thnnl S Copes State of New Mexico Foem C-104

Approgriate Distsict Ottice Eoerpy, Minerals and Natural Resources Department Revised [-1-89
DINIRICT SQ\i‘III\ll uc (:ulnc
P.O. Bux 1980, Tfobbs, NM 88240 “ e Ve . at Hottows of Page
DS HICT I OI1L CONSERVATION DIVISION :
} , :
F o) Erawer DD, Artesia, NN W210 I.0. Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT I

1000 Rio Brazos Rd, Aacc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

IR TO TRANSPORT OIL AND NATURAL GAS S
Opepalop 7T T T T T T T T T T e T T T T T  We APE N0 T -
MERRION OIL & GAS CORPORATIOHN R
Address
P. O. BOX 840, Farmington, New Mexico 87499 .~~~
Reasonts) for iling (Check proper box) [t} Other (P'lease explain)
New Well I Change in Transporter of: . . .
Recompletion [ l Ot erDr_y_(:a;_——l;r Effective 3/1/90
(h.mrc m()pu.llnr [ l (axmyhud(.as [ l (.(mdmsalc l l

I ch.mgc of operator glvc name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.

Pool Ni\lll:,—ll;(.llldlllg Fonmation | Kind of Lease " leaw No.
santa Fe 25 | @-1]| Snake Eyes Entrada | Sweleostorfee | ppp
Locanon ’
Unitlewer G . 1800  periomtne NOrth  pigeand ~ 2110 pecibromme _£ast Line
CSection 20 Towsdip 21N Range 80 (NMPM,  San Juan o Couny
1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Mame of Authorized Imnspmlcr of Ol XX or Condensale (7] Addtess (Give address 1o which appruvcd cu/ry o[thu Jorm s 10 be uni)

Meridian Oil, Inc. o - P. 0. Box 4289,
Name of Authorized Iuni[u)mr of (asmbhud Gas 17

Farmington, New Mexico 87499
or Dly Gas [ ] | Addrcss ((lve adidress io whu h approved copy of this form is 10 be sent)

Wowell produces oil o liquids, | Unit | Sec.  Jrwp | Rge |15 gasacually connected? | When?
pive location of tanks. l G I 20 I 21N ] 8W

If this production is cotmingled with that fromn any other lease or pool, give commingling order number:

IV. COMPLETION DATA o

I();I Well I Gas Well l New Well I Workover l Du.p;u I i'h;é Rack IS‘.nuc Rewv llnll Res'v
Designate I)pc of Lmnl,lul()n (X)

Date “I““M‘“l - Date (umpl Ready WwbPid. ] lotal Depth o lrsrb. o

Flevanons (1N, RAU, IU GR, etc ) Name of I'nnlucin[} Fomation | lop OiVGas 'ay ™ lnlﬁny_ bcplh 7

Parforaions N T S T T o Depuh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

WOLESIE | CASNGSTUBNGSZE _ | __ _ DEPTMSET | . SAGKSCEMEUI
V. TEST DATA AND REQUEST FOR ALLOWABLE S o
()“ W l'l 1. (Test must be afier recovery of total volwne of loud oil and must be cquul o or exceed top ui{%uplf:ﬁ)r th depih or b¢ Jor full 24 Iww.\) o
[)Jlt I|N New ()II Run To Iank Date of Test I‘loducmg Mclhod (Flow, puwnp, gas Iy, zlc)
lf”l:u' ()l lC\l lub'“l: I)IL‘\QIIC o o S C;si"g [)[;;wic T T ) (1H)Lc Sll-c/ T )
N LAY
. I _ . . R TR .
Actsal Prod. Dunimg Test Osl - Bbls. Water - Bbls Gas- RICE ' .
4 1 J
: - o T e e e e T E 5D Q07 -
GAS WELL FLEZC Y]
Actual st “lest - MCIHD 1eagih ol Test T [ bls. Condensate/MMCE | £ty optuidusdic =, J
. R G P
Festing Method (putor, buck pr.) ) Tubing Presswe (Shut in) 7 | Casing Pressure (Shut-m) ~ 7 [ (hoke SnLDfSF 3,, T
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| heieby certify that the rules and regulations of the Ol Conservation O“— CONSERVATION DIVISlON
Division have been complied with and that the information given above FEB 2 8 1990
ts tiue and complele tothe best of miy knowledge and belicf.
B R Date Approved __ I )
Spnatwe S - By . .. __ o > T::;«y«:[_. ,
Steven §. Dunn . _ Opecrations Manager -
I'unted Name Title Tille SUPERVISOH D‘s RICT #3
J-J(-90 (505) 327-9801 SR S :
Date lclcplmnc No.

INSTRUCTIONS: “This form s 1o be tited in compliance with Rule 1104

1} Request for allowable for newly diitled or deepened well must be accompanied l)) tabuluion of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be Lilled out for allowable on new and tecompleted wells,

B Bl out only Scctvions 1, H,TH, and VI Tor changes of operator, well name or number, transporter, or other such chunges,
o Sepatte Form C 104 must be fiked foc cach pool in mnliipty completed wells,




