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Appl::;:wialc f»smct Office Energy, Minerals and Natéral Resources Department gcvll.wtl l-l-:i9
Dl e - e Instructions
P.G. Box l930, 1{obbs, NM 88240 . e at Bottow of Page
DISIRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&ﬂnjﬁmﬁm Rd., Aztec, NM 87410 ‘
10 Brazos ., Azlet, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator Weli API No.
MERRION OIL & GAS CORPORATION 30-045-20955 o
Address
P. 0. BOX 840, Farmington, New Mexico 87499 . _
Reason(s) for Filing (Check proper box) [J  Other (Please explain) Name change from
New Well - Change in Transporter of: I 7
Recompletion l oil [] bry Gas - Snake Eyes #2 to Santa Fe 20 No. '
(hange in Opcnlof [_] Casinghead Gas D Condensale D L
If chan rator give name
and a nu c';?,;uvuous operator
1l. DESCRIPTION OF WELL AND LEASE - o
Lease Name Well No. |Pool Name, Including Forvnation Kind of Leasc Leasc No.
SANTA FE 20 6 Snake Eyes Dakota 'D" State; Federal
Location
Unit Lener ___ K . 1980 Feet From The _SOUEN  lincand 1980 rectrromthe _ WSt Line
- Section 20 __ Township 21N Range 8w , NMPM, San_Juan _ County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized Transporter of Oil ] or Condensate x] Address (Give address 1o which approved copy of this [urm is 10 be sent)
Meridian 0il P.0. Box 4289, Farmington, NM 87499
Name of Authorized Tnnspone-r_; Casinghead Gas [[] orDiy Gas [X] [Address (Give address to which approved copy of this folm is 10 be \'cnl) v
Gas Company of New Mexico P, 0. Box 1899, Bloomfield, NM 87413 i
If wetl produces oil or liquids, ' Uml I Scc. |'I\vp. | Rge. | Is gas actually connected? | Whea ?
Eivelocalionofunh. 1 20 | 21N | 8w Yes ] 12-6-91

If this production is commingled with that fmm any other lease or pool, give commingling order number: B
1V. COMPLETION DATA

lOil Well I Gas Well | New Well l Wortkover l Deepen | l’lug Rack |§amc Res'v ')ulf Res'v

Designate Type of Conypletion - (X) I 1 | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth ' PBTD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Fonnation Top OiliGas Pay Tubing Dcphn e
Perforations ‘ Bl Casig Sivoe ™™™

e s ) TUBING, CASING AND CEMENTINGRECORD . ... .
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKSCEMENT

V. TEST DATA AND REQUIEST FOR'ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed 1op allowable for this depih or be for Jull 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, §i¢ )L = v
ff 2- ?;l g‘ g }0 ¢ ‘sz
Length of Test ﬁsing Pressure Casing Pressure l pke Size %
T° JaM -41993
Actual Prod. During Test Oil - Bbls, Watcr - Bbis. Gas- MCFE
o T AT B
GAS WELL AIRTIK]
Actual Trod. Test - MCI7/D Length of Test iibis. Condensate/MMCF Giavity of Condensate
Testing Method (pisox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size —
VI. OPERATOR CERTIFICATE OF COMPLIANCE i
| hercby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D I VIS]ON
Division have been complicd with and that the information given above ' AN
is true and complcb: to the best of my knowledge and belief.
' Date Approved ___ " N 419%2
e ','.;i,l;;— T o By Ao 82,¥ o
L t_ er reyeyes peratlons ec
Printed Name Title Title SUPERV'SOR DISTRICT #3
_12/31/92 505-327-9801 o
Date Telephone No.

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

1) Request for allowable for newly diilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



