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‘h‘nblml 5 Cn[luu State of New Mexico Fogtn C-104

Appropriate District Otfice Lnergy, Minerals and Natural Resources Department . Revised 1-1-89
bty L
0. Box , Hobbs, NN y DT S &l Buttomw of P'ape
DISTRIC I O CONRRBVATIIN BIVIRION i )
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 ‘
N Santa e, New Mexico 87504-2088
DISIRICT L

10 o ranus R, fee, NSO REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T T T T T Well Al No.
MERRION OIL & GAS CORPORATION [
e o - -

P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

Reason(s) for Tiling (Check proper box)

- ET_O—III(; (—I’lzd;l lX[Jlﬂi’l) ’ T

New Well y _ U'anec,;zn.lew‘ﬁ"_cr_qﬁ ____________ Effective 3/1/90
Recompletion (] Oil (X] Dry Gas !

Change in Opcerator l] Casinghead Gas [__] Condcensate [_—J

If change of operator give name
and address of previous operator

Il DESCRIPTION OF WELL AND LEASE

lease Name W;Ii fﬂ; i’;«;ﬁ;:m, Including l_"'unnali(m Kind of Lease Ind_' énr‘a-[;a.;c_ﬁt’):—__
Bonanza |2 |W. Lindrith Gallup-Dakota ‘ State, Federal or Fee Jic 360
Lacation
Unit Letter __,__,,,_L__ : 1850 Feet From The _,,M Line and ._.7_90____ Feet From The West Linc
o _Section_ 1 Township 22N Range 3w LNMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . e
Name of Authorized 1ransporter of Oil (XX or Coudensate () Address (Give address to which approved copy of this form is 10 be sent)

Meridian Oil, Inc. _ P.O. Box 4289, Farmington, New Mexico 87499

Name of Authorized Transporter of asi}iglncad Gas .[):(:j or Dry Gas [ ] | Addrcss (Give address to which approved copy of this form is to be sens)
.El Paso Natural Gas Company . - |P.0. Box 4990, Farmington, New Mexico 87499
1 well produces oil or liquids, l Unit | Sec. |'I'wp. ' Rge. | Is gas actually connected? | When ?

Eive location of tanks. __,_,l__]:‘_h_. I 1 12 2N I 3w , Yes l 1/81

11 this production is commingled with that from any other fease or pool, give commingling order sumber:

1V. COMPLETION DATA

o hldul well | Gas Well r_l‘icw Well IMkaovc-r‘l Dccpcn_ I_i‘laé Back A'i.\n—lg’licT;'ﬁl)lI‘”v(;; '

Designate Type of Completion - (X) | | [ | I | |
Date Spudded 7777 | Date Compl. Ready 1o Prod. | Volad Depih " lepip.
Elevations (DF, RKB, RI, GR, etc)  |Name of Producing Formation | Top OiliGas Pay {1ubing Depn

Perforations ™ qu—lh_C;sl:siglu_)c

_ . TUBING, CASING AND CEMENTING RECORD

CHOLESIKE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE . S
()!EJ \Yl!!, __ _ {Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Iiest New Oil Runa To ‘lank Date of Test Producing Method (Flow, pump, gus Iifi, eic.)

-~ o T,

U SRS 3 LU T St O
Length of Test ‘Tubing Pressure Casing Pressure ?;:f‘!okg? \‘: P v 1:_ E)
Acti Piod Durng Tt~ |G e Wiier - Bbic S - S VG e —

L2 1390

e SN - R - —— S
Gaswei o o il CON, vy
Actual Paod. “Fest - MCIVD lengthof fest B3bis. Condensate/MNCE Giavity fm -
Festing Method (pitr, back pr)” " | Tubing Pressiné (Shut in) ~ "7~ ~{Casing Pressure (Shuln) =~ 7777 7T [(hoke Size o

VL. OPERATOR CERTIFICATE OF COMPLIANCE . . a
I hereby centify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true ang goinplete 10 the be my knowledge and belic FEB 28 1990
‘,,7/9 Joinplets o the besyol my knowledge and beliel Date Approved )

Signature
Steven S. Dunn _____ Operations Manager SUPERVISOR DISTRICT #3
hinted Nanie Tile Title

=80-30. . . . (509) B FY A1 -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' i

N Request for allawable for newly diilled or deepened well must be decampanied by abulmion of deviation 1ests taken fn gecordin
with Rule |11,

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.,

4) Separate Form C 104 minst be filed for cach pool in multiply completed wells,
1
|



