/ |

V thuul 5 Copues . State of New Mexico Form C-104 l

A“m,p.uu nstrict Office Energy, Minerals and Natural Resoutces Departent Revised 1-1-39
&) RICY 1 fobbs, NM. 88240 S‘N: lnsts ucl'l'ulnc

" 0). Bua 1980, Hobbs, . e re st Botton of Page
pisTHE, OIL. CONSFE, RVAI ION DIVISION .

Voawer PH }\\r'!‘}éu"u" f?(’i‘ MWH P€y " g
DISTRICE I Santa l'e, NLW Mc.,xnco g?S(H 2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L oo TOTRANSPORT OIL AND NATURAL GAS
Opemator 7T T T e e e : o CWell APL NG, e e

MERRTON OIL & GAS CORPORATION L o
Address T T e

P. 0. BOX 840, Farmington, New Mexico 87499
Rusun(s) for I |||nQ, (C “heck proper box) - [—_] © Other (Please ;xl)l‘ii;l) o o o
New Well {1 Change in lmmponcr of: X .
Recompletion [] 0il XDy Gas ™~ 17777777~ Effective 3/1/90
(h:mLc in ()pu.nur I I - i (.J:\illi_;!{CQf! Gai [ ] gimduuulci li l

1 ch.mgc of uperator gwe naine
and adddress of pievious operator

1. DESCRIPTION OF WEL L. AND LEASE

Lease Name Well No. |Pool Name, Including Formation | kad of Lewse = Lease No.
Santa Fe 20-21-8 3. |Snake Eyes Entrada  |Swefededorlee | pgp
Location
Unit Letter __,‘,,_H_ S ZvZ—Z(“) oo ——.. Feet From ‘The _NEEFh_ Line and 2?9_,___ Feet From The Easl:_ .. —.. Line
Section 20 Towwship 21N . Range  8W_ - NMIM, San_Juan - Coumy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Awthorized Iumpmlcr of Ol [ XX or Condensate [ Addicss (Give address to which appruved cn,»y ujlhu ju/m is 10 be Jenl)
Meridian Oil, Inc. - ) o P. 0. Box 4289, Farmington, New Mexico 87499

Name of Authorized lmns'n)nu of Lasmblu ad Gas 1] or Dry Gas [ J Address (Give address 10 which approved copy nflhu]olm is 10 be sent)

Il well bm&ucc; (.)il or liqllid.;. - I “liil I Sec. I'l'wp I o ligc Is gas_ ;dll;ily conn_cua.d7 S I When 7 T

yive location of tanks. l I 20 l 21N I 8w I

If this pmduumn is coumnn.,hd with lhal lnun any o(hcr lcasc or pool, give commm;,lml, order numbcr o e

1V. COMPLETION DATA

2 st e

oitwell | Gas Wl | New wall | Warkover | Deepen | Plug Back [Same Revv | |oilf Kesv

Designate Type of Complulon (X) I | | l | | l
Date Spudded” 77 [ Date Compl. Ready 10 Prod. 77T [onai Depth T T D, L
Flevauons (DF, Rk“- RI, GR, etc) Name of |'ruiuci}@ if()|;|m-[j(,;;— T rop OilGas ['ay Tt o . o

Tubing Depth

Pedlorations ' o T T Do pih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

MOESIE | cAsNGsluBNGsZE | pepmser | . _SACKSCEMENT

Vo TEST DATA AND REQUEST FOR ALLOWARBLE T

()“ “'l 1.1. (Test must be afier recovery of total volwne of load vil and must be equal 1o or exceed top izllougb{zjur thy depih o be Jor Judl 2 huw.\ )
Date First New Oil Run To lank Date of “Test I’;oducmg Method (I low, pump, gas U1, uc)
length of Tew - Tubing Presswe— |Casing Pressore T T T T [ Quike Sige T T

. P
'1*‘“‘ .

Actial Prod Duiing Test o Joi-pes. T T T M waer il T T f(. NI o

GAS WELL
Actual Presd lest - MCI/D ) Length of Fest ) ' T | Bbls. Condensate/MMCE

lesting Medvod (putant, back pr) ' lubing Pressute (St i) 7 77 Casing Pressure (Shut-in) 77 °

VL OPERATOR CERTIFICATE OF COMPLIANCE ||
I hereby certily that the rules and regnlations of the Oil Conscrvation OIL CONSE RVATION DIVISION

Division have been complied with and that the information given above

is true and complete lnpu best o( my kno !ul!,c and behef. FEB 2 8 1990

1 Date Approved __ B ]
LLM__‘_‘ 9

-Stl',llullll(; - / - By e e ‘2~A ) 4“-"~»/—)~ S
Steven $. Dunn i ,,QP?F?}E lons N,_anége,_r“ SUPEHVISOR msmncr #3

Pamted Namie Title f

J-Qb- Q0 - (505) 327-9801 e e

Date Telephone No.

INH FRUCEETONE; s fonm iy (o be nigd T T T TR TA TP R TTY

1} Request for allowable for newly diilled or dev pened well must be accompanicd by tabulation of deviation wests taken in accordance
with Rule 111.

2} Al sections of this torm ust be filled out for allowable on new and recompleted wells.

3) Bl out only Scetions 1, U, T, and Vi fop changes of operator, well name or number, tr; msporter, or ather such changes,
D Sepaate Form C 104 must be filed for each poolin maltiply completed wells,




