L“bm“ S Conie ‘ ‘ State of New Mexico Form C- 104
vr\))\lulc District Otfice Etiergy, Minerals and Natural Resoutces Departimenit Revised 1-1-89

f
i.’)l g.l See losteuctions
. Bor 1980, Hobbs, NM 88240  at Bottom of Pape

Ol CONSERVATION DIVISION :
RISTRCEts hiva: vt st o ) flox 208 :
L,l__m'f!“l”m tedi Nupi 1o, HOW Mosicy §zsu;.- AN

1900 Mo frazos i, Asiee, NMCETHO - o QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS |

ﬂ ;E;.:I_:.Iiof T T T T “Well APl No. ™ T T
MERRI ON OIL & GAS CORPORATION

Addsess - R a -
P. 0. BOX 840, FARMI NGTON NEW MEz{ICO 87499

Reason(s) for Viling (Check proper box) o [T Ower (Please explainy T T

New Well Change in Transporter of: .

Recompletion [ ] Oil g[Xl Dry (1_:5 {- ;T Effective 3/1/90

L(T\:mge in Operator l] (‘afip{;hfa_d_(‘-as" h] VC—ch»icnsalc‘ L]

If change of operator give name
and address of previous apetalor

II. DESCRIPTION OF WELL AND LEASF.

Lease Name | WeltNo. [Fool Naine, Including Fornation | Kind of Lease TAATH0 ™ Lease No,
Jicarilla 430 12 | South Lindrith Gallup-Dakota] S ftorfee | 5ic 430
Location
Unit Letter .__B,_,___ T 1980 —..__ Feel From 'The _NEEEIL Line and _9_9—(1___ Fect From'Me ____ Bast — y5,
oo Section_ 25 Township 23N Range | SW____ NMPM, Sandoval  _  _ Coumy .
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Qil (XX or Coudensale () Address (Give address 10 which approvcd capy oj this [urm is fo be unr)
Meridian 0il, Inc._ o - .| P-0. Box 4289, Farmington, New Mexico 87499
Name of Authorized lmnsponcr of Casinghead Gas [X_l or Dry Gas [ "] | Address (Give address to which approved copy u[lhu[orm is 1o be .rrnl)
_El Paso Natural Gas Company o |P.0. Box 4990, Farmington, New Mexico 87499
Ir well produces vil or liquids, I Unit | See. l'l"Wp I Rge. |Is gas actually connected? I When 7
lee location of tanks. L LNH l 25 l 23N l 5W Yes I 6 /86

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

1V. COMPLETION DA’ FA

ot Well | Gas Well | New Well | Workover | Deepen | Plug Tack [Same Rexv it Kes'w

Dwgnale T ype o of CO"IplL[I()n X) | | | | | | |
Date Spudded o | Date Compl. Ready o Prod.” T [Total Depth T T e e '
Elevations (DF, RKB, RT, GR, etc ) |Name of Producing Formation | Top OivGas pay ™~ =~ =~ Tubing Deplh
Perforations ™ 7T T T e ST l)ci»di Cisiﬁg Shoe

. TUBING, CASING AND CEMENTING RECORD " 77~~~

. MOLESIE | CASING & TUBING SIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ 77— a ’
()lL “'l L. L _ [Le.ﬂ must be afier recovery of !f)iqiitz_llfichg_/!ﬁzigfl‘g?{_rgml be  equal 1o or exceed top allowable for this depth or be Jor fudl 24 ‘hows) o
Date First New Oil Run To Tank Date of Test I‘mducmg Method (l low, pwnp, gus i1, etc )
tenghoof Tes 7 lubing Pressure Casing Presswe

Actual Prod. Dunng Test " oa-pois, T | Water - Bols.

GAS WELL
Actual Prod. Test = MCFD ™ 77 iengihof Test T T T T T bia: Condensate/MRCE T T T TG

Iesting Method {pitor, back pr)” ['lubing Pressuré (Shutin) ~ | Casing Pressure (Shut-in) ™™~

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS|ON

Division have been complied with and that the information given above

is lme}E:LPl‘cu/m mcj’ﬂ of my knowledge and belicf. Date Approved FEB 2 8 1990
Sl;,:lalllfe- o T T By ____._.__-,,.,__..‘Zw/" ) d “/

Steven S. Dunn _  Operations Manager

Pinted Nanie Title Title SUPERWSOR QISTR’CT f»
BU56-90 (05 s2rsen L STTTTRRERTRCT A%
Date Telephone No.

S C oW . - . -t t [

l:“ud’]ix::}xi iiirﬂﬁmw‘.l'vll: fffﬁ'.‘.“'vfn',“éi".u'i‘(‘i‘!)r“bfi‘,'ﬁ {U “»&%11‘*!&&3%@‘ ;'ct%’npunicd by tabulation of deyiation tests tahen in accordance
with Rule 111. "

2) Al scctions of this torm must be filled out for allowable on new ind recompleted wells.

3) Fill outonly Sections 1, 11, 1, and VI for changes of operator, well name or nymber, transporter, ar other such changes.

A) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




