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L“bm“ S Co State of New Mexico . Form C-104

“upies .
Appropriate l)imicl Office Loergy, Minerals and Natural Resources Departiment Revised 1-1-89
Sce lnstructions

at Bottom of Page

,,,,,,

P.0O. B ‘li")lﬂ() flobls, NM 88240
o R ' " ] N N rg .
msuug:ul OI1L CONSERVATION DIVISION
P.O. Box 2088
Q. Drawer DD, Arlesia, NM 88210 Sorme P M Monio S04 2088

W&m Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS B
[Ziﬁaum - “Well APl No.
MERRION OIL & GAS CORPORATION
Address e T o
P. O. BOX 840, FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Check proper box) [ Otier (Piease explain) -
New Well - Change in Transporter of -
Recompletion {1 Oil (X I—'Brrﬁn—- ------ Effective 3 /1/90
Change in Opcraxlur l“] Cdeml,hcad (:as [ J (.ondcnealc l ]

1] Ef;;n-gd_: of vperator glve naie
and address of previous operator — e i

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation | Kind of Lease * Lease No.
Annie 2 Counselors Gallup-Dakota Wm' “'”‘"X’Xlxk NM-28737
Location
Unit Letter 0 : 960 Fect From The __SOUth Line and 180Q _ Feet From'the E‘?SE .~ Line
e Section 10 township 23N Range  6W _  NwmpM, _ Rio Arriba Cowmy
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authotized Imnpm(cr of Oil (XX or Condensate () Address ((nve address to which approved mpy nf this [mm is 10 be sent)
Meridian 0il, Inc. o __|P.0. Box 4289, Farmington, New Mexico 87499
Name of Aulhunlcd ﬁanspoﬂcr of Lasnng}nead Gas [}(_] or Dly Gas | ] Address (Give address 10 which approved copy of Ihn[mm is 1o be sent)
___El1 Paso_Natural GAs Company e |P. 0. Box 4990, Farmington, NM 87499
if well produces oil or liquids, l Uml I Sce. l Twp. | R;,c I5 gas aclually connected? l When ?
Live location of tanks. l I 10 l 23NJ [\ l

II' this production is colmmn;,lcd with that froin any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Designate Type of Complwon X) 1. | | | | |
Date Spudded Date Compl. Ready to Prod. | Total Depth 7 7777 rwrn.
Elevations (DF, RKB, RT, GR, eic )~ |Name of Producing Fomation | Top OivGas fay ~ ~ Llubing Depin
Peforations ™ — T 7T " — TV Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE | casNGaiuBnGsiZE DEPTHSET | SACKSCEMENI

TTEST DATA AND REQUEST FOR ALLOWARLE

Actual Prod. During Test Oil - Bbls, Water - Bbls.

GAS “ FLL

Actual Prod. Test - MCID ™~ [i.ength of Test i3bis. Condensate/MMCF ™ NET 'i‘{i’
wr i We
lesting Method (pitor, back prj | lubing Pressuse (Shutwy Casing Pressure (Shut-in) =~ 7
VL OPERATOR CERTIFICATE OF COMPLIANCE || .
1 hercby centify that the rules and regulations of the Oil Conscrvation OI L CONSE RVA r'ON DIVISIO[\]
Division have been complied with and that the infornution given above
is true and cgmplete to the best gf my knowledge and belief. FE B 2 8 1990
g L/ p Date Approved ___ =~ T77
ST T T By ... ’é’w/ <,
_Steven S. Dunn ___ ____Operations Manager SUPERVISCR D'STRICT ﬁ@
Printed Name Title Title
_2/26/90 . (505) 327-9801 __ T e ey
Date ’I'clcphnne No.

Cloitwell | Gas Well | New Well | Waikover | Decpen | Plug Back [Same Resv it Resv

()_ll; _‘YJ _lmli . ___(l‘u.l_r?y:f_l-be aﬂc_{ recovery ¢ oflolal volwne of | load Oll and must be equal to or exceed fop allonable jnr this depth or bc Jor full 24 hours )
Date First New Oil Run To Tank Date of Test lroducmg Method (l low punp, gas !gft elr)
Length of Tex ©|Tubing Presswe  |Casing PressweChoke Size L,

INQIRl'(, ll()l\‘s This funn is 1o be filed in u)mplunce with Rule IlU~1

1 Request for allowable for newly diilled or deepened well st be accompanicd by tabulation of deviation tests taken in acce
with Rule:f11.

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

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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

wdance



