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- Luhllul § Copirs State of New Mexico

‘.m .uu nstrict Office Laergy, Mincrals and Natural Resoutces Departinent ' ll(.:v‘l':‘fll“:‘w
ll),U Hh 1930, Hobbs, NM 88240 s:‘i I'lmrml:“lm
J oX , Hobbs, L ) P . ! at Holtuan of Page
R Ot CONSERVATION DIVISION *
PISHIGEHDD, Aneis, M 11200 Sanra po. tLE e dhd
DISTRICTIL anta Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L . TOTRANSPORT OIL AND NATURAL GAS
Operator F 2 T L N 1
MERRION OIL & CAS CORPORAI‘ION
Addiess - T - o

P. 0. BOX 840, [‘ARMINGTON th ME/(ICO 87499
Rcasun(s) for ¥ nlml, (Chukpru/-c' bax) o T

~[T] Otier (Please explain) ' -

New Well Change in Transporter of:

i e Bt Effecti
Recompletion l | Oil l'(| Dry Gas r ! tive 3/1/90
(hanLc in ()pu.m)r [ ] Casinghead Gas ‘ _] Condensate l-,]

1t change of uperator | glve name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonnation | Kind of Lease * Lease No.
Canada Mesa 2 Basin Dakota State, Fedeialor Fee  19F-079086
L(l:.llluﬂ T

Unit Letier ._____,_}____ : 1850 _ Feet From The _io__ljt_h ne and ,,Jgo . Feet Fromthe _ __ _Eiit . Line
. Section 24 Township 24N Range __ 6W _  NmeM, _Rio Arriba Coumy
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Iunsponcr of Gil XX or Condensate . Address ((uvc address 10 which dpprovtd cnpy oj this furm is 10 be .unt)
Meridian Oil, Inc. o , .. |P-0. Box 4289, Farmington, New Mexico 87499
Namie of Authionzed Transporter of Casinghead Gas X ] or Diy Gas [ 7] | Addrcss (Give adidr ess to which approved copy of this form is 10 be sent)
El Paso Natural Cas Company . {P.0. Box 4990, Farmington, New Mexico 87499
i well produces oil or liquids, | Uml | Sec. I'I'wp | Rge. |15 gas actually connected? | When ?
pive location of tanks. | 1 | 24 | 24N | 6W [  Yes | 6/73 -

If this production is conmun;,kd with that [mm any o(hcr lcasc or pool, give commingling order numbcr

IV. COMPLETION DATA ) — : ‘ S

Cjoitwell | Gas Well | New Well | Workover | Deepen | Fiug Back [Same Resv  |ilf Res'v
Designate l)pc of C OllllvlLuUn (X)

Date Spudded Date Compt. Ready to Prod. | ‘Towal Depth i P.BID.

Elevations (DF, RKB, RE, GR, etc ) Name of Producing Formation TopOivGas Pay ™™ 77 T Liying Depth

Perlorations l)ciuh Casiilg Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SWE 'f'_ﬁ'_'_ CASMGATUBINGSIZE |~~~ 'DEPTHSET | SACKSCEMENT

LTEST DATAAND REQUEST FOR ALLOWABLE
()ll “’l L. | (Test must be after recovery of toial volwne of load il and must be equal 1o or exceed top allowable for this depth o be for full 24 hows)
Pate First New Oil Run To Tank Date of lcg l‘mducmg Method (Flow, punp, gus M elc}
Lengthof Tex 777 tubing Pressue | |Casing Presswre - |Choke Size T
Actual Prod. Dunmg Test 7 foa-ous, T T T T T T [ Water-Bos. (us MOE < T
GAS WELL
Actual Prod Clest - MCE/D T 77T Tlengihof Test T T T | Bbis. Condensate/MMCF T
lesting Method (patox, back prj  [lubing Pressme (Shut in) ~ 7 7 77 | Casing Pressure (Shut-in)

VL. Ol’[ RATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and 1egulations of the Oil Conservalion OlL CONSE RVAT|ON DlVlSlON

Division have been complied with and that the in(unn.uinn givcn abuve

s L‘ Dato Approved . FEB 281990

”Si‘guulunc S ) T BY S -a%“—/‘_> : 4“1‘_’_/ .

Steven S. Dunn

Printed Nanie - Tile Title SUPERV[SOH D'STBJ_C.T._.’.Q o
-26-90 . (505) 327-9801 T R
l);a\l? o (D q o ) Telephone No.

‘This fopm 15 to be Hlud o gompllancs with llulu i

1 Request lm allowable for newly diilled or decpened well must be accompinicd by tabulation of deviation ests Giken 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, 1, HE, and VI for changes of operator, well name or number, transpaotter, or other such chunges.
4 Separate Form CA104 muost be filed for cach pool in multiply completed wells.




