State of New Mexico / Form C-104

Lubmil S Copics

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RS AR
P.0O. Box 1980, liobbs, NM 88240 . at Botto ag
DISIRICL OIL CONSERVATION DIVISION .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
] Santa Fe, New Mexico 87504-2088 1 Well File
D e T < R, Astec, NM 87410 1 Land
razos Rd., y
* REQUEST FOR ALLOWABLE AND AUTHORIZATION 2 Acct
I TO TRANSPORT OILAND NATURALGAS o
Operator Weli APl No.
Merrion Oil & Gas Corporation
Address
P. O. Box 840, Farmington, NM 87499
Reason(s) for Tiling (Check proper box) [ Othes (Please explain)
New Well C} Change in Transporter of:
Recompletion x] Oil O Dry Gas
Change in Operator E’ Casinghead Gas D Condensate D
g oot 8o iames—n. Dunigan, ine. Box—23; Abitene; TK_ 719604 —
1. DESCRIPTION OF WELL AND LEASE e
Lcase Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Snake Eyes 2 Snake Eyes Dakota [ Siate, Federalorfge | NM N5 277210
Localion
Unit Letter ___ K . 1980° Feet From The __SOUth pineand _ 1980° Feet From The _West Line
. Section 20 Township 21N Range 8w , NMPM, San Juan County
1I. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ B
Mame of Authorized ‘Transporter of Oil 5 or Condensate X Address (Give address 10 which approved copy of this form is to be sent)
~___Meridian 0il ' P. O. Box 4289, Farmington, NM__ 87499
Manie of Authorized Transporter of Casinghead Gas | or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be seni)
B Gas Company of NM P. O. Box 1899, Bloomfield, NM 87413
Il well produces oil or liquids, | Unit | Secc. ITwp. l Rge. | Is gas actually connected? I When 7
pive location of tanks. ! | | ] no ] Spring 1991

If this ~=~~#irien ig conuningled with that fror ey ~her i~ase or pool, give commingling order number:

1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  Diff Res'v

Designate Type of Completion - (X) I | X ] | X | | X |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
10-30-71 2-2-91 5629 ' KB 4618 * KB
Edevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
. 6560' GL, 6565°' KB Snake Eyes Dakota 4555' KB 4584' KB
frerforations ) Depth Casing Shoe

4_6()"3—_1608', 4580-4584"' KB & 4555-4560' KB
TUBING, CASING AND CEMENTING RECORD

 HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 950" 40 sx
 7-1/8" 5-1/2" 4630’ 300 sx

2-7/8" thg 4584°

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hourg.),

Date First New Oil Rua To 1ank Date of Test Producing Method (Flow, punp, gas Iif, etc.) s im
I S
Length of Test Tubing Pressure Casing Pressure Chioke Size :
o e 3
Actual Prod. During Test Oil - Bbis, Water - Bbls. Gai- MCE™
. e ——— e - L] /"" ; 5, '
GAS WELL 0
Actual Prod. ]C'gsl -MCI/D Length of Test Bbls. Condensate/MMCF Gravily of Condencais
-.—-—.—-134-—- MCFD 12 hr. d
l'esting Mcfhud (pitat, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shui-in) | Uioke Size
m-f_l‘t_)_v_ring J 320 psi 620 psi L
VL. OPERATOR CERTIFICATE OF COMPLIANCE |
1 herchy centify that the rules and regulations of the Ol C § O"—
F)ivis.im have been complied with and 1hat the inl’:mmit::::::u:ove CONSERVAT]ON DIV‘S ION
is true and complele to the best of my knowledge and belief. APR 2 9 '991
%MO Date Approved —
o] ﬁ j L~
Signature G By 1.-./‘- ) d‘.’/
e eorge F. Sharpe Engineer - .
Piimed Name Title . SUPERWSOH D'STRICT 'a
~li'~__2—6—9l 505 327-9801 Title
ate Telephone No. , '

-

INSTRUCTIONS: This form is to be fi

1} Request for allowable for newly drill
with Rule 111,

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

3) Fill out only Sections 1, I, 111, and VI for ch poite
., 11, HI, anges of operator, well 5 :
4) Separate Form C-104 must be filed for each pool in nu{:iply compl:l:mgrll:“mbu. s P or oter such chinges

led in compliance with Rule 1104
ed or decpened well must be accompanied by tabulation of deviation tests taken in

accordance



