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\\ublllll S Copies

propridte Dastrict Office

P}l{hm l|9K(’ Hlobbis, NM 88240

lS!EUCl 1l
yawer DU, Aitesia, NKL 88210

)
t’(!ﬁ(}gno I)nlgus Rd., Aztec, NM 87410

Energy, Mincrals and Na

REQUEST FOR ALLOWA
. TO TRANSPORT Ol
Opemtor -~ 77 T T T
MERR[ON OIL & (:AS CORPORAF[ON
Address ) 7 o T
P. 0. BOX 840, FARMINCTON NEW ME/(ICO 87499
Reason(s) for | |||n§, ((,huk pmpcr box)
New Well _ Change in Transporter of:
- A
Recompletion [} Oil [X] Dry Gas L
(hanLc in ()pc rator [ ’ C n\m[-hc.ld (‘as r] (,ondcnr.au: [ ]

1] ch.mgc of uperator glvc name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

OIL. CONSERVATION DIVISION
1o Hox2uss
RHA Pey NEW RiERIey B1301-3tRA

State of New Mexico

Iocm C-104
Revived 1-1-89
See lastructlons
ad Buitont of 'ape

tural Resoutces Departinent

BLE AND AUTHORIZATION
L AND NATURAL GAS

Well AN

 Otler (Please explain)

Effective 3/1/90

1V. COMPLETION DATA

o wen
Designate l)pc of Lom,,lumn (X)

Date \pu(hlcd Date (umpl Re: rdy o Pod.

Elevations (DF, RKB, RI, GR, eic)  |Namie of Producing Fonmation

Fetforations

MOLESIZE | CASING 8 TUBING SIZE

l;.'ase Name ! ¢ (e T Well No PU(;I Nalnc,lncludm;; i‘o;m;hunA I\uld of l,c.m ) l,ca\q. No
Salazar &€om 21 ~ 11| Devils Fork Gallup |3 ledd Q FEE
Location
Uunil Letter __(i, 1650 _____ Feet From The —No_rEh_ Line and __183(1__A Feet From The _ _ E‘??F — . lLane
,,,,,,,, section 21 townsip 29N Range _f’w NMEM, Rio f‘_r,r_,i.li e oty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lunspuncr of Oil XX or Condensate (] Address ((nve address 10 which approvtd copy oj this [urm is 10 be sent)
Meridian Oil, Inc. . __ . —____|P.O. Box 4289, Farmington, New Mexico 87499_
Name of Authonized lmmponu' of LasnnUncM Gas [XA] or Dny Gas { ] | Address (Give address 1o which approved copy of this form is 1o be sent)
_El Paso Natural GAs Company P.0. Box 4990, Farmington, New Mexico 87499
It well produces oil or liquids, l Unit I Qu. I lw Is gas acuully connected? l When 7
L,ive tocation of tanks. | G 1 gN 1N Yes 6/83

If lhn pl(-duumn is fOIllllllllthd w xlh lhal fmm any olhcr lease or pool glvc comnun@,hnb onlcr numbcr

| Gaswen

IUBIN(J CA?IN(; AND LEMLN rING RF( ()Rl)

l New Well I Warkover I Deepen I Plug Back |.‘§.uuc Res'v

' Wt Res'v

Fotal Depth . PBTD.

Top OivGas Pay =~~~ Tubing licp(h o

Db Casing Shoe

. DEPTHSET _ _SACKS CEMENT

I FOR ALLOWABLE
covery of total volune of load oil and must

Date of Test

Y. TEST DATA AND REQUES
()" \‘l L1 ) (Irstmml Pve_zifu'! re
Date First New Oil Run ‘To "lank

Length of Tes ‘Tubing Pressurc

Actual Prod. Dlllll)i{ Test Oil - Bbls.

GAS WELL

Actual Prosd. Test - MCIZD Lengih of ‘Test

Festing Methad guton, back pr.) " | Tubing Pressure (Shut in) = 777

V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centily that the tules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above
is true and complete to the best of my knowledge and belief.

‘Slullilllllc
Steven S.

Dunn _Operations Manager

Prnted Name Tile
2/26/90 (505) 327-9801
Date 'I'clcplmne HNo.

1 be equal 1o or exceed top allowable for ths depth or e for full 24 hours )

I’xodumng Method (Flow, piunp gus Iﬂ eic.)

Casm;‘ Pressure

Choke Size

S e T TN 7 =
| Water - Bbls. T Lus ML@ E % i&',? § n
{
b
_ e - S
FCD2 81330

Bbls. Condensate/MMCF ’ (h.wny of Condensate

Casing Pressure (Shut-in)

OIL CONSERVATION DIVISION
FEB 28 1990

Date Approved S .
R SN A

SUPERVISOR DISTRICT l3
Title _

Ihis funn is (0 be filed in uunpll.mu. wl(h

INSTRUCTIONS:

1) Request tor allowable for newly diitled or deepened well mu
with Rule 111,

2) All scctions of this form must be filled out for allowable on

3) Eill outonly Sections I, 11, 1, and VI for changes of aperato

4 Sceparate Form C 101 must be filed for each pool in multiply

RulL 1104
st be accompanicd by tabulation of deviation tests tiken in accondance

wew and recompleted wells.,
r, well name or number, transpotier, or other such changes.
cumpleted wells.



