Kbt $ Copirn State of New Mexico Foom €101

Appropriate District Otfice Encigy, Minerals and Natural Resources Departnient Revhwd 141 89
DISIRICL ] Sce lnstiuctions
P.O. Box 1980, Tobbs, NM 88240 5 e ey , v at Bottom of Pape
DISIRCL OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

B Santa e, New Mexico 87504-2088
DISIRICT UL

10 ftio Brasos RA. Autee, WMLETHY REQUEST FOR ALLOWABLE AND AUTHORIZATION

1L TO TRANSPORT OIL AND NATURAL GAS
i e e VO VAANSPORT OIL AND NATURALGAS

Merrion 0il & Gas Corporation

Address T Ty T e et
P. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Liling (Check proper box) o ROt (Please explain T
New Well Change in Transporter of: _ lst Delivery
Recompletion r] Oil () Dry Gas [l 1 . 7/’
| Change in Operator (] Casinghead Gas D Condensate L] E‘}Yf/é/' ( Syt R
If change of sperator give naine o T Tttt/ o o
and address oljpmvmm opesator
II. DESCRIPFION OF WELLANDLEASE ) _
Lease Name Well No. | Poot Naine, Including Formation Kind of Lease . Leaw Mo
_Yucca_Com — . MJ- 1 | Dufers Point Gallup-DK | Sule REXXXXX | LG 3496
Location
Unit Letter H : 1850 Fect From The _N%t_h_ Line and -,_7.99_,_____ Feet From ‘The EaSt Line
_Section_ 2 Township_ THFESTT Ramge W - ,NMPM,  San Juan = County
HE. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X1 or Condcensate () Address (Give address to which ap[m)vul cn/'y u/lhu form is 1o be sent)
Meridian 0il, Inc. - P. 0. Box 4289, Farmlngton, NM 87499
Name of Au!iu_);\;u—! 'i'r;;c;onc‘r;(‘ asmghtad Gas [_g] —(_); Er; 6?(5' Address (G:vc e adidress 1o which :[r;rroved copy of this form is 10 be \'rnl)
Merrion 0il & Gas Corporation | P. O. Box 840, Farmington, NM 87499
" well produces oil or liquids, | Unit l Scc. |1wp. I Rge. | Is gas actually connected? l Whea 7
pive location of tanks. . l H I 2 l_Z,5N| 9W Ye,.s_m .._~__,.,,__J ~—_649_/"9 0 .

If this production is cotuningled with that from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA B e

Joitwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Renv it #esv
Designate T Type of Com,.l:.uon (X)

Date Spudded Date Compl. Ready 10 Prod. Total Depth roorn.
Elevations (F, RKH, R1. GR, eic ) Name of Producing Fonmation Top OiwGas fay — — — I ubing Depth
Peforations — 7T TToET - ' T T e

l)\'iih Casing Shoe

o . TUBING, CASING AND CEMENTING RECORD _

HOLESWE | CASNGATUBINGSIZE _ | oePTHSET | sackscemou
JE DI S e — S R .
V. TEST DATAAND REQUEST FORALLOWAIRBLE N T
()lL WEL |,' . *_ril_g{l_n_ufs_l‘be_g].’u_{ recovery of luml volume e of load oil and I must hz ¢qual to or exceed top »ullvo»p! e for ths depth or be for full 24 howr v )
Iate Tirst New Oil Run To Tank Date of [cq I'roducmg Method (I low, pwnp, gus l;ﬂ eic )

Length of Test

Tubing Pressure Casing Pressure a ~ JChoke Size
N ST P 4R S
Actial Prod. During Test Oil - Bbls. Water - Bbls. T}‘ E {e (;'}y’ hg: [fﬁ
- i
- .- - - ——— - o o —_—-1 - m—— e v . e m e wee e e mm B L —— e l 'V" - .
GAS WELL

e _’QNI S 1S90

Actual Prod. Test “MCED ™ T Lengih of ‘Test iibis. (undcnuu‘lMM(.l (nanly of Condennate
Con J0md 7
Leating Method (pator, back pr)” " |lubing Pressure (Shui oy ~~77 T Casing Pressure (Shut-in) ™~ ’g_f ﬂmkc Sire
P 1L

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and repulations of the Oil Conservation OlL CON SERVAT ION D IVI S ION

Division have been complied with and that the infomuition given above

is true and complete to the best of my lnowlcdgc and belief. JUN 2 0 '990

% /77 Date Approved __
- N el
R B T A=’ s
q""'&‘": othy L. Merllatt, Prod. Foreman y -2 d

Printed Name o Titke Title SUPEHV‘SOR DISTRICT ! 3 »
. 6/18/90 . (505) 327-9801 T e e
Date lclcphunc No.

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

1 Request tos altowable for newly diilled or deepened well must be accompinicd by tabubation of deviation tests taken in accor L
with Rule 111,

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

3 Fill out only Sections 1, H, 1, and VI for changes of operstor, well niune or number, transporter, or other such changie,
4y Separate Form C-104 must be filed for cach pool in multiply completed wells,




