L“.:"M S Copnes State of New Mexico

| Y] 10

Appropriate District Olfice Encigy, Minerals and Natual Resources Departiment Ru\"l.-:(-fl |r';.u9
DINTRICY | See Inshudions
P.O. Box 1980, Hobls, NM  BH240) R ven res . at Bottom of Pape
LISIUCL I Ol CONSERVATION DIVISION o
PO Drawer DD, Anesia, NM 88210 .O. Box 2088 B

. Santa Fe, New Mexico 875012088
DISIRICL 1L

1000 Rio Brazos RA., Anec, NM 87410
1.
Operator

MERRION OII. & GAS CORPORATION

REQUEST FOI ALLOWABLE AND AUTHORIZATION
e .. TOTRANSPORT OIL AND NATURAL GAS

T welt ARINo.T T T T

Address S o

P. 0. BOX 840, FARMINGTOM, NEW MEXICO 87499
Reasons) for Fling (Check proper box) T T}V 7 Oher (Please eplain) 7T
New Well )

Change in Tansporter of:

- i Bt Effective 3/1/90
Recompletion [ ] Oil [X] Diy Gas 0 ax
Change in Opcrator ‘ l Casinghead Gas ‘] Condcensate [ ]
I change of operator give name - T
and address of previous opevator - - -
I DESCRIPTION OF WELL AND LEASE o
Lease Name | Well No. ['ool Naine, Taclnding Formation Kind of Lease Lease No.
. State, Federal or F -
Delhi Taylor A _ .. | 6 | callegos Gallup | MaeTeaslorfee 57-079679
L.ocation
Uit Letter _._9,,,‘,,, S :,k,,_,,g,,9 Q,___,,_ Feet From ‘The _EQ_t_h_ Linec and _ ‘1459_‘___‘ Feet Trom'ihe _‘ie'%t . line
Section 17 Township 26N Range  L1IW _ NMPM,  San Juan  Couy

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Awthorized ' r;n;ixmer of Ol (XX or Condensate [} Addicss (Give address 10 which ;}:[;r;)vt-aj En/') ;:j l)nio[t;n.ﬁ is 10 be i;nlj
Meridian 0il, Inc. . =
Namie of Authonized Transponer of Casinghead Gas 1X )
_El Paso Natural GAs Company =
It well produces vil or liquids, I Unit | Sce.
pive location of anks. I C l 17

oo | P-0O. Box 42789, Farmington, New Mexico 87499
or Dry Gas [ ] | Addrcss (Give address to which approved copy of this form is i0 be sen)

oo |P:O. Box 4990, Farmington, New Mexico 87499
l'l'w . l Rge. | Is gas actually connected? I When ?
Zé‘N 1w Yes 3/85

1f this production is cotmningled with that (rom any other lease or pool, give commingling onder number:

1V. COMPLETION DATA B -

_ A , ~Joitwel | GasWel | New Well | Wakover | Deepen | Flug Back fsame Resv |t Res'v
Designate Type of Comypletion - (X)

Daie Spudded Date Compl. Ready 10 Prod. [ Fotal Degah . | PTD. .
Flevations (DF, RKI, R, GR, etc ) Namc of Producing Formation | Top OivGas fay ™ 7~ Tubing, Depth
Fedortions o e ; Ph il Casing Shoe
o ~_ TUBING, CASING AND CEMENTING RECORD
HOLESIKE | . CASINGBTUBINGSIZE | _ DEPTHSET . SACKS CEMENT
Vo TEST DATA AND REQUEST FOR ALLOWABLE 77 7 7

OIL WELL (Test must be after recovery of total volwne of load oil and musi

HLWELL st ¢ after be equal 1o or exceed top allowalble for this depih or be for full 24 how s )
Date Farst New Ol Run To 1ank

Date of Test I’IOducinE Mecthod (llo;v, ;u_mp, ;‘u I, eic)

tengh of Tew fubing Presswe  |Casing Presswe i Jnoke Size””

1

= > e
5%§@§§¥EF1
Actual Prad. Dunng Test (iil - Bbis, o B T | Waler - Bbls. B o ;\w&iai-‘ﬂ(flr BRI . ' l {
1 kS
L I B [P I I D 3% AN AN
FUEo 1560
GAS WELL FLoe © Jodld
Actual Proad Test S MCED ' I engh of let - "7 ks, Condensate/MMCE T Cravity of Condepgate (= iv £
o AT Pl e
. - Lo . . . P, . Lo g v
Testing Methodd (putor, buck pr ) lubing Pressure (Shut in) Casing Pressure (Shut in) Choke S 05~

VL. OPERATOR CERTIFICATE OF COMPLIANCE o N At it et
I heseby cenify that the rules and regulations of the Oil Conservation OIL CONSE HVA r'ON DIVISIOI\I

Divisien have been complied with and 1hat the informution given abave

is tue and complete 1o the beat of my knowledge and belief. . FEB 2 8 1990

/. Date Approved __ =

—S. ' S OVY ™ o g L By —~—A )‘

ipnature . R : -
Steven S. Dunn _ .. _Operations Manager SUPERVISOR DISTRICT - £3
Piinted Name Tille

- Q-2e-90. . (505) _327-9801 e ..

Date Telephone No.

er:»?ﬁg:::Jf;'ﬁﬁhll‘!ﬂ mf'll..'»w* ‘\‘.‘iJllf".."lg&ﬁ.'lml!f'l'\ii‘,Mu"h'g%’ n’( l‘t}l'uuguugn iy gg:l;;;t;gm HTRYT ;]g;gtggg;gm ”;;3_13 ;;m;u pe e g s e
with Rule 111 T

LI T TR

2) Allsections of ihis tonn must be filled aut for allowable on new and jecompleted wells.

3) Fill out only Sections 1, U, UL, and VI for chinges of operator, well name or number, tramspoter, or other such changes
4 Separate Form C 104 must be fiked for cach pool in muliiply completed wells.




