“Subu\il h} Cur}us State of New Mexico Foom C-104

Appropriate District Office Cuergy, Mincrals and Naturad Resources Department Revised 1-1-89

r Ste lastructions
P.0O. Box 1980, Hlobbs, NM 88240 at Bottotn of Page

I O1L CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM_ 88210 .0. Box 2088 ,
L BicL 1 R, Amec, NM $7410 Qaitst g New Mexlen R7S04-208R
to ranes RS, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
[Operior 0T 7 [ Weii APi No.™ oo
MERRION OIL & GAS CORPORATION o
;{adress S S e S e T T e e
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499 - B
Reason(s) fur"l]i]ng, {Check pmper box) T i Other (l’l(a:e cxplmn) T -
New Well - Change in Transpotterol: )
Recompletion — Oil (X] Dry Gas T Effective 3/1/90
L(h:mgc in Opcrg!or L_] Ca{fi_nghcad Gas E] C_O_“f’ﬂ“‘*“’ [j B B B o i

If change of operator give naine
and address of previous operalor — B e e

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ oot Name, Including Fornmation Kind - " lease No.
_Rita Com . ._._|.% |Counselors Gallup-Dakota sueledoulrfee | gr-078359
Location
Unit Letter F : 1880 Feet From ‘The _.N_O_Et_i_ Line and ,_____1,,7‘_:_3_9___” FeetFrom'Ihe __ West Liue

 Section 8  Township 23N Range _ 6W __ ,NMPM,  Rio Arriba .. Comy
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized ltamporlcr of Ol (XX or Condensate (7] Addicss (Give address 1o which aplll()vcd cnpy nflhu fw mis 1o be ten!)

Meridian Oil, Inc. S P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of (_mnp,head Gas X} or Dry Gas [ | | Addrcss (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, l Unit | Sec. |'I'wp. I Rge. | Is gas acmally connected? I When 7
ch focation of lanks. . l F l 8 l 23N l oW Yes 1 12/85

If this production is cotuningled with that from any other lease or pool, give commingling order numbcr

1V. COMPLETION DATA

IOll Well | Gas Well I ‘New Well I Workover libu:p«n ﬂl l'lug Hack I;L';v-n;‘ Rewv ')nll Res'v

Designate Type of Comypletion - (X) 1. 1 | | | I
Date Spudded Date Compl. Ready 1o Prod. | Towi Depth 7 pprn, -
Tievations (DF, RKB, RT, GR, etc)  |Name of Producing Fomation | Top OwGas bay ™~ |1 ubing Depth
Peiforations— ’ - - T T T  epth Casing Shoe

IUBIN(J CASING AND CEM['N FIN(; RF( ()RD

__ HOLE SIZE CASING & TUBING SIZE ___DEPTHSET _ | sackscemtwr

V.OTEST DATAAND REQUEST FOR ALLOWABLE

()IL W l__l_!; _ [I::'!_tfy_.r_l_be afier recovery oflnlal volwne of load oil and must be zquf!_lo or exceed top allowable for this depth or be fur Jull 24 houn)
Date First New Oil Run To Tank Date of Test Pmducmg Method (I low, pwnp, gas lift, etc }
Lenglh of Test ihb.n;; Pressute Casing Pressure Q\E‘»ié ‘hii"'*_ f

Actuil Prod. During Test” ~ |oil - uis. ' T water -Bots. T {Gass MCE T

GAS \\ FLL
Actual Prod. Test - MCHD™ Lengihof Test 777 7 7TTidbis. Condensaie/MMCE T

Iesting Method (pitor, back pr) | Tubing Pressure (Siwt i)~~~ 7 | Casing Pressure (Shutin) 0 JChoke Swe

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conservation OlL CONSERVATlON DlVlSlON

Division have been complied with and that the information piven above
is true and complele to the best of my knowledge and belicf. FE B 2 8 1990
Date Approved __..__ . ]

1&\‘ o ey B, @QA-./

Slpnalure

_Steven S. Dunn_ _._,____Ope_r_,c'vl,t;ionfot‘_ Manager SUPERVISOR DISTRICT ¢#3
Piinted Name litle Title

2/26/90 . (505) 327-9801 T

Date T'elephone 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 accompanicd by tabulation of deviation tests taken inaccordmnce
with RulelT1.

2) All sections of this form must be titled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1L, and VI for changes of operator, well naime or number, tramsporter, or other such chianges.

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




