Lub,,m 5 C,,Bcs State of New Mexico

2 L . . . Forn C-104
Appropiiate District Office Lunergy, Minerals and Natural Resources Department Revised 1-1-89

) Sce lastructions
P.O. Box 1980, Hobbs, NM 8240

“ Cre res ' .t Bottom of Page
DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Attesia, NM 88210 _ ’ P.O. Box 2088, .
DISTRICL LI Suntu Me, New Mexico B7504-20)K8

1000 Rio Brazos Rd., Auec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. e TO TRANSPORT OIL AND NATURAL GAS

oy

Openator N
MERRION OIL & GAS CORPORATION e
Address o o
o: 0. BOX 840, Farmington, New Mexico 87499 e
Reason(s) for Filing (Checl_c proper box) D Other (Please explain)

New Well ] Change in Transporter of: B .

Recompletion [] Oil (XTI Dr_y—(j;;_—-[:-r -------- Effective 3/1/90

Change in Operator [ ] Casinghead Gas ﬂ Condensate [']

If change of operator give mame T T S

and address of previous apetator T T T T e e —_—

I DESCRIPTION OF WELL AND LEASE
{Lcase Name Well No.

_Federal A =~ | 2
Locatjon

Unit Letter ______I:‘,__h_ :____ﬁ%_(_)__-“._ Feel From The _S,9Uth

Pool Name, Including Fonmation

Kindof Lease | leawNe
—.Eserito Gallup | %@eTederalorFee Wu-0145804

Liue and ~*7_9_9__ Feet From The ___,_I::‘Ef_tﬁ_m___,,l.inc

coSection L1 rowndip 24N pange  8W s NMPM,  San Juan . Coumy
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authorized Transporter of Qil [Xx or Condensale (] Address (Give address 1o which approved copy of this form is 1o be sent)

Me ridian Oi 13_“I~p_ci._

an_0i] i o i e = —— | P. 0. Box 4289, Farmington, New Mexico 87499
Nane of Authorized Transporter of Casinghead Gas XX}  or Dry Gas [ | Addicss (Give address to which approved copy of this form is io be sent)
Merrion Oil & Gas Corporation P:0. Box 840, Farmington, New Mexico 87499
I well produces oil or liquids, l Unit l Scc. I'l'wp. I Rge. {Is gas actually connected? l When ?

pirebtonof ks P L 11 |24N | 8y | yes e 987

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

IV. COMPLETION DATA B e
|oitwett | Gas weil

) o | New Well | Wokover | Deepen | Fiug Iack [Same Resv |oitf Res'v
Designate Type of Comyletion - Xy

Date Spudded T T | bae Compl. Ready to Prod.  ['1&al Depihs 7 s rworp. T
Elevations (F', RKB, RI, GR, etc) | Nawe of Producing Formation  [Top Oit/Gas pay ™~ o -

' ubm; bcplh 7

Perforations ~ 7T o S T T e | Depih Casing Shoe 77

. TUBING, CASING AND CEMENTING RECORD

_ HoleswE - CASNGRTUBINGSIZE | DEPTHSET |~ ' sackscemini

V. TEST DATA AND REQUEST FOR ALLOWABLE T e e

OIL WELL _ __ (Fest must be afier recovery of otat votune of load oit and must e.cqual to or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, eic )
Lengh of Tet T Tubing Pressue Casing Pressure N
Actual Prod. During Test Oil - Bbis. Watcr - Bbls. Py
GAS WELL
Actual Frod. Test “MCIFD T T T Length of Test ™ 77 T i Condensaie/MMCF ™™ " T
———— e m il ke - NP T . e L ,a‘?f * —
Lesting Method (paten, back pr) ‘Tubing Pressuie (Shut i) Casing Pressure (Shui-in) -
VI. OPERATOR CERTIFICATE OF COMPILIANCE . .
I hereby centify that the rules and regulations of the Oil Conservation OIL C’ONSERVAT ION DIVIS‘ON
Division have been complied with and that the information given above F
is lrue and complete to the best of 1 knowledge and belief.
/ \[) Date Approved T EBZSJQQO S
B b dane...J e :
Sigmature o L BY ~~~~~~~~~~~~~~~~ —z‘*‘A ‘)_ - e —
-Steven_S. Dunn. .. Operations Manager
Printed Name Title Title SUPERV’SOR D18 TRICT 2 3
. Q-Q6-90 _ (505) 327-9801 T T T e
bute Telephane No.

T R S R RS KR SRR

accompanicd by tabutation of deviation tests taken in accordance

INSFRUCTIONS: ‘1hils form 15 w be Died i compitinies with Rulg 1104

1) Request for allowable for newly diilled or deepened well must be
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 1, I, and VI for changes of operator, well name or number, tr;

msporter, or other such chanpes,
A Scparate Form C 104 must be filed for cach pool in mubtiply completed wells.






