uu;:u—uv U NEW MEXICO Ol CONSERVATION COMUISSION ! Form C-104
SANT A |
N REQUEST FOR ALLOWABLE . \ Supersedes Old C-104 ond C-
FILE AND \‘ Cflective }~}-38
us.c.s. _|  AUTHORIZATION 70 TRANSPORT OIL AND NATURAL GAS|
LAND OF FICE '
B oL
TRANSPORTER
GAS y
OPERAYOR 4 .
PRORATION OF FICE 5 R
Operator ™ ot Fawra ;
4 o ,‘\',',::/f" 3
Merrion 0Oil & Gas Corporation ' R
Addiess — -— i
P. O. Box 1017, Farmington, New Mexico 87499 e &
Reoson(s) for filing fCheck proper box) Other (Please explain) e S o
New Weo!l Chonge in Transporier of:
Recomplelion D on D Dty Gos D
Change tn O-nerlhlpD Cosinghead Gos D Condensate D Correction of transporter
If change of ownership give nane
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE ~
{ Leose Name Well No.: Poo! Nome, Irci:ding Formation Xind of Lease " Leose No.
Southland 2-Y | WAW Fruitland/Pic. Cliff Stote, Federal or Fee €dETal NM 12235
L ocatjon
Unit Lettrer 0 : 790 Feet From The South Line and 1850 Feel From The East
Line of Section 3 Township 26N Range 13w » NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nere of Authorszed Transporter of Ot ] or Condersate [ Address (Give oddress to which approved copy of this form is 10 be sent)
| .
T cme of Acthorized Tiansporier oi Casingh=cd Gas ] or Dry Gas j i Address (Cive address to which approved copy of this form is to be sent)
Merrion 0il & Gas Corporation jP. O. Bax 1017, Farmington, New Mexico 87499
TUnnt Sec. T Twp. Thge. 1s 3as actually c.cnnecled7 When .
1f wel] produces oll or liquids, ’ ’ . f f
give location of tarks. ' ' ' ' Yes 1 6/80
1 i 1 1 T
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. . . :Oll Well ':G"’ Well - T’N’"’ well JdWorkover -{Deepen - . -f Plug Back TSame Res’v. Diff. Reat'v
Designate Type of Completion — (X) X ' ' : ' « ! ! :
—t . 1 [ 1 [} S 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT. GR, ertc.; Name of Producing Formation Top OU/Ges Pay Tubing_ Depth

rerfoiations Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allon
. oble for this depth or be for full 24 hours)

Oll. WELL
Decte First New Cfl Run To Tanks Dote of Test Producing Method (Flow, pump, gos lift, etc.)
L ength of Test Tubing Presswe Caring Prassuwre - Choke Size
Actual Prod. During Test Ol}-Bbls. Water- Bbla. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Met>od fpitot, back pr.) Tubing Pressue (mt—h) Ccsing Pressue (Sbvt—in) Choks Size
CERTIFICATE OI' COMPLIANCE ‘ OIL CONSERVATION COMMISSION
C - 81982
I hereby certify that the rules and regulations of the Oil Conservation APPROVED—-&;-— e — » 19
Commission have been complied with and that the informstlon given < L L i /’ /
sbove is true and complete to the best of my knowledge and belief, BY & 411 \.;/‘“’76/
TITLE G
“qér’/—',‘ /'\_,[/ This form is to be filed in compliance with RULE 1104,
A L L i If this {a & requeat for allowabdble for a pewly drllled or deepene
- {Signatwre) well, thia form must be accompanied by a tabulstion of the deviatic
Steve S. Dunn Operations Manager teats taken on the well in sccordance with RULE 111,
- itl All sections of this form must be filled cut completely for sllov
(Title) abls on new and recompleted walls,
12/6/82 Fill out only Sectlons 1, 11, Ill, and VI for changes of owne
: well name of pumber, or Lransporter, ot othet such change of conditlo

(Date)

- L e L vms _le A2 01124 fae aarh naal i mualtle’



