e
Submit 5 Copees . State of New Mexico Form C-104
Appropriate Distict Otfice Energy, Minerals and Naturat Resources Departinent Revised 1-1-89
DISTRICE | See lnstructions
PO Box 1980, {{obbs, NM 88240 y e e , sl Bottom of Pape
—— OIL CONSERVATION DIVISION
PO Drawer DD, Attesia, NN 88210 R f!"-()- 1{310*‘2082750‘ 2088

I auta te, New Mexico -

DISTRICT L o

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTIHORIZATION
L e . YO TRANSPORT OIL AND NATURAL GAS

Operator - 77 T TTTTE T Well APENg, T T T e e
MERRION OIL & GAS CORPORATITON

Addiegs T T T e e b
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

Reason(s) tor Liling (Check proper box) T )T Other (Please explain) - S

New Well . Change in Tansporter of:

Recompletion [ l Oil l,{Xl-‘l)-r;(J:}::s“-—[T ____________ Effective 3/1/90

Change in Operator I l Casinghead Gas [A] Condensate []

It change of operator give naie
and address of previous operator

L. DESCRIPTION OF WELL AND LEASF,

Lease Nume Well No. [rool Nillk, inciudl:né Fonnation [ Kind of Lease | Lease No.
pelhi Taylor €. ... . 1 1 | _ Basin Dakota _ _  |$weleduslodee |sp 0786410
Location
Unit Letter _ M, I 7?0 — e o e Feet From ‘The ,_S9B_t_l_],,_ Line and . Z?_Q_‘ e Feet From The ,W?S,F‘_ e Linc
CSection. & Townsip. 26N ange - 11W_ nwpm,  San Juan e County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I . ,
Mane of Authorized Transporter of Oil (XX or Condensate [ ) Address (Give address 10 which approved copy of this furm is 10 be sent)
Meridian 0il, Inc. . |r.0. Box 4289, Farmington, New Mexico 87499
Nawe of Authorized Transporter of Casinghead Gas (X or Diy Gas |77 1 Address (Give adidr ess 1o which approved copy of this form is 10 be sent)
El Paso Natural Gas Company —  Ip.0, Box 4990, -Farmington, New Mexico 87499
I well produces oit or liquids, I Unit | Sce. I'l'wp, l Rge. | Is gas actually connected? l Whea 7
pive location of tanks. I M I 4 l 26N l 11w Yes ] 3/59
If this preduction is cotmingled with that from any other lease or pool, give commingling order nuinber: 5‘_‘{)_493

1V. COMPLETION DATA
l()il Well l Gas Well l New Well I Workover l Dueepen ' Plug Rack 'Sumc Rew'y ’)i” Res'v

Designate Type of Conypletion - (X) | | [ | [ I
Date Spudded~~ T | Date Compl. Ready to Prod.” T ot Deph T T puorp. T
Elevations (DF, RKB, RI, GR, eic ) Namc of Prxducing Formation | Top OibGas Pay 7~ © lubiag Depth

P'erlorations R T s e - Dt Casing Shoe o

TUBING, CASING AND CEMENTING RECORD 7 7 7 e
HOLE siE . CASINGETUBINGSIZE | DEPTHSET .~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O WELL (Test must be afier recovery of total vohwne of load oil and must be equal 10 or exceed top allowable for this depubh or be for full 24 howrs)
Date Iirst New (il Run To Jank Date of Test Producing Method (Flow, punp, gas i, eic.)
Lcuglli ol lew - Tubing l’lésmu: ) ST Lislllg l‘n.:ssurc . Choke Size T
Actual Prod. Duning Test - Oil - Bbls, T water - bl T T T G G T T
GAS WELL DLl
Actual Prosd Ciest - MCElD T ' Pengih of Test o B © 7 [ Bbls. Condensate/MMCE T . LGravity of Condensate .

Y, Y. 83 .,r’-—:/ O
Lesting Methiod (prirot, buck pr) lubing l'eessure (Shat in) - T | Casing Pressuie (Shut-in) ' Clhioke Siess 3

e {9

VL OPERATOR CERTIFICATE OF COMPLIANCE A N e i e T
I heschy centify that the vules and repulations of the Oil Conscivation OIL CONSERVATlON DIV|SIO[\]

Division have been complied with and that the informuation piven abuve FE B 2 8 "990
is tiue and complete 1o the best of my knowledge and belief.
Date Approved _ . _ . e

*‘%‘”’« ey /{'/gw ey Beo
S

Steven S, Dufn ~ TBerations Manager ~ SUPERVISOR DISTRICT £3
Printed Name Tile Tl”e

Q 'Q (0 - q O ) - (505) 327-9801 T T T T T T T T T e e
Date ‘Telephane No.

AN IR OMNSS S Jin bs 1 lg Bl in sotnghance worth Role § e _ . .

1 Request for allowable for newly diilled or deepened well must be accampanicd by tabulaion of deviation tests taken in accorance
with Rule 111,

2) Al sections of this tonm must be filled out for allowable on new and iccompleted wells,

3) Fill out only Sections 1, 31, 1, and VI for changes of operator, well name or pumber, transponer, or other such changes.

A Separate Form C 104 must be filed for cach pool in multiply cumpleted wells.,



