State of New Mexico

subnut S Copies . . Foom €104
Appropriate Disttict Office Energy, Minerals and Natural Resources Departinent Revised 1-1-89
DISTRICL | | M See Instructions
PO, Box 1930, 1lubls, NM 88240 N e e . al Bottomn of Page
S TRICT T OIL CONSERVATION DIVISION :
PR TV .0). Box 2088

Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L » TO TRANSPORT OIL AND NATURAL GAS
Openator 7 T T e T e s s s = s e T T W Al NG T
MERRION OIL & GAS CORPORATION
Address ST e
P. O. BOX 840, FARMINGTOM, NEW MEXICO 87499

DISTRICI L
100U Rio Brazos Rd., Aztcc, NM 87410

Rc‘a_suu(a‘) for ll|lllé ((E}u};'k ;-ru/u_-v [mx)A r]"“ Other (l’lfas; ;;};’tlin) i

New Well Change in Tiansporter of: .

- ettt Effecti
Recompletion [} oil (Xl bry Gas [ fve 3/1/90
Change in Operator I ] Casinghead Gas I I Condensate [ ]

It change of vperator give name
and adidress of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Fool Naime, Including Formation | Kindottease | Lease No,
0ld Rock Com 2 | Basin Dakota State, Fedenal or Tee | ppp
Location
Unit Letter ,_P, I, b3_0 cveiee o= Fect From The §9_u_th?‘ Linc and ?50 oo . Feet From 'Ihe ¥E?S_E o L.ne
. Section 28 townstip 25N Range  6W  NmpM, Rio Arriba  Couy

HI. DESIGNATION OF TRANSPORTER OF O1L, AND NATURAL GAS _

Mane of Awthorized Transporter of Qil XX or Condensate () Addiess (Give address 10 which u}rﬁuv&l cﬁpy ;f[lh’u‘fu!l;l-li!‘ 10 be sent)
Meridian Oil, Inc. 7 {P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transposter of Casinghead Gas (X] or Dry Gas [T ] | Addiess (Give adidress 1o which approved copy of this form is 10 be sent)

El Paso Natural Gas Company oo {2200 Box 4990, Farmington, New Mexico 87499
I well produces oil or liquids, I Unit I See. I'l'wp‘ I Rge. | Is gas actually connected? | When 7

Fivc location of tanks. l p I 28 l 25N I 6W Yes | 1/73

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

IV. COMPLETION DATA

oitwell | GasWell | New Well | Warkover | Deepen | Plug ach [Same Rewv it Kesv

Designate Type of Comypletion - (X) | | [ [ l |
Date Spudded 77T T T T T hye Compl. Ready to Prod. [ Totat Depih ST POTD. T
Elevations (DF, RKB, RI, GR, eic ) Name of Producing Formation | Top OibGas Pay =~~~ Tubing Depth

Paiforations ) N S . 7 Depth Castng Shoe

_TUBING, CASING AND CEMENTING RECORD

MOLEsiE | CASINGBTUBINGSIZE LDEPTHSET | SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T R
OWLWELL | (Fest must be ofter recovery of total volune of Ioad oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)
Pate First New Oil Run ‘To ‘lank Date of Test Producing Mcthod (Flow, punp, gas Iyt eic )
lilli:lli ol led Tubing f‘lcs,\mcr I (-mng Pressue ‘ “—“‘"ké §ilé. ‘, “ » s
P T I - I Y
i g o i
- . e T £ " JU SRV COR { [ A (PO
Actual Pred. Duning Test Oil - Bbls., Watcer - Bbls. i :"5 Gas- MCE
GAS WELL i
Actual Prod Test - MCI7D 1engih of Test Dbis. ('undcnsulc/MM(fl" | {J&m@@wgumv.
[eating Methnd (putent, back pr.) N Tubing Pressure (Shat )~~~ 7770 Casing Pressure (Shut-in) e (lnnL\ g_!sc ir 3 -
VL OPERATOR CERTIFICATE OF COMPLIANCE L CONS ATION DIVISION
I hereby centify that the tules and regulations of the Oil Conservation Ol C ERV T N O
Division have been complied with and that the infoimation given above
is frue and complete to the best of my knowledge and belicf. '
P o Date Approved __ FEB 2 8« 1990_ .
! !gé"":‘"“"'../ /‘: A/QM
Signatuie s ‘ | BY — e e 3.—./(- >_ dé"}/ -
Steven 5. Dunn .. ..Operations Manager
Printed Name Tule Title SUPERV‘SOR DISTRICT ' 3
9-06-90 (505) 327-9801 T e
Date Telephone No.

INHERUCSERONSD TR fonm by 1o be filed b gappliaies wit Byl Vi)

11 Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviapion tests taken in acconlinee
with Rule 111,

2) Al sections of this form must be filled out tor allowable on new and recompleted wells,

3} Eill out ondy Sections 1, 1, HI, and VI for changes of operator, well name or number, transporter, or other such chunges.

A Sepaate Form C 104 must be filed for cach pool in muliply completed wells.




