‘\uhlml 5 Copics State of New Mexico

I\ll'g\—rlnpu.llc'l{l)ulncl Office Energy, Minerals and Nateral Resources Departiment lgl(":l::cflull -(::-:49
e Instructions
P.O. Box 1980, Hobbs, NM 88240 at Boltom of Page
DISTRICL I OIL CONSERVATION DIVISION
F.0. Drawer DD, Artesia, NM 88210 Santa I r};‘O- 301.20837504 2088 ce: : - 32'131 2?'1:90
. . anta I'e, New Mexico - - 1le
o0 R Dortos Rd., Aziec, NM 87410 e ' ! - Martha, Acct
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS . ] -
Operator Well APl No.
Merrion 0il & Gas Corporation :
Address T o
P. O. Box 840, Farmington, NM 87499
Reason(s) for Filing (Check proper box) D Other (Please explain) T i
New Well ] Change in Transporter of:
Recompletion ‘;] Oil 1 Dry Gas ]
LUmngt: in Operator U Casinghead Gas E Condensate D L

If change of operator give naine
and address of previous opesator

1, DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Fonmation Kind of Lease |  LeaseNo.
Charley 2 Gallegos Gallup State, FiMral or Fee ~C- 14 20 74
Location o
Unit Letier _Q ;490 Fect From The _SOUth  pineang _ 1850 Feet From The __East Line
__ Scclion__ 21 Township 27N Range 13W , NMPM, San Juan _ Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Aulhorilcd Transponcr of Oil . or Condensate 1 Address (Give address to which approved copy of this furm is 10 be senl)
s ,/1,‘/ '/,.7,_(3 e / ,/ -)“'),"‘{/ I o
Na me of Authorized Tnmponcr of Casinghead Gas [X] orDryGas (] |Address (Give address io which approved copy of this fmm is to be mu)
El Paso_Natural Gas Company P. O. Box 4990, Farmington, NM 87499 i
Il well produces oil or liquids, I Unit l Scc. I'I‘wp. | Rge. Iz gas aclually connected? l When ?
five location of tanks, O | 21 278 ] 13W in progress | 10/90

If this production is commingled with that from any other lease or pool, give commingling order number: e
l}l'._COMI’LET 10N DATA

lOiI Well l Gas Well ' New Well l Workover I Dccpcr;_lﬂi"l;;é Rack |S.nnc Rewv ')nlf Res'v

Designate Type of Completion - (X) I i l l | | |
Date Spudded Date Compi. Ready to Prod. Total Depth rrD. -
Elevations (DF, RKB, RT, GR, eic.) Name of P'roducing Fonnation Top DivGas fay T Hubing Depth

Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_____ HOLE SIZE __CASING & TUBING SIZE DEPTH SET | SACKSCEMCNT
V. TEST DATA AND REQUFST FOR'ALLOWABLE , D
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours)
Dhate First New Oil Run To Tank Date of Test Producing Method (Flow, pump 3u.s !gﬁ elc. )
Length of Test B -Iibl.ng Pressure _@ukc Size
Actud Prod. During Test Oil - Bbis. w.(cﬂi’ﬁ; P | [Cas - MCE —— 77T

' 0CT1 10
GAS WELL OO, .
Aciua Prod. Test - MCHD Lengih of Test Wbl CondensaieMBCE S ~ | Geavity of Condensate ~ "7 T
iy

i esting Method (piror, back pr ) ‘Tubing Presaire (Shutm) | Casing Fressure (Shuin) "7 | (hoké Siie

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the sules and regulations of the Oif Conservation OIL CONSERVATION DIVISION

Dn ision haye been complied with and that the information given above

:vza:: Date Approved Oerizissn
_ 2 G?L./

Operations Hzt::‘ler - SUPERVISOR DISTRICT M
itle

_10-10-90 (505) _327-9801 - -
'lclq;huneNn.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells. .

3) Fill out only Sections 1, 11, It, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




