S

- L\;bmil $ Copics State of New Mexico Form C-104
Ay propriate [‘)isuim Office Enerpy, Minerals and Natural Resources Department Revised 1-1-89
\ﬂ"mﬂl S:e“lv::ll u(’::nlns
P.O. Bux 1980, liobbs, NM 88240 - o al Bottom of 'age
DISTRICL I OIL CONSERVATION DIVISION
IO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWAELE AND AUTHORIZATIO

DISIRICT L
1000 Rio Brazos Rd., Azicc, NM 87410

I TO TRANSPORT OILAND NATURALGAS /7 0 77t oo
Operator “Well Al'l No. 7
‘MERRION OIL & GAS CORPORATION 30-045-20955 —_—
Address
P. 0. Box 840, Farmington, New Mexico 874(9 )
Reason(s) for Filing (Check proper box) [X]  Other (Please explain) To change the wel 1 name
New Well r Change in Transporter of: Santa Fe 20 No. 6 to
Recompletion 0 oil (doycs L SANTA FE 20 No. 7. (This wellwas
Change in Operator (] Casinghead Gas [ ] Condensate [ ] previously the Snake Eyes No. 2)
If chiange of operator give naine
and adjuu ;[;mviom operator
1. DESCRIPTION OF WELL AND LEASE S
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
__SANTA FE 20 _ 7 Snake Eyes Dakota "D" [, Federal 0'@ NM N5 27721
Location
Unit Letier ___ X ;1980 Feet From The SOUER 0 gpg 1980 Feet From The ___ "S5t Line
o Scction_ 20 Township 21N Range 8W . NMPM, San Juan B County

11l,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil 3 or Condensate X1 Addrcss (Give address to which approved copy of this form is io be sent)
Meridian 0il P.O. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [_X | Address (Give address 10 which approved copy of this form is 10 be sent)
Gas Company of New Mexico P.0O. Box 1899, Bloom 1e{d, NM 7413

If well produces oil or liquids, Unit Sec. Tw Rge. | Is gas actually connected? Whean ?
Fivebcalionofunh. - : X : 20 =2l'z\1 : 8W Yes } 12/91

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

laWcll l Gas Well l New Well I Workover | Dccpclr—li'lui lh«.i(lﬁam; Rc—sv")ni} Resv

Designate Type of Conyletion - (X) I | I | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depih PpAD T
Clevations (DF, RKB, RT, GR, ;lc) Na_n.)-e-?ofl‘todncing Fonnation Top Oit/Cas fay ) Iubn;n;; i)cplh -

Perforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLE SiE __CASING & TUBING SIZE DEPTH SET ~ SACKSCEMENT
V. TEST DATAAND REQUEST FORALLOWABLE , T .
Ol y_\!’_l:_l:_l:___ (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this i { L, (@l DhQUI Ly i e
[Yate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc Ug g </ H ? & i D’ )
Length of Test Tubing Pressure Casing Pressure e size 7 T
JAN - 51993
Actuad Prod. During Test Oil - b, Waicr - Bbls. ) oa;‘g(gi—;.:“““““"!‘( .
C‘ ‘-).N‘ . D ¥ '},o .0’
GASWELL OISt 3
Acival Fivd Fest - MCHD Length of Test fibis. Condensaie/MMCH Graviiy of Condeieaie ™~
{exiing Metiod (pirav, back pr) Tubing Pressure (Shuim) " | Casing Fessure (Shuki) T | Qvike Sie

VL. OPERATOR CERTIFICATE OF COMPLIANCE T
I hercby centify that the rules and regulations of the Oil Conscrvation O"— CONSE RVAT'ON DIVIS'ON

Division have been complied with and that the information given above
is rug and compleic 10 the bext y knowledge and belief.

_gi 'l_nalute - gh
_ »stl}er J. reyeye

'i'Qiuuc:l Name

Date Approved __ JAN _ 51892
/) Opéraii__pri;_'l_‘;:h By_“ﬁj';‘&)f*d“‘ml*» e

A=

Title Title SUPERVISOR DISTRICT #3
174793 . 505-327-9801 I
Date Telephone No.

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

1) Request for allowable for newly diilled or deepened 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.




