Lubuul S Cop State of New Mexico

I oo C-104
Appmpvi.:lf Disrict Ottice Chergy, Minetuls and Natural Resoutces Depattinent ge)?ll-l.cd {-1-49
(j.lﬁlﬂ.. ¢ {astructions
k ok dﬁ(). Hubbs, NM 88240 - - ' ut Bultuig of Puge
e O1L, CONSERVATION DIVISION
1A ( y A L . . l'-o. { X 208 .
T Riedis N 88210 ITETL (18 et -
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APINo.” 77T T T
MERRION OII & GAS CORPORATION
Addiess Tty T T e —— e
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Check proper box) o [T Ower (Please explain) o
New Well [] Change in Trnsporterof: ]
Recompletion l-] Oil (X] Dry Gas 0 Effective 3/1/90
E’_‘f‘_“_gf_i'}f)j"_”[“_'-_”_!;;]_ L (‘affinghcad Gas [j Condensale E]_ e

If change of operator give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASFE

Lease Name | wet No. {Poat Namc Includmg Fonnation Kind of Lease "~ Lease No.
Oso Canyon Gas Com C 1 Gavilan Mancos State, Fedesal or Fee | NM- 40636
anation T o
Unit Letter F_ : 1650 Feot FromThe NOTth  ficang _ 1650 FeetFromme __ West i
. _Section_ 13 Township 24N Range _ 2W _  NMPM, Rio Arriba . Couny

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmuspoﬂcrvof Oil (XX or Condensate () Address (Give € address 10 which approved copy oj this [arm is 10 be senl)
Meridian Oil, Inc. _ =~ . __ __|P.O. Box 4289, Farmington, New Mexico 87499
Name of Aulhunzcd Immpuncr of (,asmghead Gas [X‘_] or Dry Gas {_ ] | Address (Give address io which approved copy of this form is 1o be sent)
El Paso Natural G&s Company B P.0. Box 4990, Farmington, New Mexico 87499
If well produces oil or liquids, | Unit I Scc. I'l'wp. I Rge. | Is gas actually connected? | When ?
pive location of tanks. o LLF |13 24N | 2w Yes | 1/88

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

IV. COMPLETION DATA

loitwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  ilf Res'v

Designate T ype of COIII]:ILUO" (X) | | I | |
Date Spudded - Date (,umpl Rcddy toProd. [ ToalDeph  — 7T T T P
Etevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Fonmation | Top OiGas Pay ™™~ 77 7 | jiine Depth
"Cl‘l)l'-llil!llli T o l)tp(h Cd\lllg Shoc .

“TUBING, CASING AND CEMENTING RECORD

_ HOLESIE | GASING & TUBING SIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE -
()IL \Vl 1. L ___(Test must be afier recovery of total voluwne of loud oil and must be equal 10 or exceed top allonublcjor this depih or be for full 24 hows)
Date First New Oil Run To Tank Date of Test l’roducmg Method (I ‘low, punp, gas M eic.)
Lenghof Te  |lubing Pressure Casing Pressure |Choke Size

Actual Prod. During Test Oil - Bbls. Watcr - Bbls.

PEGEIVER

GAS WELL ) L FEBZ 8 13:10

Actual Prod. Test - MCI/D™ 7 Lengthof Test | sbis. Condensate/MMCEF

(uavuly of Condensate

Festing Method (putot, back pr) | Tubing Pressure (Shutm) — Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE )
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIV|S ION
Division have been complied with and that the infornution given abov
is ll:: :nd c:mplc:cC:; lllnc' beat o[‘ u:]y kn:)wlcdgc (a)nl:l bcli'::ri." e Date Approved : FE B 2 8 19‘90
5.;;::,:f" = m”P/ _xé‘m"*”“"'"_“ T e By N, 1-JL > A . e
_Steven_S. Dunn - __Operations Manager
Printed N:uc _ e be ? Tile ne Title SUPERV'SOR D'STR‘CT ‘3
- Q6-90  _ (505) 327-9801 e
Date ) ‘Felephone No.

INSTRUCTIONSE This fonn 18 o be filed in eomplisnee with Rule 1104

N Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviagtion tests takea in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Ll out only Sections 1, H, 1, and VI for changes of opeiator, well name or number, transposter, or other such chunges.

A0 Separate Form C-104 must be filed for cach pool in maltiply completed wells,




