7\{ 4 € Conie State of New Mexico Form C-104

Subiit § Copies X

Appropriate l)isuicl Office Coergy, Mincrals and Natural Resources Departiment Revised 1-1-89
D\ S IRICT S(-L;;Imlrurl'l'ulm
P.0. Box 1980, Hobbs, NM 88240 cen e . at Bottotn of Page
DISHUCL I O1L CONSERVATION DIVISION

Po Drawer DD, Artesia, NM 88210 I".0. Box 2088

S:iiitit Ve; New Klexico B7504-2088

000 Ri Brazos RA., Aztce, NM 87410
' e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS_ -
[(iﬁr:amr T Wel AP No. T
MERRION OIL & GAS CORPORATION
Address T T T R T
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reason(s) Eo?lfiling (Checli;w—al;e'f b_o;j‘A T rr()lhcr (I’lm.re explm;:‘)%—v~“w_ Tt T
New Well - Change in Transporter of:
Recompletion (] Oil g[X] [_)r—y—(?.;;---lar _______ Effective 3/1/90
t(hﬂge in O_pcralor o [_j (asmg,hcad Gas [J Condcnult L1 e

If change of vperalor give natne
and address of previous opcrator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ "ol Name, including Formation | Kindoflease * Leawe No.
_Yarbourough Federal | 1 |Counselors Gallup-Dakota sgTedeulyrtee | ny-28733
Location
Unit Letter J : 1840 Feet From The ,,,S_Ouvt_}_l_- Line and #___‘,1,81&9___, Feet FromThe ___ E@St  Linc
Seion > Township 2N Range OV L NMPM, Rio Arriba Comy
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized Transporter of Oil (XX or Condensate () Addrcss (Give address 1o which appmvcd copy uf this [wm is 10 be tenl)
Meridian 0il, Inc. . . |P.O. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Lasmglnead Gas [')9 or Dry Gas {__] | Address (Give adidress 1o which approved copy of this form is 10 be sent)
El Paso Natural Gas Company | P. 0. Box 4990, Farmington, NM__87499 . .
ll well produces oil or liquids, I Unit | Scc. I'I'wp. l Rgc ls gas aclua!ly connected? l When ?
Eve location of tanks. ) | J | 3 | 23N | 6W Yes ] 9/{82 -

If this production is cotumingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

o weit | Gaswait | New wai | Workaver | Deepen | Thug Rack ame fewv ot Res'

Designate Type of Comyletion - (X) | | [ | I | |
Date Spudded Date Compl. Ready 1o Prod. [ Total Depth ~ PED. -
Elevations H)F. RKU, RT, GR, etc ) Name of I‘ruduung Formation | Top OwGasPay ™~~~ = 'lubinﬁ licplh
Perforations o o T o Depth Casing Shoe

IUBING CASIN(: AND CEMCN FING RF( ()RD

__HOLE SIE CASING 8 TUBING SIZE " DEPTHSET | SACKSCEMEMT

VST DATA AND REGUIEST FORR ALLOWABLE ™

()IL \_Vl .l_l: . _'g_:_’_._s_l must be e after recovery o]loml volwne of | load oil ¢ and must be cqual to or exceed top allowable for ths depth or be for Jull 24 hours. ) -
Date First New Oil Run ‘To Tank Date of Test I’mducmg Method (Flow, pwnp, gas h[r etc)
lx“[.“' of IE;_ lublné i‘;;qquc B aillg Pressure ) o “-‘]N)k'{#IT?r; ;,c —;*}; g;};; —

Lp_,'_.,,ii ‘# ﬁ B

Actual Prod. During Test Oil - Bbls. Water - Bbls. ) o (._;us MCE

GAS W FLL

Aciual Prod. Test - MCID Lengih of Test iibis Condensate/MMCF @W o@@q ?t:r B

b o e e e e e e e e

iesting Method (piror, back pr) | Tubing Pressure (Shutin) "7 | Casing Pressure (Shul-in) T T  Ohoke Suc -

VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
[ hercby centify that the rules and regulations of the Oil Conservation O“— CONSE RVATION D IVlSlON
Division have been complied with and that the information given above
is true and cgrgplete to the best of gny knowledge and belicf. Date Approved FEB 2 8 1990
S ~~--f——éf—'v—"""“----f—~;—~-- ey B, ezi/ |
,-SJ:e_Vf:n,_S_-__D.@p,...,_,,, ..._._.Operations Manager /
Printed Name P Title & Title SUPCRWSCR DiSTR‘CT ' 3
2/26/90 . . ... _(505) 327-9801 B o o
Date Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests tiken in accordance
with Rulell'l1.

2) All sections of this form must be fitled 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, transpoiter, or other such changes.

4y Scparate Form C-104 must be filed for cach pool in multiply completed wells.



