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Luhlml 5§ Cuipies . . State of New Mexico Form (C-104
Approptiate District Office Enesgy, Mincrals and Natural Resoutces Department Revised £-1-89
DISTRICT 1

See lnstructions

|
P.O. Box 1980, Hobbs, NM 88240 at Hultom of Page

O1L CONSERVATION DIVISION ¢
BRI D Anesia, NM 88210 P.0. Box 2088 o

e Santa Fe, New Mexico 87504-2088
DISTRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator T o T Wl AP No, T T T T
MERRION OIL & GAS CORPORATION S e .
Address
P. 0. BOX 840, Farmington, New Mexico 87499 .
Rcasun(h) for I llln[, (( halz proper box) ) [_] Other (Please explain)
New Well Change in Transporterof: v . .
Recompiction [ J Oil |>§T D;y‘(x-a;" 1—r Effective 3/1/90
(h.ml,c in ()pualnr [ I Casinghead Gas [ I Condensate l: ] o

i clungc of operator gwc name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name _ well No. |Pool Nawe, Including Formation | Kindof Lease | LeaseNo.
Corrales B ) 2 Pot Mesa Mesaverde 75“'“" Federal or Fee NM-573926_“ i
Location
Unit Letter __ _N e T n__é@é,,_._,__- Feet From The _,EQEE_ Line and __%_3_99___ Feet From The ,,,,.-‘i_e.sE-- ___Line
CSection 3 Townsip 20N Range OW nmpm,  MeKinley® - cowny
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nanw of Authorized Iunsponcr of Ol (XX or Condensate [ Addicss {(uvc address 10 which appravtd copy uj this jurm is 10 be unt)
Meridian Oil, Inc. - |Pp. 0. Box 4289, Farmington, New Mexico 87499
Naue of Authurized lunsponcr of (asm[,hud Gas XX or Dly Gas [__] |Addicss (Give adidress 1o which approved copy of this form is to be sen)
Merrion 0il & Gas Corporation = P. 0. Box ¢ 840, Farmington, New MExico 87499
II well produces oil or hqmds ' Unit I Qu. I']'wp. I Rge. Is g.ls aclually cunnca:.d? l When ?
&IVC location of tanks. ' N l l 20N l 6W Yes l 11/89

If this pmduuunn is comlmm,l\d w llh lhal from any other luse or pool, give commm;,lm[, 3 order numbcr

IV. COMPLETION DATA e

CJoitwell | Gas Well | New weil | Workover | Decpen | Fiug Back |sume Resv  |oitf Res

Dulgndlu I)pe OI (.,()lllpl(,ll()n (X)

Date Spuddcd " Date Compl. Ready to Prod. l'otal Depth P.BI.D.
Elevations (ljl‘", Rkll, Rl GR, eic) T [ Name of I'ruiuc;ng Formation T |Tep OwGasbay ’lﬁh;ﬁé bcp.“l o
l'k’lfﬂlﬂli(‘ﬂlﬁ I ’ . T T Tt CoTmT T [)cig[l C;\"ls Vslio;:_”vu‘_ rommmmm
S ___TUBING, CASING AND CEMENTING RECORD . ..
HOLE SKE . CASING&TUBINGSIZE |  DEPTHSET .. .SACKSCEMLNIT |
V. OTEST DATAAND REQUEST FOR ALLOWABLE ™~ 777 ' ST T
()ll “’l L. |, (Test must be afier recovery of total volume of load oil and must be equal 1o or e exceed top allowuble | Jor this depth or be for Sl 24 | hows )
Date First New Oil Run To Tank Date of Test Producing Method (l low, pwnp, gus ly’l elc)
Length of Ted Tubing Pressie | Casing Pressure TTTTTTTTTTT T weke SizeT T
Actuad Prod. Dung Test Oi-pbis T T T I Water - Bols. T Gas-MCE 7 7T
GAS WELL
Actual Prod Test - MCIDT 7 Lengthof Test 77 77T Fabts, Condensate/MMCE <
oy 2 Ao @&
Lesting Methoxd (pitor, back pr) | Tubing Pressue Shutin) 777 77T [ Casing Pressure (Shut-in) T [ (hoke sm‘s‘?s‘z", e o

VL. OPERATOR CERTIFICATE OF COMPLIANCE ||
| hereby ceutily that the rules and 1egulations of the Oil Conservation OIL CONSE RVATION D IVlS lON

Division have been complied with and that the infointion given above

is true and complete to the begt of my knowledge afd belicf. FEB z 8 1990

Date Approved ... ..
Sq;lmlulc N oS T e BY e % > d& /
Steven S. Dunn .. .. _ Operatmns Manager SUPERVISOR DISTRICT #3
Punted Name Tule I'llle
Of{),(.o,—.qO__ . _(505) 327-980L Tt "‘“ T
Date ) Iclcphuue No.

n R..quc\t for ullm\ .ahlc for nvwly diilled or (IchLnLd MII st be accompanicd by tabulatian of deviation tests faken in pccondag
with Rule 111

2) Al sections of this form must be Tilled oug for allowiable o new and jecampleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transpoiter, or other such chunges.

) Sepasate Form C 104 must be filed for cach pool in multiply completed wells.




