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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT UL
1000 Rio 11razos Rd., Aztec, NM 81410 o~ = o1 FOR ALLOWABLE AND AUTHORIZATION
o TO TRANSPORT OILAND NATURALGAS
Operator Weli API No.
. MERRION OIL & GAS CORPORATION 30-045-26205
Address

P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

Reason(s) for Filing (CImEfvopcr box)
New Well

Change in Transporter of:

[0  Other (Please explain)

Recompletion O oil Dry Gas
Change in Operator D Casinghead Gas [:] Condensate m
If change of gtﬂlof give name
and address of previous operal -
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,
Federal 28 2E Basin Dakota S, FederalypkRee¢ | SF-078309
poeston 790 West
Unit Letter L 1490 Feet From The South Line and Feet From The Line
| Section 28 Township 25N Range 9w . NMPM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R

Natie of Authorized Transporter of Oil

or Condensate X)

Addross (Giwe address 1o which approved copy of this form is 1o be sent) -
7499

__Meridian 0il Company P. O. Box 4289, Farmington, New Mexico 8
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [_X] |Address (Give address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
If well produces oil or liquids, Junit  [Sec.  |Twp |  Rge |is gas actually connected? | When 7
rive location of tanks. l L | 28 | 25N | W Yes | June 25, 1985

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

1V. COMPLETION DATA

|oitwen | Gas wen

| New Well [ Workover | Deepen | Plug Back [Same Resv  |off Resv

Designate Type of Completion - (X) l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Jubing Depth
Perforations Dcpth Casing Shoe
B TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of total volume of load oil and must

T FOR ALLOWABLE

be equal 1o or exceed 10p allowable for this depih or be for full 24 hows.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift .‘W E L f"i
Length of Test Tubing Pressure Casing Pressure fn — pi ‘..s : i f
Actual Prod. During Test Oil - Bbls. Water - Bbis "u’:'MCFI:EB 2 1 1992 |
GAs WL Ol €O,
Actual Frod, Tesi - MCE . Disy -
est - MCI7D Length of Test Bbis. Condensate/MMCE Cravily of Condensale
Festing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Fressire (Shul-l;l) e [
L 10KC dSize
Vll- h(ff:fﬂnfl\rfﬁlt“ Cnlil}'l'lFICATE OF COMPLIANCE
L and regulations of the Oil Conservalic OlL
Division have bee H . . S alion CONSERV
e e L bt e it ATION DIVISION
@P H QQ b‘% Date Approved FEB 2 11992
-Sinnall;m . v 7 ;
?,‘iii?:: 1. GrEyeyes Lépélj"at ions Tech By ’AJ > @-m
2 Tit) SUPE

INSTRUCTIONS:

1) Request for altowable for ne

with Rule 111.

3) Filt out only Sections Lt
4) Separate Form C-104 must

Telephone No.

This form is 10 be filed in compliance with Rule 1104
wly drilled or deepened well must be accompanicd #+ 15bul

2) Al sections of this form must be fi

IH, and

be filed for each r

lled out for allowabte on new an
V1 for changs- .+¢ operator,
‘v m‘l'nﬁ‘ T A,

ation of deviation tests taken in accordance

d recompleted w. s,

wel 5 or g\umbét. < nsponter, or other such changes.

romnte b Y




