bt S Copaes State of New Mexico Foem ¢ 108 |

Appropaiste District Oftice Energy, Minerals and Natural Resources Departinent Revised 1-1.89
Hb;'lllsm:ll‘«;lm) Hobbs, NM #8240 S:Qn“:: " u”;“lm
' (). Bon , Hobbs, B . res . ol Bodtone of Pape

o O1L, CONSERVATION DIVISION X *
bistiuct i , X
I'O. Diawes DD, Astesia, NN BB210 R ’\I‘.I().'l‘l'(zx,?:()iigm“ T
DISIBICE Il il e, New (LR STWY]
1000 Rio Urazos R, Aztee, NM 87410 _ . .

REQUEST FOR ALLOWABLE AND AUTHORIZATION

l. TO TRANSPORT OIL AND NATURAL GAS
Operator T T T T T T S e s e s s S s Well AP No. ™ T

MERRTON OIL & GAS CORPORATION

Addiess - ’ T e

P. 0. BOX B840, FARMINGTON, NEW MEXICO 87499
I ] Ower (Please explain) T T T T T T T T T

Reasonts) for Filing (Check proper box)

C in’} :
New Well : _ “msc;("_’r_“nw‘_"_q'rj ____________ Effective 3/1/90
Recompletion [l Oil (Xl Dry Gas '

Change in Opeaator I ] Casinghead Gas rl Condensate [ l

U change of operator give naine
and adidress of previous operator

11, DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. [Fool Namne, Including Formation | Kindoftease Lease No
Delhi Taylor A | 2 | Gallegos Callup S Tedastortee [ 5p-079679
Location
Uit Letter __,,___E,,,, S _1659, ... Feet From ‘Ihe _,IPEE_ Linc and _ 9,970*__ Feet From The _____ W?Sr Line
Section. 17 Vowndip 26N Range _ LIW__ NMIM, __ San Juan_ o Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authorized ‘1 ranspoiter of Oil (XX or Condensate [ Addicss (Give address 1o which approved copy of this form is 10 be sent)
Meridian 0il, Inc. 7 |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas X} or Diy Gas [ ] | Addiess (Give adddress 10 which approved copy of this form is o be sen)
.EL Paso Natural GAs Company . [P.0. Box 4990, Farmington, New Mexico 87499
It well produces oil or liquids, I Unit I Sce. I‘I‘wp. I Rge. | Is gas actually connected? | When 7
pive location of lanks. | E |17 |26N | 11w Yes | 1960

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

IV. COMPLETION DATA e

ot well | Gas et | New Well | Workover | Decpen | Plug ack [Same Rexv it Res'

Designate T'ype of Comyplction - (X) | | | | | I |
Date Spudded T T Fivae ol Ready 1o Prod. 77 | ata Dejan - PRTD '
Elevations (OF, RKB, RI,GR, etc) | Name of Producing Fonmation [ Top OitGaé fay =~ Tubing Depih

Pedorations l)cj-lh Ci\iug Shaoe

_ TUBING, CASING AND CEMENTING RECORD |

HOLE SILE __ CASNGATUBNGSIZE | T pEpHtser | SACKS CEMENT

Vo OTEST DATA AND REQUEST FOR ALLOWABLE  ~ 7 77 oo T

ONLWELL - (est must be ofter rvecovery of total volne of load oil andd must be equal 10 or exceed top allowate for this depth or be for full 24 hows)

Dale First New Oil Run fo Tank Date of Test Producing Method (Flow, punp, gas i, eic.)

Length of Tew 7 7 fubing Pressme Casing Pressuie 7 [Qweke Size T T
N T L.

T S N L ERESYE T

Actial Prad. Dusing “lest Oil - Bbls. Waicr - Bbls : (i{& MU fi *
¢ “ LR W
b s

S el Al Warols!
GAS WELL FCRE 3980

Actual P lest - MCivd ™ 7 T T Lengih of Fest T T T T bl Condengate/MAMCE T o i?"'d Somlepadle N ¢
CHEoNLDiV

Festing Metiod (gutor, back pr ) Fubing Pressure (Shutin) =77 77 [ Casing Pressure (Shutin) (hoke si;ﬁ?&f‘. 3

VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ 7 et
Fheteby cantily that the wles and regulations of the Oil Conservation OlL CONSERVATION DIVISION

Division have been complied with and that the infornution given above

is tiue and complete 0 Uic bet of n nowledpe an clic FEB 2 8 1990
' '_71_517:; ' y/k() tedie and belet Date Approved ..~
{’\ - 3o ey 4 -\ o .
.l/f. e e e ./ bl ._._..._::‘.:; e e i By*_ih;____ o 1.“.A>‘ d;-—/ -

MSi,:{m.lm; . . 9 .
IS_teven S...Dunn . .. Operations Manager SUPERVISOR DISTRICT #3
inted Name Tule -

o .d=06-90. . (505) .327-9801 __ Tl o
Date Telephone No.

VI‘Y:’:}»‘:&‘E:gf;’ﬂﬁlwu'h i 'M,;';‘U;’ ".‘i.lllf‘f,!'ln&&‘_.'é@l}l!.‘ 'ﬁilﬂ”ﬁ,ﬁ?c‘& !’! 19:!...;.;;,:;;; Yy bbbttt Gl ez gttty ke
ith Rule 111,

2) Al sections of this form must be tilled out for allowable on new and recompleted wells,
3) Filt out only Sections 1, 11, 1, and VI fo clamges of operator, well name or number, transporter, or other such climgpes,
D) Separate Form C 104 must be tiled far each pool in multiply completed wells,

et e

er 23 Bgen



