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DISIRICTS _ .

PLO-Dox 1980, Hcsbs, KA 88240 OIL CONSERVATION DIVISION
P.O. Box 2088

Snnta Fe, New Mexico 87504-2088

DISIRICT I
1000 Rio Tirazos R, Aztec, NM 81410 oo ) e o1 FOR ALLOWABLE AND AUTHORIZATION

Rl&anwu DD, Artesia, NM 88210

1 TO TRANSPORT OILAND NATURALGAS
Operator Well APl No.
MERRION OIL & GAS CORPORATION 30-045-26998
Address
P. O. BOX 840, FARMINGTON, NEW MEXICO 87499
Reasonts) for Filing (Check proper box) [ Othes (Piease explain)
New Well Change in Transporter of:
Recompletion O ail O Dry Gas O
Change in Operator L] Casinghead Gas [_] Condensate {X]

If change of operalor give name
and address of previous operator

11. DESCRIPTION OF WELL AND'LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,

Federal 28 ].E Basin Dakota mredtﬂm SF'078309
Location

Unit Letter J . 1850 Fet FromThe _SOUtN _ Lineand _ 1820 et Fromme _ E2ST Line
Section 28  Township_ 25N Range 9w . NMPM, San Juan County

HI. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil I or Condensate X] Address (Give address to which approved copy ;Jf}lu'.v Jorm is 10 be sent)
_Meridian 0il Company P. O. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [] orDry Gas [CX] |Address (Give address 1o which approved copy of 1his form is 10 be sens)

El Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
If well produces oil or liquids, | Uit |Sec.  |Twp Rge. | Is gas actually connected? Whea ?
pive location of tanks. { J | 28 | 25N] oW No : ASAP
If this production is comeningled with that from any other lease of pool, give commingling onder aumber: ]
1V. COMPLETION DATA
[ Designae Type of Comgletion - (X) =o|| Well } Gas Well | New Well } Workover } Deepen : Plug Back :Same Res'v  }iff Res'v
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D. I
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formalion Top OiliCat Pay " |'Tubing Depth
Perforations

Depth Casing Shoe
TS TUBING, CASING AND CEMENTING RECORD
CA SAC MENT
SING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE

5o ol ke of ot e ettt o )
Length of Tex Tub;ns Pressure | Cating Pressure & o% F ;
Actual Prod. During Teat Oil - Bbls, Water - Bbis. G‘J-'Mc; il
GAS WELL __Qil O
Tz“ﬂhmmﬁvp Length of Test 5 wie/MMCE Graviiy of Condcn:u
Vesting Mctiod (pitor, Gack pr ) Tubing Pressure {Shui-ia) Cating Pressure (ShTfi;.) v —| i e
) ¢ Size

VL &T&ﬁ?ﬁ CERTIFICATE OF COMPLIANCE

Division have beea m:‘ﬁmm::;:&mm OIL CONSERVATION DIVISION

I true and complete to the beat of knowledge and beliel

@gtb( qf, :’&‘(‘K Date Approved FEB 2 11992
Signa . Y ,4.14‘,_ ,

_fff?;'ﬁler = Gl'gyeyes ('épéfiltio_ns Tech By 1—./‘- ) G -

Printed Name
2/21/92 SUPERVISOR DISTRICT #3

Title
Due (505) 327-9801 Title

. Telephone No.
INST . s .
STRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable f i
with Rule 111, v ewly drilied or deepened well must be accompanicd by tabul

g; ?:: sections of thi.s form must be filled out for allowable on
p W out only Sections 1, I, 11, and V| for ch f
) Separate Form C-104 must be filod fiwr anch :_un\gjs_o

aon of deviation tests tiken in acordance
new and recompleted wells,
operator, well name or number, transporter. or nthar exnke <t — -



