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Appropriate District Office Energy, Minerals and Natural Resources Department :e\r:-aed"l-ll-:w
" ce lnstructions
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D

PO. Box 1380, lobbe, KM 88240 OIL CONSERVATION DIVISION
DISTRICT 1t .

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

FO(I%I%F%"I Rd, Aztec, NM 87410 |
o aTos B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL. AND NATURAL GAS _

Operator Well API'No.

Merrion Oil & Gas Corporation .
Address
P. 0. Box 840, Farmington, NM 87499

Reason(s) for Filing (Check proper bax) L]  Other (Please explain)

New Well Dm Change in Transporter of:

Recompletion O oit Obycs O _ _ , '
Coprncprse B cupmac O cosmee O Dy € tilee o Fld Qorver psp Go

- v {

Iarnflm“ ;:{gy;:mv:;m: Tes B ’ . Box 46555 --Degver. C( O — -
11._ DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Nams, Including Formation Kind of Lease Lease No.

Media—Rnbsada Water Well 1 Media PoOl - Mewvesde FreshiOh4)y Stale, Prderal or Fee | NM 058122
Location
Unit Letter __M ;1190 Feet FromThe . SOULN  1igoang 660  peet From e _WeSt Line
Section 14 Township 19N Range 3w L NMPM, Sandoval County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate (. Address (Give address to which approved copy of this form is 1o be sent)

NA NA
Name of Authorized Transporter of Casinghead Gas [_]  orDry Gas [] | Address (Give address to which approved copy of this form is to be sen)
NA NA
If well produces oil or liquids, JUsit  |See.  |Twp |  Rgs |is gas sctuaily connecied? | Whea 7
Eive location of tanks. NA 1 | | ] NA | ‘NA

If this production is conuningled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA :

|oitwen | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Comgpletion - (X) i | | | l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth i P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic,) Name of Producing Formaticn Top OiliTis Pay ‘Tubing Depth
Perforations AN I - ] Depth Casing Shoe
N
TUBING, CASING AND f g s o —
HOLE SIZE CASING & TUBING SI2E_ ; N 1 TBACKs CEMENT
i ~ | %54 ‘{
2 )
W
V. TEST DATA AND REQUFST FOR ALLOWABLE ) T —OIL-CON--Biv
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal 1o or a?udlap aﬂoML o3 depth or be for full 24 howrs.)
Date First New Oil Rua To ;r,-ﬂ: Date of Test Producing Method (Flow, pump, gas Iif, etc.)
NA . NA N NA
Length of Test Tubing Pressure Casing Pressure Choke Size
NA - » NA NA 5 NA
Actual Prod. During Test Oil - Bbls. Water - Bbls, {Gas- MCF
NA NA . NA NA
'GAS WELL
Actual Tiod Test - MCE/D Leagth of Test Bbls. Condeasaie/MMCF Guavity of Condensale
NA : NA / NA ~ NA
Testing Method (pilor, back pr;) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size
NA NA 1 NA NA
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
lhettbyw\ifylhlllnlulelm!leg\llaionsol‘MOHCm
Dy eyt e e s epdaon of g 08 Coneraion OIL CONSERVATION DIVISION
is lrue and complete to the best of my knowledge and belicf, '
éé Date Approved -—JAN_Z..Z 1991
Signature g : . By Original Signed by RANK T C"AVH
. George F. Sharpe Engineer .
rinted Name .
_1/12/9 505-327—98(.)';". Title £ oviang DISTRICT # 3
Date Telephons No. - '

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable fi i . . ..
Re 3‘ el able for newly drilled or deepened well must be accompanied by tabulation of devxauon. tests taken in accordance

2) All sections of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for changes of name or number, transporte '
) » 585 10, ator, d
4) Separate Form C-104 must be filed for cach gl in nz:irply cmw::::e(ed wgrll:u »frs o ot such chnges




