|'\uhnul 5 Copics . State of New Mexico Focom C-1H !
propriate l)i\lric( Office Energy, Minerals and Natural Resources Departinent Revised 1-1-89
D‘h.lmﬂl See Instructions
P.O. Box 1980, H{obbs, NM 88240 - - ) ) at Bottom of Page
S O1L, CONSERVATION DIVISION
DISIRICE N .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Saiva £, New Mokica R7504 2088

El(])&)l%l%lﬁgl?m Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

. ... To TRANSPORT OILAND NATURALGAS
Operator Well APl No.
_MERRION OIL & _GAS CORPORATION _ _ o I o
Address
P. O. box 840, Farmington, New Mexico 87499
Rcason(s) Tor | iling (Check proper l;;)_” Tt T >| l Other (!’lfme uplmn) I - )
New Well | Change in Transporter of® _
Recompletion (1 Oil l'] Dry Gas
‘hangc in Opcmor ‘J (a:m;,hcad Gas [—ﬂ Condcnsau: [_ ]

If change of upcrator give name
and addresx of previous operator . - i

11. DESCRIPTION OF WELL AND LE ASFE.

Lease Name Well No. |Pool Name, lncludmg Fonnalion o "] Kind of Lease " Lease No.
Stephenson 2 Dufers Point Gallup Dakota State, Federat or Fee SF 078475
loc:mon
Unit Letter I . ] 960 Fect From The __S_O__ut_h_ Linc and ___ 660 Feet Fromlhe _East tine
Secion 7 Township 25N Ramge  8W __,NMPM, _San Juan .. Connty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lramponer of Ol %] or Condensate 1 Address {(uve ¢ address 10 which apprbv).i Enp;: nj this ]or;n is 1o be x;n!)
_Meridian Oil, Inc. ___ _ _ .. | P. 0. Box 4289, Farmington, New Mexico 87499

Name of Authosized I'nn:poncr of (,asmgjnead Gas [ ot Dry Gas [X] | Address (Give addd ess to which approved copy of this form is to be sent)

__Merrion 0il & Gas Corporation P. 0. _392‘_',2‘1_9_'*““_9,“"}_‘19 ton » New Mexico 87499

Il well produces oil or liquids, | Unit I Sec. lTwp. l Rge. | Is gas acually connecied? l Wi

pive location of tanks. [ I No | 3/19/90

ll this production is comnmingled with that from any other lease or pool, give commingling order aumber:

1v. COMPLETION DATA

1amrjﬁgmrwm;mmwm&;|m@ynwmammmw|wm“

Designate Type of Com.:kuon (X) 1 1 | | [ | |
Date Spudded Date Compl. Ready 10 Prod. Total Depihy o PHrD.
Ficvations (DF, RKB. R\ CR, et} |Nawe of Producing Fommation | Top OiVGas Pay - Lubing, Depth
e o e SO IR . Lo
I'edlorations Depth Casing Shoe

IUBING CASING AND (,EMENHNG RF( ()Rl)

" HOLE SILE__ 1 tmmeuuamssae U DEPTHSET | SACKSCEMFNT

VOTEST DATA AND REQUEST FORALLOWABLE

()l!.,‘ \_Yl Ll_i__ B ”ﬂr'{l_n_u{s_l_h_e afier recovery of total volwne e of load ¢ oil and must he cqual lo or excered top allowable Jor ths depih or be for full 24 hours )
Date First New Qil Run To Tank Date o['lcq I'roducmg Method (l low, pwnp, gus hﬁ etc)

Length of Tes o Tubing Pressare  |Casing Pressuee UE g E ' ' E
Actuad Prod. Dunng Test | Oil - Bbls. o Tlwaer-Bois T JEgRues: MCE

GAS WELL

Actial Prod Test T MCED™ ™7 77 7 [fengih of Tesi T T T | fibls. CondenmaieMMCE T ;iGONHDIV
L]

lesting Method (pitot, back pr) Tubing P'ressure (Sit in) T | Casing Pressune (Shut-m) T T [ Ohoke !ucl * 3

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVA] ION DIVl S|ON

Division have been complied with and that the information given above
is trug and complete to e best of iy knowledge and belief. MAR 1 4 1990

) - va// Date Approved ___. =" T TR
P o T Tt e """" corTTroTTrmm o By L 1.,,../L >. d‘-—.«.‘/

Signalurc ]

_ Steven S. Dunn _  _ _Operations Manager Sup

Psinted Name Title T|ﬂe U EQVZSOR DISTRICT fS
L 3/13/89 . 505=327-9801 . . B

Date Telephone No.

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

1 Request for alowable for newly diilled or deepened well must be acconyy: wivd by tibulation of deviation tests taken in accor e
with Rule 111.

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transpaotter, or other such chunges,

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






