Subiut S Copies State of New Mexico |

cig‘lll){ll(l:.;Ll nstrict Olfice Energy, Minerals and Natural Resources Departiment LTJ;&;H‘M

P.O. Box 198(], Hobbs, NM 88240 ~ R . f("‘;lf“":“.‘"':f‘::“;“:'e
e OIL CONSERVATION DIVISION ’

LISTRICT 1 ,

PO Diawer DD, Artesia, NM_ 86210 I*.0. Box 2088

DISIRICT I Santa Fe, New Mexico 87504-2048

1300 Rio Brauos Rd., Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L wmee o TOTRANSPORT OIL AND NATURAL GAS

Operator [ We AP NG T T
MERRION Ol & GAS CORPORATION

Address o ST
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

T Oher (Please explainy T e e

Mew Well Change in_‘_l'[.lg.klxlll_cr of:

. -— i B T IS, E o -5 N “
Recompletion I l Ol [XI Iry Gas r h ffective 3 /1/90
Change in Operator I l Casinghead Gas l l Condensate Il
It change of operator give name T T T e e . e e

and address of previous operalor e
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ool Na_mc,lncludmg Fonnation i Kind of Lease | ' Lease No.

it bdndeich Com 1| Blanco Mesaverde fun fastorfee | Nm-02920
Laxcation

Unit Letter ____ M = :..990_ —-- Feat From e _South_ Line and __99Q - FeetFromihe ___YWegt Line
tection 20 ownsnip 26N g — P NeiM, Rio Arriba Couny__

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS Cee
Mame of Authotized ‘I ranspoiter of Oil (XX or Condensate (] Address (Give address to which approved copy of this form is 10 be sent)

Heridian 0il, Tne. =7 Q. Box 4289, Farmington, New Mexico 87499
Nane of Authorized Transporter of Casinghead Gas {X) or Diy Gas [ ] | Addiess (Give adddress 10 which approved copy of this form is 10 be sent)

El Paso Natural Gas Company oo B0 Box 4990, Farmington, New Mexico 87499
It well produces oil or liquids, | Unit l See. I'l'wp. I Rge. |15 gas acially connected? l When ?
pive location of tanks. l M | 20 I 26N l 2W Yes 1959 ]
i |ﬂis production is commingled with that from any other lease or pool, give commingling order number: ——_._R4%67 e
IV. COMPLETIONDATA

CJonwen | Gaswen | New wen | Wokover | “Decpen | Fiug ack [sams Resv )it Res'v

Designate Type of Completion - (X)

Date Spudded 7 | Dae Compl. Ready o Prod.” T P Depth ~ 7 PETD.
Elevations (UF, RKIL RI, GR, erc ) Nate of Producing Fomnation | Top OibGag fray ™~ ==~~~ - Tubing Depin

Fatorations

’ Depuh Cisiug Shoe T

‘ - TUBING, CASING AND CEMENTING RECORD e
HOLE Si2k | - CASING8 TUBING SIZE . DEPTHSET . _SACKSCEMENT
Vo TEST DATA AND REQUEST FOR ALLOWABLE ™~
O WELL (et imust be afier vecovery of ttal volwne of laad vit and must be cqual o or exceed top allowable for this depth or be for full 24 hows)
Date Firt New Od Run ToTank Date of Fest Producing Method (F low, punp, gus Iy, etc )
luq’:lh ol Ted o Tubing Pressiie . ‘(fa;ﬁ‘lg Presswe Jiokg Siz

Actial Prod. Duning ‘Test ' Oil - Buls, Walcr - Bbls.

| " FEB281930
GAS WELL

Actual Prod “lest - MCID ' ' Veagih of Test h T T T ubs, Condensate/MMCE efz @M.DIVJ
‘ d
Casing Pressare (Shut-in) o Choke A(DE’F; 3._

Lesting Method (putor, buck pr.) | Tubing Pressuse (Shut i)

' RATOR CERTTE AT TCOMPLIANCE W e e
Y sty oty et i e A ANCE OlL CONSERVATION DIVISION

Diviston have been complied with and that the infointion given above FEB 2 8 1990
is Liue an:; c;mplclc lo the best of iy knowledge and belicf, Date Approved T e
st ST ¥

,/ f;“‘*“**‘-xw//’{ A e e By _  _. ’-Olw/L >, eé"-l/

.Si'l‘ - . —‘ P + o
S}_'Lf:;l;n S. Dunn ... Operations Manager SUPERVISOR DISTRICT #3
PPunted Name Tule Tl“e, e

J-2(-90 - (50%) 327-9801 ’ |
Date ' Telephone No.
L ]
T D T S A SN

; ;i RN i . " » a2 o ‘w
MNEERUCEIONS: Vs ol 65 10 be Bled o compliuae Wik Rile § 3 . , 4 e
'l) Request for allowable for newly diitied o decpened well must be accompanicd by tabulaion of devigion jests gaken in accordmnce
with Rule {11. "
2) Al sections of this torm mast be filled out for gllowable on new and recompleted wells, ' N
B Filoutonly Scctions 1, H, 1, and VI {or changes of operator, well name or number, transporter, or other such changpes.
;h Separate Form C 104 mase be filed for cach pool in muliiply completed wells.




