m,”m S Copies _ State of New Mexico _ Foem C-104
propriste Lnsttict Office Energy, Mincrals and Natural Resources Depirtiment Revised 1-1-39
‘ RICT } See lnstructions
P.O. Box 1980, 1lobbs, NM BR24() ) ven . e at Bottom of Pape
S L O1L CONSERVATION DIVISION

P.O. Drawer DD, Anecsia, NM 88210 1’.0. Box 2088

S Santa I'e, New Mexico 87504-2088
DISTRICI I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ~ TOTRANSPORT OIL AND NATURAL GAS

()ﬁéﬁi& T e T T ey Weil APl No. - o
MERRION OIL & GAS CORPORATION . [ -

Addrcss

P. 0. BOX 840, Farmington, New Mexico 87499

Reason(s) for | llll;{, (U)Zi/:!upu box)

(] Ower (Please explain) 7 T

New Well Change in ll-lllXp()ﬂCl’ of:
Recompleton [ Ol erDry Gas 1r Effective 3/1/90
('h.mbc in ()pu.alnr l ] Casinghead Gas l l Condensale I l

I ch.mfc of operator gIVe name
and address ol previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name } Well No. [Pool Name, Including Fonnation ism]i ir if;s: Ar_A vaj ol Nt ted
Navajo Allotted _ /% ___| 3 _ | Papers Wash Entrada | Tedeslorfeqoge-14-20-5377
Location
Unit Letter _.,_K_,__, e T ,2_3,1_0_?,,_ Fect From The _So_llt}l_ Linc and ._2_0_09____ Feet From The v‘-ﬂgi;_t_,,-_,«, Linc
CSection 15 township 19N Range  SW  NMPM, _ McKinley ~  Coumy

IEL _DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS

Name of Authorized ltausponcr of Oil

| XX or Condensate (7] Address (Give address 10 which approved copy aj this /urm is Io be .unl)

Meridian 0Oil, Inc. B P. 0. Box 4289, Farmington, New Mexico 87499

Name of Authorized '1 mnspmlcr of Lasmghud (’"-—--»» ii'_] or [_)r; Gas [] Addrcss (Give address 10 which approved copy of this form is 10 be :cnl)

W well produccs oib or liquids, | Ukt | See.  |Twp | Rge |Isgas actually connected? | When?
Liveloulionoflanls l K I 15 I 19M 5W

S

If this production is cotumingled w uh lhal fromn any other Ic.asc or pool, give commmt,lmg order number:

IV. COMPLETION DATA - e

Joitwen | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv ulf Kesv

l)u.lgn.m. I)pe of Lom,,h.uon (X) | | | I | | |
Date §|uddod ' T Date (.umpl Ready 10 Prod. [ Totat Depth 77 T T porp. T
Elevanons (DI, RKB, R1, GR, eic ) Name of Producing Founaion | Top OiUGas fay ™" o 1 u.b;nl;, liép}ll -
Peirforations ‘ B T e T [);i,(h Casihu 'Sh-ocﬂ_‘“ T T
. _ _TUBING,CASING AND CEMENTING RECORD "~
HOLESwE CAblNG & TUBING Size. ¢ DEPTHSEY | SACKS CEMENI' e
L TEST DATA AND REQUEST FOR ALLOWABLE  —— — 7 '
()" “ l Ll (Test must be afier recovery of total volune o[lmd oil and mus! be ¢qu‘3{ 10 or exceed iop gl_lqr—\gfil_c Jor l{ui depih or bc Jor full 24 hows)
Date First New Oil Run Fo Tank Date of lcs1 Pmducmg Method (l low, pwnp, gus Ui, eic )
[ @ 4 ee e s e - - —_— - - e e e e e e e el S T s e & o
Length of Tewa ‘Tubing Pressic Casing Pressure (hoke Size DOVE \
. : o YW lu' t; i
. R e e O U S § S
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. {tGas- MCF b
r . - 17!‘\f‘
o VOO e FRVR7R) W-:‘J —
GAS WELL ~ ::\o
Actual Prod Test-MCI/D™ 7 7 7 T T lleagihof tet T T T | Bbis. Condensale/MMCF —— 7 (iﬁipfm — T
AT e
Lesting Method (putor, buck prj | Tubing Pressure (Shutin) = 7 T Casing Pressure (Shut-in) 7 T 7 (hoke Size”T T E

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conscrvation O“—- CONSE RVATION D IVISION

Division have been complied with and that the infornution given above

l‘ ne and compic O e ol m Oowilcdc af| chie F
te and P' jf 0 the bt of my pnovieie and beliel Date Approved __... E82_8J9§_0 _

/hi L{W /a'—\— 3
V:Qi]’:l;u’lll[e i D T ‘. o T By T T e > - s s s e
.. Operations Manager

Steven _S. Punn

Printed Name Title Tille SUPERVISOR DISTRKJT '3
Q-Re-70  _(505) 327-9801 ST e
Date ‘ 1 clcplume No.

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

N Request Tor allowable for newly diilled or deepeped well muast be accompanicd by tabulation of deviation tests tiuken in accondapee
with Rule 1]1.

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fil out only Scctions 1, 1, 1L, and VI for changes of operator, well name or number, transporter, or other such changes,
1) Separate Form C 104 must be filed for cach pool in muliiply completed wells.




