g

State of New/Mexico

Subinit § Copies . Form C-104
A priste Distriet Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
LTRICT Slﬁ'l::lturl:o’ns
l‘l) Dox 1980, Hobbs, NM 88240 . e at Bottom of 1'age
D15 IICL L OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 Santa F r:’-o' 30".20837504 2088 4 oCD
anta i‘¢, New Mexico -
DT v, e vt s1010  Root
( 0 Brazos oy » CC
' . REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Lan d
L TO TRANSPORT OIL AND NATURAL GAS -
Opéiior Well A7 Ro. S
MERRION OIL & GAS CORPORATION
A 3dress
P. O. Box 846, Farmington, NM 87499
F 2ason(s) for Tiling (Check proper box) [J  Oser (Please explain)
Mev: Well Change in Transporter of:
Fecompletion D Oil 1 Dry Gas K}
(h:mgc in Opcmor LJ Casinghead Gas D Condensate [:] R
It chan c of operator give naine
and ac ;T;mviau operator
1. DESCRIPTION OF WELL AND LEASE - i
I cass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Santa Fe 20 4 Snake Eyes Dakota State, Federal or Igey | 30-045-27342
! (K:\(;L;—H
Unit Letter __ X 2310. Feet From The _SOUth _ Line and 990 Feet From The ___East Line
___Section_ 20 Township 21N Range  8W L NMPM, San Juan County

'L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!aree of Authorized Transporter of Oil
Meridian 0il, Inc.

1

or Condensate [:]

Addsess (Give address to which approved copy oj this ]wm is to be mnr)
P. O. Box 4289, Farmington, NM _ 87499

Hame of Authorized Tnnsponer of Cannymd Gas (] orDiyGas (X ] |Addsess (Give address 1o which approved copy of this jam is 1o be mu)
_Gas Company of New Mexico P. O. Box 1899, Bloomfield, MM 87413

1 veell produces oil or liquids, | Unit | Sec. l'l\vp l Rge. | Is gas actually connected? l Whea ?

five location of tanks. |G |20 | 2IN] 8w yes | 9/2/91

1V. COMPLETION DATA

I l;‘:' production is commingled with that from any other lease of pool, give commingling order number:

L WELL

ate Tird New Oil Run To Tank
N/A

(Test must be afier recovery of total volwne of load oil and must

lal—l Well | Gas Well | New Well | Workover I Dccpcn I I'lug Rack |§-|me Resv 'M( Res'v
Designate Type of Completion - (X) l | X X | | | |
Date Spudded Date Compl. Ready 10 Prod. Tolal Depth P.B.ID.
7/15/89 8/4/90 5,699' KB 4,647' KB
Flevations (DI, RKB, RT, GR, etc) | Name of Producing Fonmation Top OilGas fay " | '1ubing Depih .
6,576' GL Snake Eyes Dakota 4,585' KB 4,178' KB
Falraions 1666-46721, 4658-4662', 4650-4654', 4620-4630', 4585-4587' KB Depth Casing Shoe
5,490' KB ]
L TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
_12-1/4" 9-5/8" 226' KB 160 sx Cl "G"
~ 8-3/4" 4-1/2" 5,490' KB 75 sx C1 "G"
2-7/8" 7 . o A/ 54~ 4,900' KB 300 sx c;___"g"___,______“m
- 2-3/8m _ 4,178' KB o
V. TEST DATAAND REQUEST FOR'ALLOWABLE T

be equal 10 or exceed top allowable for this depth or be for full 24 hows. )

Date of Test

| eniih of e

Producing Method (Flow, ; l“"
ne (Flow ‘g g 1 ﬂ‘ag
o il v WS Nt o
Tubing Pressure Casing Pres u“"%éf

Actual Prod. During Test Oil - Bols, Water - Bbix SEP’Z—M% Gas: MCE’ -
"
GAS WELL O“;_Cf‘ T
Acuial Frod "Test - MCHD Length of Test fibis. Condensate/MMCF ‘035;’3‘ Giavity of Condensate—
745’ -357 MCFD 24 hr — e
erting Method (pitof, back pr)” | Tubing Pressure (Shut-in)— — [Casing Fressure (Shut-in)~ | Chioke Size -
~ flowing | - 225 psi -75"

V1L OPERATOR CERTIFICATE OF COMPLIANCE e

1 hereby cetify that the rules and regulations of the Oil Conscrvation O'L. CONSE RVATION D|V|S|ON

Division fidve becn complied with and that the information given above

Steven S. Dunn

Operai:ions Manager

Date Approved

SEP2 4 1991

DA, €

By

(e “unlcd Namc

-9/23/91

Date

..505/327-9801_

Title Title

SUPERVISOR msrmm‘ }3

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1t Request for allowable for newly dsilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 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 muhtiply completed wells,



