L“,mm S Copier . State of New Mexico 7 Fram C-104
!pmpululc tsttict Olfice Energy, Minerals and Natural Resources Departiment Revised 1-1-89

P 1 See lustructions
PO, Bus 1980, lobls, NM 88240
DISTRICE

PO Drawer DD, Kifesia, NN 88210 I0. Box 2088

L!(L.l B'[Zf 'm e NTUERED Niri\‘! NIRIER #7307 SHEH

1000 Rio Brazos Rd., Aztec, NM 87410 )

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo ... TOTRANSPORT OIL AND NATURAL GAS

Operator Well APl No.” T
NERRION OIL & GAS CORPORAT[ON

Addicss ; e S O
P. 0. BOX 840, I"ARMINGTON NEW DIEAICO 87499

Reason(s) for Filing (Check proper box) T [T} ower (Please explaigy

New Well : Change in Twnsportesof: »

Recompletion | Oil (X Dry Gas 0 Effective 3/1/90

(hangc in ()pcmlur ~ [ l o (J\Inl‘,h?dﬂ Qf__EJ-FQq}cnmw LHI

M ch.mg,c of operator guvc name
and address of previous operalor

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [rool Nilm, lncludm]; Fonnation T Kind o " Lease No.
Fikes Com 2 | _Devils Fork Gallup _f‘i‘f‘ fee_|sF-080136
Location
Unitbeter ____F . 2110 peaFromine NOTth piyeand __ 1650 peetbromime - West
CSection . 27 Township 25N Range  OW JNMPM, Rio Arriba 0 Cow
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Ol (XX or Condensate (7] Address ((nvc address 10 which appwved copy Q/ this Jorm is 10 be sent)
Meridian Oil, Inc. . ______ _|P.0. Box 4289, Farmington, New Mexico 874

Nane of Authorized lmnqp)ncr of (.asm[,]n.nd Gas iX_] ) 6r DI;’ Gas [j Address (Give adddress to which approved copy of this form is 1o be sens)
El1 Paso Natural GAs Company

) ____ IpP.0. Box 4990, Farmington, New Mexico 874
ll well produces oil or liguids, I Unit I Sce. I'l'wp l R[,c Is gas aclmlly conucuud? I When ?
yive location of tanks. I F I 27 l 25N l 2w I

ll this production is coumnn)_,hd w |lh lhal frum any od\cr Icase or pool, give commmghng order numbcr

IV. COMPLETION DATA

Dunglmle l)pc ()f Lom,.kuon (X) | | | [ I |
Date Spudded Date Compl. Ready o Prod. | Fotal Depah - PRTD.
Elevations (lil", RAD, RI, (}k, uc) h Name of l'r&illcing Fomation | Top OivGas Pay 'Iuimu; Deplh N

Pedorstions ) Depth Casing Shue v

IUBING CASJ_N(; AND( EMLN rINC Rl'( ()RD

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the sules and regulations ol the Oil Conservation OIL CONSE RVATION DIV|SION

Division have been complied with and that the infornution given above
is true and complete to the best of my knowledge and belief.
o Date Approved . FEB 281930
e e
- e e e e
Slplulure / v By T e 3._,A) - d‘_—_/
Steven S. Dunn ... ..Operations Manager

Printed Name Title . UD‘:RV!SOR DISTR]CT # 3
2/26/90  _(505) 327-9801 __ Title._.
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for allowable for newly diilled or deepened well must be accompianied by tabulition of deviation wests taken in accor
with Rule 111,

2) Al sections of this form must be fitled out for llowable on new and recompleted wells,
1) Fill out only Sections 1, 11, HE, and VI for clhanges of operator, well name or number, transpaorter, or other such climges,
4y Scparate Form C-104 muost be filed for cach pool in muliiply completed wells.

o weii | Guswel | New weil | Workover | Deepen | iog ach [same Rewy it Kesv

woteswe | casncatuBnGsze | peptHser | sackscemcur
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ -
()ll “’l L (Test must be after recovery of !‘”f”.i‘?i“!'?i?i?!&ﬂ_?i’_fi"‘_’fif“ bhe tqual lo or exceed iop allomxlle Jor this depih or br furfull 2 h«)w\ ) )
Date First New Oil Run ‘To Tank Date of Test l'mducmg Method (I low, pump, gas lg[t uc)

Leagh of Test Tubing Pressure [ Casing Pressure |noke Size

. . L N S ,,.,_’;;e @ Qj‘? g: ;‘:?
Actiad Prod. Duning Test il - Bbls, Water - Bbls. Y L8 2 W 1, B
GAS WELL FE32 31530
Actual Prod. Test - MCI/DT 77 lengthof Test 7T ghis. Condensae/MMCF T T Gravity of Lundcm..ug ;

“Tat JN Tyt IR
L o ’J. e :78 Y

I . _ o . e o - I - BT ot

Lesting Method (pito, back pr) Tubing Pressure (Shut -in) Casing Pressure (Shut-in) Choke &“? o

OIL CONSERVA'T l()N DIVISION Mt

Line

ty

99

29

Janee



