Luhnul 5 Copick State of New Mexico Form - 101

propriate District Otfice Enerpy, Minerals and Natural Resources Department Revised 1-1-89
\ SIRICT N See Instructions
P.O. Box 1980, Hobbs, NM 88240 . - . at Boltean of Pape
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM_ 88210 ~ PD.Box 2088
DISIRICLUL Yaiita e, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OILAND NATURALGAS
Operator B B T T L Wl AP Nos
___MERRION OTL & GAS CORPORATION - [ R
Address
P. O. box 840, Farmlngton, New Mexico 87499 o o
Reason(s) for © |Img © heck propcr'l;n) D—‘Odlcr (Please explain)
New Well - Change in Transporter of:
Recompletion [—:] Oil (] Dry Gas
(hange in Operator l__] Cmn[,hcad Gas [Z Condcnule L—]
if chang --_—Nralor give name o h TS T i
and a ;?;rcvioss operator e
11. DESCRIPTION OF WELL ANDLEASE. e o L
Lease Name Well No. |Poot Namc lncludmg Fonnation Kind of Lease leaw No.
State, Federal or I'ee
~__Yucca Com | 1 | _Dufers Point Gallup Dakota 1 _LG 3496
Location
UnitLetter __ 8 . 1850  rfeet FromThe _ NOrth pineand 790 Feet FromThe East Line
_Secion_ 2 Township_ 25N Range _ 9W_____ ,NMPM,  Sap Juan._.. . .. ... towy
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Naine of Authorized Transposter of Oil B or Condensate ) Address (Give address to which a”noved copy uf this /wm is 1o be sent)
Meridian 0il, Inc. o o P. O. Box 4289, Farmington, New Mexico 87499
Mame of Authorized Transporter of Casinghead Gas [[] orDry Gas [[X] |Address (Give adidress to which approved copy of this form is to be sent)
B _ﬂejrlon 0il & Gas Corporat ion _P. 0. Box 840, Farmington, Necw Mexico 87499
If well produces oil of liquids, | Unit l Sec. |Twp. [ Rge. | Is gas actually connected? ! When 7
pive location of tanks. l I l I No ' 3/49/90

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

_|(—)-i Well I_ Gas Well _‘l New Well l W;i;v;—rﬁil i)_u_pqn I i'l\l[;, ll.wi‘L I‘C:nnc Rr;:'v ')i[l an

Designate Type of CO[IIpIL[IOI’l (X) 1 | | | I | |
Date Spudded Date Compl. Ready to Prod. | Total Depth 77 PIED
Elevations (DF, RKH, R, GR, etc)  |Name of Producing Formation | Top OivGas fay - Tubing Depth
Pedorations — — — T T T T  Depth Casing Shoe

IUBING CASING "AND CEMENTING RECORD

__HOLE SICE _| —_casinG & TuBING s1zE __DEPTHSET | . SACKSGEMCUI
V. OTEST DATA AND REQUEST FOR ALLOWABLE - T )
(“L WE LL ___(Vest must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas hﬁ dr)
tenghol Tex  |lubing Pressure Casing Pressure BT 'E c E '7v E
Actad Prod. Durng Test . |oil-pels.  |Waer-Bbls. b‘ vas- MCE 7 ’

- MAR1 41930
(n\S WELL
Actual Prod. Test - MCI7D ™ Length of Test fibis. Condensate/MMCF ™~~~ Lum D‘v ‘

testing Method (puror, backpr) | Tubing Pressure (Shutin) ™ 77 77 |Casing Pressure (Shutin) T T [(hoke Sire ¢ V

VI OPERATOR CERTIFICATE OF COMPLIANCE || . |
| hercby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON D lV|S ION
Division have been compliod with and that the information given abov
is Live and complcu: to the best my knowledge :::l bchncfg " ) Date Approved MAR 1 4 1990

£ e B GL/
St(‘ven S. Dunn - Opgga»tj ons Manager \

Printed Name Title Title SUPERVISOR DISTRICT ﬁ >
L 3/13/89 . _505=327-9801 __ ___ Tttt
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompianied by tabulation of deviation tests taken in accorance
with Rule 111.

2) Allscctions of this forn must be filled out for allowable on new and recomyleted wells.

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

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






