wobuut § Copler State of New Mexico Lorm C-101

Appropriate District Olfice Encipy, Minerals and Natural Resouices Depattinent Revised 1-1-89

L S‘l‘luC.lIJ 0. Tibbes, MM 842 . Sui Inst urliulm
P.O. Box 1980, Hobts, 40 “ ‘an s 5 st Botton of Page
ST O1IL CONSERVATION DIVISION

RIS o, anssrn i sr210 B 1% ki %

. Santa e, New Mexico 87504-2088
%:!(%EE%{III:{E“& Rd., Autcc, NM 87410
N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. _ YO TRANSPORT OIL AND NATURAL GAS

Operstor T Well APENoT T
MERRION OIL & GAS CORPORATION

Addiess T o R
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

Reason(s) for 1 iling (Check proper box) ) Ower (Please explain)

New Well _ (Mnac)i("J'L‘ansm"_cr_ﬂ_'rr1 ____________ Effective 3/1/90
Recompletion [ ] Oil {X] Dy Gas

1
Casinghead Gas [>| Condensate [ ]

Change in Operator ‘ l
If change of operator give natne
and address of previous operalor

I1. DESCRIPTION OF WELL AND LEASE,

l:u;c Name W-cll N() l'ooi N:lmc in(:lhud.inl_; ift;ilnlﬁii(»n o ) ni i,c;m- a A ita\c Nu
Roadrunner 1| Dufers Point Gallup-bakota {Sucfekuoi [ic-1916
Location
Unitletter _. E : 2310 rect FromIhe NOTED  [iucana _ 330 FeatFromme __WeSt Liue
CSection 2 CTowwship 24N Range  8W . _,NMPM, San Juan .. _ _Comy
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .~ v o
Mawe of Autharized Transporter of Oil XX or Condensate [ Addiess (Give address to which approved copy of this form is o be sent)
Meridian 0il, Inc. = e .| P.0O. Box 4289, Farmington, New Mexico 87499

Nane of Authonized Transporter of Ca si-néhc;d Gas i'};‘j “or ﬁly Gas [_:] Addrcss (Give address 1o which approved copy of this form is 1o be sent)
Merrion Oil & Gas Corporation =  |P.O. Box 840, Farmington, New Mexico 87499
It well produces oil or liquids, I Unit | See. l'l'wp, | Rge. |15 gas actually connected? | When 7
pive location of tanks. l E I 2 ' 24N l 8W Yes

1/86

Il this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLEVION DATA

] ~ Joinwen | GasWell | New Well | Woikover | Deepen | Plug Dack [Same Resv  }itt Res'v
Designate Type of Comypletion - (X) | | f I I '
Date Spudded ~ T 7T ) ) ) o

Date i,‘m‘liinl. Ready 10 Pod. Fotal bepth — PRTD.

Elevations (lil", RI_\'M, I}I, (:R ete ) Name of I'(lxiuciné Fonmation T‘;i’ OivGas bay ™~ 7 'I‘ul-)in;;, iicl;lll -

Fedorations Depaly Casing Shoe N

: . TUBING, CASING AND CEMENTING RECORD _—— —
MOLESWE | __CASNGA&TUBNGSIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

Ol WELL ATestmust be afier recovery of total volwne of load il and must be equal 1o or exceed top allowable for this depih or be for full 24 how s )
Dhate Fiest New Oil Run ‘To ‘Tank Date of Test P'roducing Method (Flow, punp, gas L, etc )

Iubénk Pressie C;sn_ag Pressuie Choke Size

Oit-Bs, T Wates S bls T T T T d} ML;F @El ME rﬁ '
1R L

GAS WELL | o B e e B FEB2 81990

lil;i:lh ol led

Actwal Prod I)Dun[p, Test

Actaal d Ciest - MCEDT T T T Penghof Test ™~ 77 7 7777 T Higbis Condensate/MMCF o (;Qn of Peuodymay e s s |
O CON. DIV |
lesting Method (paion, back pr) 7 {lubiog Peesswe (Shat iy~ 77 T Casing Pressure (Shut-in) =~ 7 777 77 [ (hoke Size DtsT. .3—> T i

VL OPERATOR CERTIFICATE OF COMPLIANCE
I heteby centify that the rules and regulations of the Oil Conservation O‘L CONSE RVATlON DIV' S|ON

Divison have been complicd with and that the informution given above

my knowledge and belicf. FEB 2 8 1990

is lue and gogiplete 1o the best
2&{: /L“ Date Approved __..

Sypate R By ... oA S

.Stevepn §. Dunn 0 i M :

Fomed N e - -Operations Manager il SUPERVISOR DISTRICT 43

L 0-26-90 (505) 327-9801 T e
ate

Telephone No.

INKFRUCTIONS: “Ihis form is to be filed in compliance with Rule 1104

1} Request lj)’l allowable Tor newly diitled or decpened well must be accompimied by tabulaion of deviation wests taken in accordance
with Rul@ 111,

2) Allsections of this form must be filled out tor allowable o new and recompleted wells.

1) Filh out only Sections 1, 11, 11, and VI for changes of operator, well nae or number, transporter, or other such chanpes.
4Y Separate Form C 104 must be filed for each pool in muliiply completed wells.



