ ] | Address (Give address to which approved copy of this form is to be sent)

_El Paso Natural Gas Company o P.0. Box 4990, Farmington, New Mexico 87499
I well produces oil or liquids, ‘ Unit I ?u, I'I'wp | Rge. | Is gas actually connected? | When 7
pive location of tanks. l P | l 23N J 5W YEs | 10/85

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

IV. COMPLETION DATA

Coitwell | Gaswell | New Well | Workover | Deepen | Plug Back [Same Rewv Pt Res'v
i

Designate l)pc of Lomplumn (X) | | | |
Date Spudded 7 |Date Compl. Ready 1o Prod. [Foal Deph T T T T ) o
Elevations (DF, RKB, RI, GR, eic)  |Name of Producing Fommation | Top OilGas Pay 7 777 7 | il
Pedorions ~ 77 7 e O N

TUBING, CASING AND CEMENTING RECORD

woesie | casweatuemesze | oemser | sackscemour
Vo TEST DATA AND REQUEST FOR ALLOWABLE -~ 7 77 7m0 - e
()lL A“’l LL ~ (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hows) -
Dale First New Oil Run ‘To Tank Date of Test Producmg Method (Flow, pwnp, gas Uyt etc.)
Lengthof Tes " llubing Presse |Casing Presswe Cnoke Size
Actual Prod. Duning “Lest o Joit-pels. T IWater-Bbis. T ‘ f Gas- MC’F o=
(-AS \\ I’Ll, LT A TS
Actual Thod. Test - MCIVD ™ 7 777 Tliength'of Test ™~ 777 Hibis. Condensate/MMCE L T;_ Lnavuvgd(sondcnhal& .,
¥ iy 4. - "

Testing Method {pator, back pr) | Tubing Pressure (Shut in) ~ 7 7 | Casing Pressure (Shut-in) 7 77T 7 (hokg §i2€" T
VI. OPERA’ I'OR CER'T I l(,/\ll“ OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D|V|S|ON

Division have been complied with and that the infornulion given above

is iue and complete to the best of my knowledge and belicf. FEB 2 8 wso

L\m f Date Approved ___. " °YY

Sipnature s By e 5»" «-{

,,S_teven,,SL_Duu_n I ,A,Ope‘ra,t,ions Manager SUPER\/JS

Printed Namme Tule Title OR OISTR‘CT f 3

D-R-90 (505) 327-9801 T - -

Date Telephone No.

ENS IR TRONYE Chig i 13 4 s (Hed 1 ettt with Rade 1164

1 Request tor allowable for newly diilted or deepened well must be accompanied by tabulation of deviation tests taken in accordinee
with Rule 111,

2) All sections of this torm must be filled aut for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Scparate Form C 104 must be filed for cach pool in multiply completed wells,




