- L;,,"j’,.;, [suctti,u le _ State of New Mexico Furm 0 ‘
Appropriate District Office Energy, Minerals and Natural Resources Department Revbed [149
li’llgl %80, 1iobbs, NM - 88240 - at Bottom of Page
OIL CONSERVATION DIVISION
PR YD, Anctia, NM 88210 P.O. Box 2088

Sama Fe, New Mexico 87504-2088

PISTRICT lI
1000 Rio firazos Rd, Aziec, NM 87410 o ) oot FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OILAND NATURALGAS

()pcr‘[of Well AP[NO-
MERRION OIL & GAS CORPORATION 30-045-26999

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

Reason(s) for Filing (Check proper box) (]  Other (Please explain)

New Well d” Change in Transporter of:

Recomplelion O Oil O Dry Gas

Change in Operator D Casinghead Gas D Condensale [x_]

If change of operator give name
and address of previous operat

1. DESCRIPTION OF WELL AND'LEASE

Lease N Well No. |Pool Name, Including Formatioa Kind of Lease Leasc No.
m;‘eld"::ral 29 1E Basin Dakota Siake, Federat 38ke SF-078309
Location
Unit Letter J : 1850 peot FromThe _SOULD  pipe e _ 1592 Feet From The ____=35¢ Line
[ Section 29 Township 25N Range o _NMpM,  San Juan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . —
Nane of Authorized Transporter of Oil (- or Condensate 4] Address (Give address 1o which approved copy of this form is to be sent)
Meridian 0il Company P. O. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [_X] |Address (Give address 1o which approved copy of this form is 1o be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
I well produces oil or liquids, Unit Sec, I’N Rge. | Is gas actually connected? Whea ?
L‘,lve location of tanks, = J : 29 L ZgN : 9‘! Yes 1 1~3-90

I 6;; production is conuningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Resv

Designate Type of Comgletion - (X) | | ] | ] | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top DiliCas Fay Tubing Depth
Perflorations Depth Casing Shoe

o ' TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL W_l‘& . (T est must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc ) -
Length of Test Tubing Pressure .| Casing Pressure d‘“&é‘"
- | LT e
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF —=—
T GIL CONL D3V
Actuai I'Toi - MCF \ o
Test -MCT7D Length of Teal Bbis. Condearaie/MMCH Gravity of Condensaie
Testing Method (pirox, back pr) Tubing Tressure (Shui-in) Casing Pressure (Shui-in) T | Qhoke Si
- e Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and i

regutations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complicd with and that the informa
I the inf ion gi
1s liue and complete to the best of howle:l:e' and b'::i:fm". hove

&.V,gtu C)(, Date Approved FEB 2 11992
b 1_74‘__

Si;ﬁnmm Y

~Esther J, Grgyeyes ('épeéffations Tech By 1“"/&) d""h/

Printed N . e -~
121192 SUPERVISOR DISTRICT #3

Title
L (505) 327-9801 Title
Telcphone No.
:r;‘s'::;‘?‘g?;:::f T‘\:;: :_'orm is w0 be filed in compliance with Rule 114
s owa ;
with Rule 111, o newly drilled or deepened well must be accompanied by tabul

S.

4) Separate Form C-104 muct ha o for annt. .__g_e.sg?f I. .a.‘m' we". name or number, transporter, or other such chanoeac

ation of deviation tests taken in awcordance




