— / .
Lu,mm S Copit . State of New Mexico Form C-104
Appropriate l)mncl Office Coergy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT ] NM 88240 Sﬁlln:trud:-»‘ns
P.0O. Box 1980, Hobbs, . A . at Bottom of Pape
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ariesia, NM 88210 P.O. Box 2088

Santa Fe; New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

*«%mm Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS e
Operator “Weli Abi No., )
___MERRION OIL & GAS CORPORATION L
Address

P. O. box 840, Farmington, New Mexico 87499 B o e
Reason(s) for Filing (Check proper b_o;) D Other (Please explain)
New Well - Change in Transporter of: _

- 1

Recompletion (] oil [} Dry Gas
t(‘hange in Operator l_J Casinghecad Gas IQ’ Condensate L-_] e

tf chan; rator give naine ' 7
and ldj ((;?‘:m:vious opcrator - e

11. DESCRIPTION OF WELL AND LEASE

lxan Name Well No. |Pool Name, i;;i;:ding F()linalion Kmd ol Lc.m Fed. ) VL-cau No
Wagon Train 1 Dufers POint Gallup Dakota State, Federal or Fee - | NM54982
Location
Unit Letter 1 1750 Fect From The SQUEN  Lincand 820 FeatFromThe _Fast ... Line
_chl,iv.'_!-_.___6_____J'Oﬂ!s!‘jp__Z_EM_;_L_ﬁ-..Ringc_‘g,éw.______,_b{?vﬂ’ﬂ. San. Juan__. ... ... [(Comy
1tl, DESIGNATION OF TRANSPORTER OF O QIL AND NATURAL GAS
Mame of Authorized Transporter of Oil % or Condensate 1 Addrcss (Give address 10 which approved capy of this [orm is 10 be sent)
Meridian 0Oil, Inc. P. O. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [] orDryGas [[X] |Address (Give addsess to which approved copy of this form is to be sent)
Merrion Oil & Gas Corporation P. O. Box 840, Farmington, New Mexico 87499
If well produces oil or liquids, | Unit l Sec. ITwp. | Rge. | Is gas actually connected? I When 7
EI-VC location of lanks. | _l I l No I 3/_]-2/90 o

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

'Oil Well l Gas Well I New Well l Warkover | DL‘C[‘U’I I Ilug Back |nmL Rew'v ')ill Resv

Designate Type of Comyletion - (X)

Date Spudded Date Compl. Ready 10 Prod. T | Total Depth PRITD.
Eievations (DD, RKB, RT, GR, etc)  |Name of Producing Fonmation | TopOivGas by = —— Tubing Depth
redoaiions — T T T T [ epth Casing Shoe

IUBING CASING “AND CEMEN IING RFLORI)

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET | sAcks CEMENT

V.OTEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL  (est must be afier recovery of total volwne of load oil and must be equal 10 or excecd top allowuble for this depih or be for full 24 | hours)
Date First New Oil Run To Tank Date of Test P’roducing Method (Flow, punp, gas 1if, etc.)
Length of Test | Tubing Pressure Casing Pressure h

Acual Prod. During Test Oil - Bbls. Water - Bbls.

(n\S WELL

Actual Prod Test “MCI/D™ " [Length of ‘Test “|iibis. Condensate/MMCH
Tesling Method (pitor, back pr) | Tubing I'ressure (Shuiin) — | Casing Fiessure (Shut-i) 7 77T T T [ Choke Sm;
VI. OPERATOR CERTIFICATE OF COMPLIANCE || .
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVA1 IC)N DIVIS|ON
Division have been complied with and that the information given above
is trug and complele 1o the best of My knowledge and beliel. Date Approved MAR 1 4 ]990
on By S ?_-”A‘ ) .
/ Steven S. Dunn _ ___ Operations Manager
Printed Name Title Title SUPERVISOR D‘STR‘CT ' 3
__3/13/89 . _ 505=327-9801__ T e
Date Telephone No.

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

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and tecompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, tanspotter, or other such changus.

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






