|
i

submit § Copies State of New Mexico froaom C- 1 |

Appropriate District Otfice Enerpy, Minerals and Natural Resources Departiient Revived 1-1-89

DiSJm.C[.l Sce lastructions

P.O. Bon 1980, Hobbs, NM 88240 " . e , at Bottom of Page
S O1L CONSERVATION DIVISION o

DISTRICL N I'O. Box 2088 ¢

PO Drawei DD, Anesia, NM BR210 0. Box 20 A

. Santa I'e, New Mexico 87501-2088
DISIRICE1IL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOI ALLOWABLE AND AUTHORIZATION
L . JOTRANSPORT OIL AND NATURAL GAS

[Operator 7T T T Well ARIN,T T T T T e
MERRION OIL & GAS CORPORATION
Addiess T T T I T T e

P. 0. BOX B840, FARMINGTON, NEW MEX1CO 87499

Reason(s) for Filing (Check proper box) 0] Oter (Please explain)

New Well ) - . ('l\:mﬁt)i{ﬂ __l!_.lﬂ\lkll[f{_o_!{_.‘ ____________ Effec tive 3 / 1 /90
Recompletion 'I Oil (%] Dry Gas s
Change in Operator ‘ ] Casinghead Gas [ l Condensale [ .

If chiange of operator give nane
and address of previous operator

1, DESCRIPTION OF WELL AND LEASE

Lease Name | Welt No. [Pool Namne, Including Fomation | Kindof tease | Lease No.

. State, Federal or Fee -~
ickman A 1 IR | Gallegos Gallup e TedualorTee |SF-0803848
L ocation

Unit Leter ___ K [ SO ]:6,:5,(,),, . Feet From 'The ~§92t~h Line and _ 1_65 Q_,i . Feet From ‘the We, st ~ Lline
Section . 10 Townsip 26N pange  12W  NmeM, San Juan  Couy
HL DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .
Nane of Authorized Transpoiter of Oif (XX or Coudensate () Addiess (Give address to which approved copy of this forn is 1o be sent)
Meridian 0il, Inc._ T |P.0. Box 4289, Farmington, New Mexico 87499
MName of Authorized Transponter of Casinghead Gas X} ot Diy Gas [__] | Addicss (Give address 1o which approved copy of this form is 1o be sent)
.El Paso Natural GAs Company . |P.0. Box 4990, Farmington, New Mexico 87499
It well produces oil or liguids, I Unit I Sce. I'l"wP, I Rge. | Is gas actually connected? l When ?
pre bston of ks, LK 110 26N |129 | Yes ] 3/89 B
I this production is commingled with that from any other lease or pool, give commingling owder number: e
1V. COMPLETION DATA
. . . '()il Well | Gas Well I New Well l Waoikover | Decepen | Plug IYack I‘i;nuc Res'v ')ill Res'v
Designate Type of Comypletion - (X) l | | | | [ |
Date Spudded 777 [ Date Compl. Ready 16 Prod. 7T [ total Dejan I ' P,
Elevations (DF, RKH, RT, GR, et} |Name of Producing Fonnation | Top OivGas fay ™~ 7 Tubing Depth
l'L'l‘U"-IliUll‘ﬁ V - o B o i S I T o o e [)"Mh (“\"'B sh()ci T
o ~_ TUBING, CASING AND CEMENTING RECORD ~ o
HOLE Siee . CASING&TUBINGSIZE |~ DEPTHSET _ SACKS CEMENT
Vo TEST DATA AND REQUEST FOR ALLOWABLE ™~ . S
()!!, \Ylll, o .(l."." must frf ‘if!‘ff recovery of lf»ml f){ltlrlf {)!lugd f’f{f'_“{ must ’t‘ _cq&.:ll o or g}(ienl top 9“0*\)[»[:[0/ this (h‘[!!h or ?e ]’nr[!dl 24 howrs)
Dute Fiest New Oil Run ‘To lank Date of Test Proaducing Method (Flow, punp, gas Iyi, etc.)
Length of Tes o lubing Pressue |Casing Pressure (ke Size T
Actiad Prexd. Duning ‘Test Ol - Buls. Watcr - Hbls. Lw— o i 4 ‘zj
e e e - C R AR l >
GAS WELL S22 81980
Actual Prod Clest T MCEHD T T 7T T Length of Test T T T T T [ ik, Condensate/MMCET T T T Canayily (){L;,‘Td‘iiﬁli:w“ o
LSO
Festing Method (paten, back pr) Tubing Pressure (Shut in) B Casing Pressuie (Shutin) ~ 7 Ohoke Si%?‘ﬁ“ R
EL it 4 g

VL. OPERATOR CERTIFICATE OF COMPLIANCE et ey nee
1 hereby. centify that the 1ules and regulations of the Oil Conservation OlL CONSERVA rION DIV|SION

Division have been complied with and that the infornution given abuve

is e and copnplels 10 the bed of iy knowledge and belief, FE B 2 8 ]990
74: ) Date Approved .~~~ "7 7T
4 M

S By . ®AD @2-A/ -

Signawre .
Steven S. Dunn_ __ _ _ Operations Manager >
Printed Name t Title 8¢ SUPERVISOR D]STR!CT f@

o= Qe -90 ... _ (505) 327-9801 __ Tt oo

bate Telephune No.

NAEIRUECEREINML Uiy i) b i By His 10 cetsgttagitex &0
1';‘ t ‘:”J ;_ilr”.::ivt‘“'“

Requent o nlluwable (af newly diilled or doepe well ninst bd pechmpmicd by inbedationt ¢ devintion 136 tiket it wetbitdhiiee
with Rule 111, ' ‘

2) All scetjons of this fotm must be tilled out for allowable on new and recompleted wells,

3) Fill ont only Sections 1, 11, 1, and VI for changes of operator, well nauve or number, trnsportet, or other such chunges,
4y Separate Form C 104 must be filed for cach pool in muliply completed wells.




