L i State of New Mexico Forns C-104

Subimit 5 Copics .
Appropriate l)islricl Office Cnergy, Minerals and Natural Resources Departiient Revised 1-1-89
i‘lBlCl.l Sni fastruc l:u]lm
P.O. Bux 1980, Ilobbs, NM 88240 e i at Buttom of Page
DISTRICL L OI1L CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088
DISTRIET L Rintn I'e, New Mégien B7504-2088
1000 Rio B Rd, Aztec, NM 87410
1o T T A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS _ o
[ Operator T “Weli AP No.
MERRION OIL & GAS CORPORATION S )
Address T
P. 0. BOX 840, FARMINGTON , NEW MEXICO 87499 -
Reason(s) for l‘;i;ng (Chcc& propcr box) T .__—_v,l I Other (Please explain)
New Well Change in Transporter of:
Recompletion ] oil B A Effective 3/1/90
Change in Operator [_] Casinghead Gas r_] Condcnsate L ] o i i
If change of vperator give name
and address of previous opetator B R
II. DESCRIPTION OF WELL ANDLEASE. S
Lease Name Well No. [P'ool Name, lncluding Formation Kind of Lease Lcaswe No.
_Annie , oo .1 |Counselors Gallup-Dakota _|ZHTedmabuxfee | w8737
Location s i
Unit Letter L : 1650 Feet From The _South Line and 2?0 o Feet Fromlhe )a’sj:/ ~ Line
o Section_ __ 1O0Township 23N Range 6W NMrM, Rio Arriba = Coumy
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (XX| or Condensate ) Addrcss (Give address to which approved r()py njzhu form is 1o be sent)
Meridian Oil, Inc. . o P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas 4 or Dry Gas [__‘] Addrcss (Give address 10 which approved copy of this form is 1o be sent)
.__El Paso Natural GAs Company _.|P: 0. Box 4990, Farmington, New Mexico 87439
It well produces oil or liquids, | Unit | Scc. | Iwp Rgc Is gas actually connected? l When 7
pive location of tanks. l [ £3Nl 6w |

If this production is cottuningled with that froin any other lease or pool. give commingling order number: . o i

1V. COMPLETION DATA B

CJoitwel | GasWell | New Well | Workover | Deepen | Flug Itack [Same Resv it Resv

Designate Type of Complumn X) | | 1 l [ |
Date Spudded Date Con Lmupl RcuI) wbkd. | Toal Depth » PRT.D. 7
Elevations (DF, RKB, RT, GR, etc) - |Name of Producing Formation | Top OivGas fay =~ Tubing Depih
Pedoraions ™ — 7T T o e e _" T T T T  Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE __DEPTHSET | SAGKSCEMCHI
VOTEST DATA AND REQUEST FOR'ALLOWARLE ™~ 77~ )
Ol l:_“_'_! _l__li . (Test ' must be after recovery of total volwne of loud. oil and must be equal 1o or ¢ exceed top allowable for ths depth or be for full 24 hows)
Date First New Oil Run To Tank Date of lcq lroducmg Method (I low, pwnp, gas lzfr elr)
Lenghof Tet " Ilubing Pressure  |Caming Pressure T e [ChokeSizee -

Actual Prod. During Test Oil - Bbls. Dl Water “Bbls

(. AS W F LL
Actual Trod. Test = MCI/D ™ 77 Jlengiiof Test ~ 7 T T ibis Condensaie/MAMCE T

festing Method (pitor, back pr) Tubing Pressure (Shot-in) ~ Casing Pressure (Shut-in) 77

VL OI’LRA IOR CLR Il lC/\ I'l: OF Clei)l l/\NCl‘
I hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVA rION D IVISIO[\]

Division have been complied with and that the information given above
is true and complclc 10 the best of knowlcdg,c and belief. FE B 2 8 1990

/ Date Approved _____
l bl'/
Signatore e By . . > @2.._4
,,,S,te,v_en,_S-_AD_u_nn wee . ..__Operations M ¢
Printed Name pera lonﬁ-illeanage_g Ti”e SUPERVISOR O’STRICT § 3
~ 2/29190~ e (509) 327-9801 T s T T T
Date Telephone No.

INSTRUCTIONS: This fonn is to be filed in compliance with Rule ll(}i

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule’lT1.

2) Allsections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, I, 11, 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 multiply completed wells.




