Subnut S Capies State of New Mexico

; o . Foam C- 10

Appropiiate Disirict Otfice Energy, Minerals and Natural Resources Departmient R:?Il.:c«l :-1!39

DISTRICT | Sce Instructions

PO, Box 1930, Hubbs, NM 88240 . - e at Buttom of Page
S O CONSERVATION DIVISION

DISTRICL I N .

P Drawer DD, Anesia, NM 88210 I".0. Box 2088

Santa IFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICE 1
1000 Rio Brazos Rd., Auce, NM 87410

. . TOTRANSPORTOIL L AND NATURAL GAS
Operator “Weil APl No.
MERRION OfL & GAS CORPORATION = - _
Address
P. 0. BOX 840, Farmington, New Mcxico 87499
Reason(s) for | ||an, {Check proper box) T T mmr f:]m~ Other (I’lea.s;;,rpla"m} T T e
New Well i Change in Transporter of: ) . ‘
Recompletion [ Oil [XT DlTy—(;—a;--.lj- -------- Effective 3/1/90
Change in ()pualur I ] Casinghcad Gas r] Condensate I_]

1} chungé of operator glu namne
and address of previous operator

- DESCRIPTION OF WELL AND LEASE

Lusc Name WcII No l'&oTﬁ;r;:l;c[ud:@ I:x;;h_alion AKmd of Lc-ns; ) Lcav:Nt;ﬁ o
NCRA State o *__1 B Devils Fork Gallup 7 State, Pederakorixe 7 E-1207-1 o
Location
Unit Letter _E_ : 1775 _ Feet From 'The __N_Q_r_th_ Linc and __8_59__._,__ Feet From The West Line
Section 16 fownip 24N Range ___ 6W ,NMIM,  Rio Arriba _ _County__
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Qil XX or Condensale [} Addrcess (Give address 10 which approved copy of this form is 10 be sent)
Meridian Oil, Inc. S o .| P. 0. Box 4289, Farmington, New _Mexico_ 87499

Nanie of Authorized T r.m\poucr of (.asmghud Gas [xx] or D|y Gas [ Address (Give address 10 which approved copy of this form is 1o be .mu)
Merrion Oil & Gas Corporati op . . | P. 0. Box 840, Farmington, New MExico 87499

It well produces oit or liquids, I Unit l ITWp l Rgc Is gas actually connected? I Whea ?
preloatonofiankse. L E__ .16 | 26N]_ YEs I 1963
If this production is commingled with U\al from any other Icasc or pool, give commln;,hng onder number: R-4482

IV. COMPLETION DATA . :

ot wel | GasWell | New Well | Woikover | Decpen | Fiug Back |Ssme Resv  |iff Rexv

Designate l ype ()f (_mn,‘lumn (X) | | l | | |
Date Spudded Date Compl. Ready 1o Prod. flota Depth 7T pprp. 7T e
Elevations (DF, Rk“. RI, GR, ei1c) ' Nunc 0[ I [uluuub [omuli;x;_ T T({p OiwCas f‘ay*ﬁ T '|ub;ué i)é[;l]l TTTTTmTes coemes = o
Fedforations B ot e T T T T T T T s e e [ki‘h Cssi“a sh“ ——— s

TUBING, CASING AND CEMENTING RECORD _

"HOLESIE | CASING& TUBINGSIZE _DEPTH SET | SACKSCEMENT
V. TEST DA'TA AND REQUEST FOR ALLOWABLE | ' T
()” WI l | (Test must be after recovery of total volwne of load oil and must be cquf!ﬁ_a_r acuﬂﬂgl_lgg?lc Jor this depth or be for full 24 how:) .
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Ilow, punp, gus M ¢ch
Length of Tew © lubing Pressae |Casing Pressure|Quoke Size” T T

Actual Prd l);mng Test 0 ow-pws. T T | Water-mols T E Hﬂ %;

GAS WELL FEB2 8 ]99_0

Actaal Prod. Test - MCED T T Jhemgihof Fest T T T T  ibis. Condensate/MMCF T T (navn[o( Condensate
e CONLDIV. |
Lesting Method (patot, back pr)  |'lubing Pressure (Shutin) 7 | Casing Pressuec (Shul-in) Choke SMD‘ST 3
VL. OPERATOR CERTIFICATE OF COMPLIANCE ||
I hereby cetify that the tules and regulations of the Oil Conscrvalion O“— CONSERVATION DIVISION
Division have been complied with and that the infoimistion given above
is rue and complete to the best of my knowledge and belicf. Dale Approved FE B 2 8 1990
i - J Iy -
Aot e ,: ‘7{'*_” d“/
Si.A:lrmluArtw‘ . By _ 1-—@/___"_> L
Steven S. Dunn.  _ . .. .;__.__OPS_"ét ions Manager SUPERVISOR DISTRICT #3
Prnted Namie Title Title _
2-26-90 . (s505) 327-980L I
' ‘ R Telephone No.

n Request Iur nllowahle for newly diilled o dccpcnul mll st bo .Mnmp.umd by l.nbul muu nl duvl.mun Jests lnlu.n i aevorde
with Rulg J11.

2) Al sections of this form st be filled gur for allawable on new and recomplejed wells,

) Fill out only Scctions 1, {1, HI, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



