» L;lbnul S Copics State of New hexico Foem C-104
propiate l)nlncl Otfice Cnergy, Minerals and Naturad Resources Department Reviserd 1-1-89

Dihllﬂcl.l See Instructions
1 , NM 88240 - . at Bottom of Pape
;" ]“;’;:‘L":" oo OIL CONSERVATION DIVISION
P43, Drswer DD, Ariesia, NM 88210 ~ P.O.Box 2088
LRIEL AL Santit Fe, New Mexico 87504-2088
1000 Rio lrazos Rd., Astee, NM 87410 R EQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS o
Uperator “Weii Al No.”
__MERRION OIL & GAS CORPORATION -
Address
P. O. box 840, Farmlngton , New Mexico 87499 o o o
Rcason(s) for I |Img {Check proper box) ’ E] Other (Please explain)
New Well - Change in Transporter of:
Recompletion (] oil [ pycas L]
LET'Ia_n‘gf jt_l_()_[ir_mor l_] C a-un[,hcad Gas [a/ Londcnsale [_j

If chan wator give name 7
and adf (()?‘:m:vious operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name T WentNo. l’(;i}qalm, iEE&TEEFonmlion 7 Kind of Lease 1np | Lease No.
Warito 1 Dufers POint Gallup Dakota State, FederalorFee | yno_co5008
Location
Unit Letter B . 790 Feet FromThe _North Lineand __ 1810  FeetFromThe _Fast . ... Line
__Section 7 Township 25N vvRa.ngC,gﬁﬂ,*__u_._J_NMIM_.MA,._R_i_O_ Arriba . Couny
Il._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized T ransporter of Gil %] or Condensate l Address (Give address 1o which appmved mpy o[ lhu[arm is 10 be sent)
Meridian Oil, Inc. - | P. O. Box 4289, Farmington, New Mexico 87499
Nane of Authorized Transporter of Laungjncad Gas ) or Dry Gas [ X] | Addrcss (Give address 10 which approved copy of this form is 1o be sent)
Merrion Oil & Gas Corporatic: - P. 0. Box 840, Farmington, New Mexico 87499
I well produces oil or liquids, l Unit | Sec. ITwp. l Rge. | Is gas actually connected? I When ?
pive location of tanks. 1 | l | No ] ~3/19/90

If this production is comuningled with that froin any other lease or poo, give commingling order number: i
1V. COMPLETION DATA

T wlal ‘\;/:il_ —l-—é;;-\;;ﬁ_—l-afic_w;v_c—llﬁl \;V(Tliu;vér N l [)u_pcn I i'lui{ Ii;u'lrt |.‘;;nnc l(c;:'v 'Hll 'él"\"\'

Designate Type of Comypletion - (X) | | | I | |
Date Spudded Date Compl. Ready 1o Prod. . {Total Depth 7 e, ' '
Llevations (DF, RKB, RT,GR, etc)  |Name of Producing Formation | Top OivGas Pay Tubing Depth

Fesforations ™ l,\"i»(h Casing Shoe

S ' __TUBING, CASING AND CEMENTING RECORD

_HOLESWE | CASING & TUBING SIZE ~ DEPTHSET | sAckscEMonr

V. TEST DATA AND REQUIEST FOR ALLOWABLE N - S

(.)!b }Y_l ’I_Jk . _ﬂ{..s_l'n_:gfr_(*bc after recovery of tolal volune of | load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours )
Date First New Oil Run To Tank Date of Test l‘mducmg Method (l low, pump, gus IJ! tlr)
Lengih of Teat “ivbing Pressare | Caning Pressune - E g E ' v E ,
Actad Prod. During Test— |oa-Bols. Water - Bbls. jas- MCF
GAS WELL ‘V
Actaal Prod. Test - MCI7TD™ 7 " [iength of iest " Jidbis. Condensate/MMCE !& i cm.alc
a
Iesting Method (pitor, back pr) | Tubing Pressure (Shut in) 77 7777 | Casing Fressuie (Shui-in) T hoke Size

Vl OPERATOR LLR i lCA I'E OF COMl’Ll/\NCF
1 hercby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVAT|ON DIV' S ION

Division have been complied with and that the infomution given above
is lrye and complete to the best of myfknowledge and belief. MAR 1 q ]CQ’\

Date Approved _ ™ S
e I N

_ Steven S. Dunn .. .Operations Manager Supsay y

l’nnlcd Name Title Tﬂle SUPER: 187 OR Lig T'c‘)-‘ cT §é§
- 3/_1_31_8_9_ e e 2505232798001 . T o
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

B Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transpoiter, or other such chanpes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells,






