Y St "New Mexico
LubulilS(‘nBrn State of New Mexic

Foem C- 101
Appropriate District Office Eoergy, Minerals and Natural Resources Departinent

Reviveld 1-1-89
DISTRICT Y See lns(nuliuv:s‘
P.O. Box 1980, Hfobbs, NM 88240 - e . at Bottom of Page
- OIL CONSERVATION DIVISION
FO. Diawer DD, Artesia, NM 88210 I0. Box 2088
R L Simta Fe,; New Mexico 87504-2088
Rd., Aztec, NM 87410
o T L A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS _
Operator T - I S TN TR NP
MERRION OIL & GAS CORPORATION o )
Address S n
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reason(s) for Viling (Check proper bex) [ ] Oter (Please explain)
New Well - Change in Transporter of: _
Recompletion [:l Oil |XIW-{ZL -------------- Effective 3/1/90
Change in Operator [-] Casinghead Gas [__] Condensate I_J i N
If change of operator give mame T B T o
and address of previous operator U SR -
II. DESCRIPTION OF WELL AND LEASE o
Lease Name Weil No. | Pool Name, Including Fonnation Kind of Lease leaw No.
Serendipity 1 Bisti Gallup M"’cdﬂ‘dlw{* NM-33031
Location T B
Unit Letter ___ J : 1650 —___Feel From The SOUth  jiucang A ,,_2,3 1-,9______ Feet From Ihe East Line
oo Section_ 26 Township 26N Range I13W ___ ,NMIM, San Juan County
I _DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS
MName of Authorized Transporter of Oil (XX or Condensate (] Addiess (Give address 1o which approved copy of this form is 1o be sent)

Meridian Oil, Inc. . . |P.0. Box 4289, Farmington, New Mexico 87499
Nanie of Authorized Transponter of Casinghead Gas [T ] orDryGas [__] | Address (Give adiress to which approved copy of this form is io be sent)

If well produces oil or liquids, | Unit | Sec.  |Twp | Rge |1 gas actumlly comected? | When?
pive location of tanks. lJ | 26 I_ZﬁNJ 134 l
If this production is conningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA e

. . . vl()ii W;il ) 7|7_ Ga;;\/c" 7 ' <Ncw7\v{/:‘ll I \V‘v'mi(_vvcrw l -i);(tiwn I -I‘I;l;; Rack |‘;.unc Rex'v ’)ill Res'v
Designate Type of Completion - (X)

: ) A I l I l | I
Date Spudded Date E,T;mi»l li-:udy o Pod. [ Toa Depih - B ) lewrn.

Eievations (%, RKiL RE,GR. etc) |t of Droducing Fomaion ~~~ |'Top OIGa# bay b Dy

P‘A:‘f(;l-:dli('ug T T T C T T T T ST ’ l,\:li‘h L"‘I\illg Sl)()(‘,
.- ... TUBING, CASING AND CEMENTING RECORD |
. MOESWE_ | CASING & TUBING SIZE _ DEPTHSET SACKS CEMLIT

Vo TEST DATAAND REQUEST FOR ALLOWABLE ™ 7 77~ 7~
(v)!.l_‘ \Y_l‘l,l, . _ﬂ'c{l_rr_;y_s_l_bigﬁtf recovery ?[!frl_al_vﬂqnc_gf_hfigil_afu! must be equal to or excecd top allowable Jor 1hs depth or be for full 24 how s )
Date Firt New Oil Run To 1ank Date of Test Producing Method (Flow, punp, gas i, eic )

Lenghof Tex T

Tubing Pressure S

Casing Pressure

A0 e F £ wE PO
3 T i 2 5 3 :
FEREIVE Q
Actal Prod. Durng Test  |On - bbls. TWater-nbis T T T T G e T T '
) LIS -
ceme e b ... | FEB281i330
GAS WELL . .
Actuad Trod. Test - MCED ™ ™ 7777 [fengthi of Tese T T " BbisZ CondenmatesMMCE T T a.LnﬁO;NwEHD‘\/
lesting Method (pater, back pr ) Lubing P'ressure (Shut in) Casing Pressure (Shut-in) (hoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE ||~~~
I hereby centify that the rules and regulations of the Oif Conservation OIL CONSE RVAT'ON D IVI Slor\]
Division have been complied with and that the infomution given above
is true and complete 10 the best of my knowledge and belief.

Date Approved _ UFEB 28 19% -
4
sj[“i/\(&w\\ ey B ey
Steven S. Dunn. _

. _Operations Manager

Iinted Name v Title Title SUPEHV‘SOR DISTR'CT '3
.12_,/,2.9190_,_ e ... . (505) 327-9801 I SR
Jale

Telephone No.

INSTRUCTION

St This form is to be filed in compliance with Rule 1104

1 Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in
with Ruleil 11,

accordance
2) All sections of this form must be tilled out for allowable on new and iecompleted wells,

3) Fill out only Sections 1, I1, 111, and V1 for chinges of operator, well name or numiher, transporter, or other such chunpes.
A4y Separate Form C 104 must be filed for each pool in multiply completed wells.




