. State of New Mexico e |
Lubmil 5 Cupies State of Ne Form C-1H

Appropriate Distriet Office Cnergy, Mincrals and Natural Resources Departient Euvils-cll( |-|l-.m
DISTRICT See Instructions
P.0. Bur 1980, 1lobbs, NM 88240 ) ven ys . at Boltom of Page
et OIL CONSERVATION DIVISION
P.O. Drawei DD; Attesia, NM 88210 ‘ 0. Box 2088
DISTRICT 1k Sitma Ve, New Mextco 87504-2088
1000 Rio B Rd., Aztec, NM B7410
to Brases R, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS _ B
Uperator T Wl A No
MERRION OIL & GAS CORPORATION B o
Address T ‘ T o
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499 -
Reasonts) for F: Illng (Check proper box) T - D Other (Please explain) o
New Well — Change in l_rin_':p_oge_r_of ______ . .
Recompletion [__] Oil lxr Dry Gas -l T Effective “1/1/90
| Change in Onc_'?[g_&_[:_l  Cosinghead Gas [ ] Condensate [J

If change of uperator give naine
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name S T | welt No. |Poot Namc lncludmg Fonnation S Kind of Lease @ " LeaseNo.
_Rita 1.5 Counselors Gallup-Dakota "“"‘f__'_c‘ff' o o
Location

Unit Letler M : 890 _Fect From The _S0uth  Line and 760 FeetFromine __West . Line
,,,,,,,, Section____ O __Township_ 23N Range oW , NMPM, _ Rio Arriba = Coumy

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized 1mmponcr of Gil (XX or Condensate () Address {(uvc address 1o which appmved cn/:y q[ this julm is 1o be sent)
Meridian 0il, Inc. ___ _ _ e _|P.O. Box_ 4289, Farmington, New Mexico 87499 _
Name of Authorized Transporter of (.axmghcad Gas [_7(_] or Diy Gas [ | | Address (Give adidress 10 which approved copy of this form is o be sent)
El Paso Natural Gas Company | P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, ‘ Unit l Sec. | lwp | Rge Is gas actually connected? | When 7
pive location of tanks. - 1 M | 5 | 23Nl 6W Yes | 12 /'8—5“ - -

lI' this production is commingled with that frumn any other lease or pool, give commingling order numbcr

1V. COMPLETION DATA

ot wel | Gaswel | New Well | Workover | Deepen | Plug ack [same Res'v it Resy

Designate Type of Comypletion - (X) 1. | | | | |
Date Spudded Date Lmnpl Re: 1d) o Prod. | TealDepth T T PBCTD. S V
Clevations (DF, RKB, RI,GR, ac) Name of l'ruduuhg Formation Top OwGas Pay ] ubiny_ Depth
pedforations T T ) T Do Casing Shoe

IUBING CASING AND CEMEN FING RFCUR[)

 MOLESWE T GASING & TUBING SIZE ~ DEPTHSET | 'SACKS CEMCHT

V.OTEST DATAAND REQUEST FORALLOWABLE

(.).l.[_‘.“.y_l..l__li__ __ (Test must be afier recovery of 1otal volune of load oil and must be equal 1o or excerd iop oll allowable for this depth or be for full 24 how s)

Date First New Oil Run ‘To Tank Date of Test Pmducmg Method (l “low, pwnp, gas ly'l elc. )

Length of Test " ltubing Prese |Casing Presswee = f.’p‘?
Actudl Prod. During Test | Oil - Bbls. lwater-Bbis. o

(u\S “ ELL

~

Actual Trod. Test - MCIHD ™~ [lengthof Test” i3bis. Condensate/MMCEF . . .. (,mvsy MG.m{lbhulc L7
I“‘ ..0 t L ' °

S 1N SO egal

Festing Method (pitor, back pr) Tubing Pressure (Shut in) Casing Pressure (Shut-in) (hoke Su.c

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSE RVATION DIV|S lON

Division have been complicd with and that the informution given above

is IIU%WMNM Date ApprOVBd FEB 2 8 1990
'i;;,nalu;;— T T T By S 3""‘/& ) d"“/
_Steven_S. Dunn . . ,__,_,,_v,ngrat_lons Manager SUPERWSOR DISTRICT pg
Printed Namie Title Title

2/26/90  _ (505) 327-9801 I T

Date 'l'clcph(uw No.

INSTRU CII()N\ This fmm is to be |I|Ld in L()mp!mnce with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accondance
with 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, transpoiter, or other such clumpes.,

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




