O /'.
L‘ubmil 5 Copics . State of New Mexico Foem C-104
Appropriate l)isu'icl Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RICT Sm;!ln.‘s'(rurl:olns
P.O. Box 1980, 1lobbs, NM 88240 v - at Bottom of Page
SIUCL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088

lQ()(;J('):R'ovl;ragm Rd., Aztec, NM 87410
l A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well APi No.
MERRION OIL & GAS CORPORATION
Address
P. O. Box 840, Farmington, New Mexico 87499 / ) _
Reason(s) for Filing (Checi proper box) [2] Other (Please explain)
New Well (] Change in Transporter of: .
- 1 3
Recompletion [—_—] oil B Dry Gas To clarify pool name and formation
('h:mge in Operator [__J Casinghead Gas D Condensale D ]

lf change of operator give namne
and address of previous opeiator

1I. DESCRIPTION OF WELL AND LEASE B S

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Federal 21 4 Mesaverde i nodlcw, State, Federal or Fee | \M-5980
Location
Unit Letter N : 330 Fect From The _South Lineand _ 2310  Feet From The _West Linc
Section 21 Township_ 20N Range  SW ,NMPM,  McKinley B County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authorized Transporter of Qit 5al or Condensale ] Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian 0Oil, Inc. P. O. Box 4289, I«:‘armlngton, New Mexico 87499

Name of Authorized Transporter of Casinghead (;zs (| ot Dry Gas [__| |Address (Give address to which approved copy of this form is 1o be sent)
TP A e O~ G-

If well produces oil or liquids, |unit | Sec. [Twp | Rege |Is gas actually connccted? | Whea 7
Ewc location of tanks. | N I 91 120er oW I

lf- this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

l(—)—n—l Well I Gas Well | New Well | Waorkover l Deepen Il‘luvé Hack IS.mTc Rc—svvi)ﬂ} Resv

Designate Type of Comyletion - (X) 1 I | l | | l
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth’ PBrD ——
Elevations (DF, RKB, RT, GR, ¢ic.) | Name of Producing Fonnation 1Top 0il/Gas Pay 1 ubl&; [—)cplh e o
Perforations ’ ’ Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

 HOLE SIZE " CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (V'est must be afier recovery of total volune of load oil and must be zqual to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producmg Method (Flow, punp, gas lift, eic.)

Length of Test ) ‘l'ubing Pressure Casing Pressure (loke Size ’
GAS WELL M [ 4 [
Actual Prod. Test - MCI7D Length of Test Bbis. Condensatle/MMCTF { Y o Spraiguimic

Ol CON DIV,

iSaiing Micthod (i Bock pry " | abiag Préssure (b Ty | Casing Piessare sy | cuake sidNETe §

Actual Prod. During Test il - Bbls. Watcr - Bbls.

-

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation

OlL CONSERVATION DIVISION
pi\'ision have been complied with ang that the infomulioln given above ‘
is Uuefand complele to the best of n ImowEdgc and belief. Date Approved MAR_ v a

Slg"u‘u—}:— T “~ T By ‘b' Ty ‘3"’%7' conT T T e
_ .. .Steven S. Dunn.._ ___Qperations. Manager . - .
Printcd Name Title : y
. SUPERVISOR DISTRICT $3._
3./1 _(505) 327-9801 Title SuP
-——3/13/80.- e 2o e
Date lclcphune No.

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

1) Request for allowable for newly dsilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordunce
wilh 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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in muktiply completed wells.



