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ON DIVISION

B
W

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.

MERRION OIL & GAS CORPORATION \
Address

P. 0. BOX 840, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper box) ] Other (Please explain) T
New Well - Change in Tnnsponcr of: .

Recompletinn (] 0il (X D;y-G-a;-- Bl R Effective 3/1/90

Change in ()pcramr [ ] Casinghcad Gas rJ Condcnsate l:]

It change of operator glve ‘name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name 7 7 7 [ well No. |Poal Name, Including Fonnation Kind of Lease Lease No.
Media Entrada Unit 6 Media Entrada State, Federat or Fee | NM_(043286
lwll\]n - - T

Unit Letter P 940 Fect From The _SOUEN e 20g 330 Feet From The East Line
__Section 15 Township 19N Range 3w ,NMPM,  Sandoval _ _County
IHI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnuspmtcr of Ol XX or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian 0il, Inc. P. O. Box 4289, Farmington, New Mexico 87499

Name of Authorized ']mmponcr of Casinghead Gas [ or Dry Gas [__] | Address (Give address 1o which approved copy of this form is 10 be sent)

i wchI;n;lu;s_ oil or inqmds o | Unit “I Sec. ﬁ:r I Rge. | Is gas actually connected? I When ?

pive location of tanks. I P I 15 | 19N] 3w |

IV. COMPLETION DATA

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

|oitwell | Gas el

Designate Iype of Comph.uon (X)
Date ﬁpudded T Date Comgpl. Ready 1o Prod.

Elevations |ljl": Rkll, Rl (,R eic) T |Name of I'ruduun}, Fonnation

Pt keev

SN IR B

PB.I'D.

I New Well |._\}Vorkover | Dccpcn_ l 'i-ﬂf; Back _lﬁan;; Resv

Total et l'

k) ubm;, Dcplh

" |'fop OivGas Pay

OIL WELL (T'est must be afier recovery of iotal volwne of load oil and must

Pesforations (jé,‘,uf(j;;i;,é Shoe
_ ... ._. TUBING, CASING AND CEMENTING RECORD R
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T o

be equal to or exceed top allowable for ihis depth or be for full 24 hows)

Date First New Oil Run ‘To Tank

Date of Test

Producing Method (Flow, punp, gus lgﬁ eic))

Léli;;ll_l of les "l'u't;i-ng Pressure

Casing Pressure

Actuad Prod. D[Jnué»'l:éalr T Oil - Bols.

Water - Bbls.

GAS WELL

Actual Prod. Test =MCID ™~ 7 7777 Jlength of Test

festing Mcdiod (pitonr, back pr) | Tubing Pressure (Shutin)

Bbis. Condensale/MMCF

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infoimation given above

is true and g plLlI. 10 the best of gy knowledge and belief.
e ""%

(apraen

-

_S};-;i.lulllm
.Steven_S. Dunn.
Prnted Name

D-Qb- 90

bate

mn

Operatlons ‘Manager
T Title

_(505) 327-9801

T elephone No

dilled or decpupied

Request for pllawable for jewly ¢
with Rule 111

OIL CONSERVATION DIVISION
Date Approved FEB 28 1990

By _*_.__.-__fo'.;.&)._-@ﬁ,@ﬁ,éw e

[~] Y25
Title SUPERVIZOR DISTRICT #1

2) Al sections of this form myst be filled ang far allowable op pew and recompleied wells,
3) il our oply Sections 1, 11, 1, and V] for changes of operator, well nama or number, iransponer, or nther such chimges,

4y Separate Form C 104 must be filed for cach pool in multiply

completed wells.




