SANTA FE J - SR WL LUTYDU RV A TION COMALSSION Torm C-104
- REOUE ST FOR Al LOWABLE ° Seperiedes Old C-20
FiLE J AND Etfective §-}-b3
u.s.c.3. ~|  AUTHORIZATION T0 TRANSPORT Ol AND NATURAL GAS
LAND OF FICE
B oI
IRANSPORTER
CAS

OPERATOR

| PRORAYION OFFICE

Operaror

MERRION OIL & GAS CORPORATION

Addiens

P. O. Box 1017, Farmington, New Mexico 87401
Tro;on(s) for filing (Check proper boxy

Other (Plcase caplain)
New Wea!l Chonge in Transporter of:

Recompletion D on D Dry Gos D
Chonge In O-ntvlhlpD Cosingheod Gos D Condensaoie D Cjna-n»ge Of Omrator

rator .
If change o give nane

and sddrexrs of previous owner J. Gregory Merrion, Box 507, Fa:cmington, New Mexico 87401

I. DESCRIPTION OF WELL AND LEASE

| Leose Name Well No.; Pool Nan.e, Ircl=ding Formation Kind of L conm Le
Edna 3 Devils Fork Gallup State, Federal or Fee
Locoilen
Unit Letter E : 1680 Feet From The North Line and 930 Feel rrom The West
Line of Section 7 Townshtp 24N Range 6w , NMPM, Rio Arriba

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Ncr.e of Authorizaed Tiansporier of Ol @ or Condersote D

1 Plateau, Inc.

'SNcrme oi Authorized Transporier oi Casinghzad Geas (D)

Asdress (Give address to which approved copy of this form i3 to be 34

» Box 108, Farmington, New Mexico

or Dry Gas [, ) Address (Give address 10 which approved copy of 1his form is 10 be 3
= F L |
T T Y T T -

11 Sec. . Qe.
1 well produces ofl or liquids, . Un. s Sec .Twp Fqe Js 33s octvally connecied? y When

]
give Jocaiion of torks, 1 M |L 7 ; 24N oW !

2

2
If this preduction is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: :0“ Well :GG! Wwell TNew Well TWorcover I Deepen T Plug Back ' Same Res‘v. : D1
! M H — ’ ' ] [] '
Designate Type of Completion — (X) , \ . ! ! ! X !
1 . i 1 e N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
Elevciions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

+esforations Depth Cesing Shoe

TUBIRG,-CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i
V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of 1otal volume of load oil and must bs equal to or exceed
OIL WELL able for thix depth or be for full 24 hours)

Dais First New C{} Run To Tcnks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Pressure Cosing Presswe - ) Choks Size T',
: 1 . e \3
Actual Pred. During Test Otl- Bblx. Water- Bbla. 1 L Lc..;.‘»"&ad:t»‘ A }
[N NS
. {K 1o il&J(‘“ %
S\ "
U st

GAS WELL

Aciua) Prod. Test-MZF/D Length of Test Bbia. Condenscie/MMCF of Condensale
Testing Mstrod [pitot, bock pr.) Tubing Presawe (S’bnt-in) Cosing Pressure (Shut—in) Chole Size

VI. CCRTIFICATE OI' COMPLIANCE

OIL CONSERVATION COMMISSION

1 hereby certify that the rules and segulstions of the Oll Conservation APPROVED I S o 19—

Commiasion have been complied with and that the Information given
sbove Js Iru. snd complete to the best of my knowledge and beljef.

TITLE

/\ \ . ) This form Is 1o be filed In compliance with RULE 1104
\-\ Al D vl 1f this Is a request for allowable for 8 newly drilled or
(Sigratwe) well, this form must bs accompanied by s tabulation of the

J. GREGO IIERFI . tests taken on the well In accordance with RULE 314,
RY Pres;ldent All sections of this form wmust be fllisd out completely |

(Tirle) able on new and recomplated wells.
2/5/82

! _ — Fill out only Sectlons 1, U. 14, -nd V1 for changes «

I o WP e B D NN A




