bt § Coraes State of New Mexico

Fornr C-104
A‘|\m| siate District Office Encigy, Mincrals and Nitutid Resources Departinent R:\-'Il.:cxl -1-89
by 1%& 1980, Hobbs, NM. 8240 R
'), Bun 198 obbs, 4 . ‘e “ al Botloa of Page

O11, CONSE, RVAI LON DIVISION o
ro. [)uwct DD, Artesta; NM 88210 ox -
L'I‘ill!l&.l m &miln 1, HHW Miaipiy BB Fimi

1000 Rio Brazos Rd, Azcc, NM 87410 X . i
REQUEST FOR ALLOWABILE AND AUTHORIZATION

1 - TO TRANSPORT OIL AND NATURAL GAS
Operator T e N O L ST

NERR[ON OIL & GAS CORI’ORATI()N
Address S o ) e ) T

P. 0. BOX B840, 1‘ARNIN(;[ON NLN ML:(I(,O 87499
Rcasuu(s) for I lllng (Chuk pwpcr lrox) ) . o r] " Othes (I'!ra:; ;l['lﬂmj T S B
New Well Change in Transpoiter of: . .

: L Effective 3/1/90
Recompletion ] ol |X| Dry Gas 0 vetive 3/1/
C(hange in Operator | ] Casinghead Gas ' l Condensate [I
If change of operator give wame T T -
and adidress of previous operator e = - [, - S -
. DESCRIPTION OF WELL AND LEASE e _

Ixase Name Weli No. | Poot Naine, Including Fosmation Kind of Lease leawe No.

Delhi Taylor & | 5. | Gallegos Gallup | daeldmstorfee | sp-079679
L.ocation

Unit Letter ___,___I,__,m-_ __2359, ... Feet From The ~§_Owu£h Line and _ 29,07_____, Feet Frombhe Eﬁg’t - Line
Section 17 Township B 2”6Nw . Range J-].W ~ s NMI'M, - SanJuan o County

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Audwrized luusponcr of Oil (XX] or Coudensale () Addicss (Give address 1o which appmvnl wpy u/lhu ]urm is 10 be sent)

Meridian 0il, Inc._ —  — _ |P.0. Box 4289, Farmington, New Mexico 87499
Nalne of Authorized Ilampuncr of Laun[}nud Gas X or Dly Gas [} | Addiess (Give adidress 1o which approved copy of this form is 1o be sent)

El Paso Natural GAs Company _  |P.0. Box 4990, Farmington, New Mexico 87499
II well produces oil or liquids, | Vit I ﬁgc I'I'wp ' th 15 gas actually connccted? | Whien 7
give knation of tanks. | I | ] 26N | 11w |

lf this production is cotmingled with that [rom any other Icasc o1 pool, give conmnnglmg order nunber:

1V. COMPLETION DATA S T

CJoitwen | Gaswelt | New Well | Workover | Deepen | Fiug Back [Same Rexv  |utt Res'v
Designate l)pc of Cumplulun (X)

Date Spudded T T T T e (uulpl Re: nI) wPwd. [ Toal Depih o ‘ 7 PocrD. o
Elevations (lil", kklf, Rl, (}k, eic) 7 Name of i‘llliucillé Fomation Téb OiVGas Pay

Tubing i)cplh 7

Feiforations Depth (,'ising Shoe

_TUBING, CASING AND CEMENTING RECORD ~ —— ~ 7

MOLESKE | CASINGSTUBINGSIZE | DEPIHSET _SACKS CEMCII
VoOTEST DATA AND REQUEST FOR ALLOWARBLE -~ 7~ 7 7 S
()_”, Wi, (Test must be afier recovery of total volwne of Ioad oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)
Dale Ol Run ‘o lank Date of Test l‘loducmg Method {I low, pwnp, gas lﬁ eic )
Lenpth ol lex 7 fubing Pressme |Casing Presswie(hoke Size T
_ S i AT TR Y
Actal Prod Duning Test Oil - Bbls. Walcr - Bbls e ("1 M(,;' _#’ ‘,’
L |
- = . . - . - .- - - B [N T - o . l;’. NK » - - ___’. _.: ) ﬁ ,“A’(
GAS WELL B R RN
Actual Paed lest - MCID T 0T T Tengih of Test ’ C T T T | Mbis: Condensate/MMCE (u.nlly of C nudcnulc o
- . . . . . gv s; a\;&v\ o 5 l\.‘:
Testing NMedvnd (gutor, back pr ) lubing Pressure (Shut in) Caning Pressuse (Shut in) Choke Suc : ‘ T
L_ ,,,,, .t
VI OPERATOR CERTIFICATE OF COMPLIANCE _ ’ '
I hercby conily that the rules and regulations of the Oil Conservation OlL CONSERVAT'ON DIVIS|OI\I
Division have been complicd with and that the information given abuve
is tiue and complefe to the best of "y, nowledge and belicf. FEB ? 8 1990
Date Approved ___
- A M ST /5_“,(_) Qé"ﬁ/
Signature By e .
Steven S. Dunn_ o 01>c!at,i0n.s Manager - SUPERVISOR DISTRICT g2
Printed Name Tiile Title
_0-Q6-90 . _ . _ (505) 327-9801 __ S T e e
Date Tclephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
00 Mergui fon ntos by Gor sewly diidboit o docpeiied sl ntst b8 el by tbipdappons 1) e v dabiog dests fiken g et e g
with Rule 111,

2) All sectjorss of this toum must be fhitled ot for allowable on new and jecompleted wells,

3) Fill outonly Sections 1, 11, 11, and VI for changes of operator, well name or numbe, tanspaiter, or other such clianges.
A Separate Form C 104 must be filed for cach pool in multiply completed wells,




