kn')lllll S Cogues . . State of New Mexico Foom €0
Appropriate sttt Ottice Energy, Minerals and Natural Resources Depintiment Revised 1-1-89
DISTRICT |

PO, Box 1980, Hobbs, NM #8240

See Instiuctions

1 O g . o lottom of Vage
DIS HICL I O1l. CONSERVATION DIVISION

PO Diawes DD, Attesia, NM 88210 ‘ I"0). Box 2088 :
}{Lﬁ}‘.&}%{,i}&m 0. A bt 0 Sitnta Fe, New Meriery 875012048
REQUEST FOIR ALLOWABLE AND AUTHORIZATION
S _ .. ___ TOTRANSPORT OIL AND NATURALGAS -
Operator Well APl No.
MERRTON OIl. & GAS CORPORATION
Addiess

P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reasonts) for Viling (Check proper box) 7T i )

(] Other (Please explaing =~ 77 "7 o

New Well Change in Tansporter of: Ve . .
cw e _ . lJLx_[?_“B‘_'_"_‘ B Effective 3/1/90
Recompletion I ’ Ol I I Dry Gas

Change in Operator | ] Casinghead Gas II Condensale
I change of o erator EiVe Hatie )
and address of previous operator

e
N

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nau;, Includml_; Fonnation T | King of Lease Leaw No.
 Frontier =~~~ Gallegas Gallup B ?mj I‘CQTI o 'cc SF-081102
L.ocation
Unit Letter _K R 18§0 - _.. Fect From The ‘S(_)}Lt_b ~_ lineand = _ 1829 ... Feet From ‘The .. West Line
Setion 2 o 26N page 12W gy, San Juan Couny

HL. _DESIGNATION OF TRANSPORTER OF 011, AND NATURALGAS
Nane of Authorized 't sanspater of Oil (XX] or Coudensate ) Addrcess (Give address 10 which approved copy of this form is 10 be sent)

Heridian 041, Inc. 7" Ip 0. Box 4289, Fa rmington, New Mexico 87499
Name of Authorized Transponier of Casinghead Gas X))

ot Dy Gas [j Addicss (Give addrrss 10 which approved copy of this form is 10 be sent) o
-El Paso Natural CAs Company

s g eoe oo | P20, Box 4990, Farmington, New Mexico 87499
It well produces oil or liquids, I Unit | Sec. | Fwp. l Rge. | Is gas aciually connected? I When 7

pive kocation of tanks. l K I 5 l 26N l 12W Yes | 10/5

If this production is commingled with that (nun an 9 ' uming !

y other lease of pool, give commingling order nu;;lhcr: R - T
1V. COMPLETION DATA

. ] . |(iil Well I Gas Well l New Well I Warkover I l)ccin:n I Plug Back I‘;.unc Rew'v 'hll Res'v
Designate Type of Comyletion - (X) | [ | | I |
Date Spudded T 7T T (e Compl. Ready 1o Prod. 7 [ Fotal Dejah - h

PRIrD.
Flevations UN", I}'All Rl (:l-i elc ) 7 Name of l‘uxiutﬁu{; Fommation Top OivGas Pay ™ Iubin;; htplh N
Felonations

Depih Casing Shoe

| _ TUBING, CASING AND CEMENTING RECORD -
HOLE S12€ CASING & TUBING SIZE

| veptser ' SACKS CEMCHT

V. TEST DATA AND REQUEST FOR ALLOWARBLE ™ T e
()l_l, “'l",l‘lf ) (Test muse he

after recovery of total volwne of load oil and must
Date First New Oil Run To ‘Tank

be equal 10 or exceed 10p allonable for thes depth or be for full 24 hows )
Date of Tey Producing Method (1 low, punp, gus 141, etc )
Lenjih od Teq

Tubing Pressure Casing Pressue 7 ke dize T T o
: o . - i
- . —— - - T L A WY
Actua Prod Duning ‘lest Ol - 13bls. Watcr - Hbls tias* RICE = N
: o
GAS WELL N A
Actaal Prad lest - MCED T T T

1 ength of Test T [ bks. Condensate/MMCT Gravily M:ﬁgﬁglﬁlb

-

Choke Side ™ 77

Teating Meduxl (grton, buck pr) lubing Pressure (Shan in) Casing Pressure (Shut inj

VI OPERATOR CERTIFICATE OF COMPLIANCE . AN et
I hescby centity that the rules and tegulations of the Oif Conscrvation OIL CONSERVA rlON DIV|SIO[J
Division have been comnplied with and that the infontion given above

Qg
is tiue and complete 10 the beat of 1y know ledge and belicf. FE B 9 8 1\3”]
l . R

Date Approved .
= - / /QM

e T SO = /A

Steven S. Dunn _Operations Manager SUPERVISOR DISTRICT #3

I'rinted Name

‘itle ;
. 2-26-90 .. (505) 327-9801 __ e
Dste Telephone No.

INSTRUCTIONS: This furm is (0 be filed in compliance with Rule 1104

Py Mwigumit Ve b ibobas Do Stesn by shydpbiih 4o S R R Y T AT U 30 S L) dess IAEH g m ISR ETNS
with Rule §11.

2) All scuimis of this foum must be filled om for allowable on new
3) Fill out only Sections I, 1L HI, and VI for chan
A Separate Form C 104 must be tiled for e

and recomgpleted wells,
ges of operator, well name or numbey, iansposter, o other such clunges,
ach pool in multiply completed wells,




