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REQUEST FOR ALLOWABLE AND AUTHORIZATION

S

T Wl AP NoT

P. O. box 840, Farmington, New

Reason(s) for Liling (Check proper box)

Mexico 87499

1f change of operator give natne
and address of previous operator

11, DESCRIPTION OF WELL A

lease Name

ND LEASE .

HL_DESIGNATION OF TRANS

Name of Authorized Transporter of Oil

(%) or Condensate (]
Meridian 0il, Inc. __

L TO TRANSPORT OIL AND NATURAL GA
Qperator

MERRION OIL & GAS CORPORATION
Address T T o

New Well — Change in Transporter of: _
Recompletion (1 Oil [ oycas L
{(hnnge in Operator l_] Casinghcad Gas [—J Condensate [“]

Well No. | Pool N;;r;:i;;i:ld;ng F()I“lillil—;'l | King of Lease " Lease No.
Jalapeno 1 Dufers Point Gallup Dakota Ext@e Federalor Fee |15 1288
Location
7
Unit Letter S #__9_9__, _____ Fect From The »I\l?_r,Eh_ Line and J_GE_Q,_____,_ Feet From The WeS,E__, _.. Line
 Section_ 16 Township_ 25N Range 8W  _,NMPM, __San_Juan o County

PORTER OF OIL AND NATURAL GAS _______.

[T Other (Please explain)

Address (Give adddress 1o which approved copy of this form is 1o be sent)

P. O. Box 4289, Farmington, New Mexico_ 87499

Name of Authorized Transporter of Casingl;é;i Gas -_["_] Tor Dry Gas [X]
Merrion 0Oil & Gas Corporation

If well produces oit or liquids, | tuit | See. frwp. |

pive focation of tanks. I l l

EE; Is gas acluaﬁ-y co;\nccicd?

| Address (Give addy ess 1o which approved copy of this form is 1o be sent)
P. 0. Box 840, Farmington, New Mexico 87499
l Whea 7

No L3/19/90

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

1V. COMPLETION DATA

Designate Type of Comypletion - (X)
Date Spudded T

|

" | ivate Compl. Ready 10 Prod.

Fievations (DI, RN, RT, GR, etc)  |MName of Producing Formation

Tlouwell | Gaswel

| New Well | Workaver | Deepen | Flupg Hack

|‘§;nnc Rew'v ')ill Res'y

Top OivGas Pay ] ui)iny_ Depth

Peiforations

G AND

__TUBING, CASIN
__CASING & TUBING SIZE

__MOLESWE

"] e pth Casing Shoe
CEMENTING RECORD
DEPTHSET

| SACKSCEMCNT

V.OTEST DATAAND REQUES
OIL WFLL

I FOR ALLOWABLE
covery of total volune of load oil and must
Date of Test

(Test must be aftcr re

Date itim New Oil Run To Tank

Length of Test

o

GAS WELL
Adtal Prod Test - MCID ™

0il - Bbls.

iengthof Test”

I exting Method (pitot, back pr) ~ |lubing Presane (Shut i)~

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information piven above

ny knowledpe and belicl.

is tnye and complete to the bcisn

/Signature
_ Steven S. Dunn _
Printed Name

3/13/89

/7 _Operations Manager
Tille

. _.505=3221-9801___.

“Telephone No.

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

1) Request for allowable for newly dritled or deepened well mus
with Rule 111,
2) All scctions of this

| Water - Bbls.

be equal 1o or exceed top allowable for this depih or be for Sull 24 hows )

l"r;)duéu;é Method &I"l_o—w». p;;{[;, gus lift, etc )

(_:;;;;Ié Pressure

jibis. Condensale/MMCF

(Nioke Size

OIL CONSERVATION DIVISION

Dale Approved fMAR 141990

By . . . “3.AD 6?2«-7/

SUPERVISOR DISTRICT #3

Title____ .

t be accompanivd by tabulation of deviation tests taken in accordance

oo must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, HI, and VI for changes of operator,

well name or number, transporter, or other such chungpes.

4y Separate Form C 104 must be filed for cach pool in multiply completed wells.



