L“hm“ S Copics State of New Mexico Foom C-104

Appropriate District Otfice Energy, Minerals and Natural Resources Departiment Revised 1-1-89
DISTRICY L | NM 8524 Scﬁ‘lmlrucli‘u;\s‘
P.O. Box 1980, Hobbs, 8240 N N - . atl Bottom of Page
DISTRICE I O1L CONSERVATION DIVISION :
PO Diawer DD, Aesia; NM 88210 M | F:‘"U- 1&0,"20837 S

HENACH i MUXie a04-20
DISTRICT 1L (ITHE oW ¥ea

1000 Rio Brarus Ra., Aziee, NN ETHO - e o JEST FOR ALLOWABLE AND AUTHORIZATION

L . TOTRANSPORT OIL AND NATURAL GAS

Operator ) T T Well APENo. T T o
MERRION OIL & GAS CORPORATION
A T T T T T e e T o T

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

Reason(s) for Tiling (Check proper box) o T Other (Please explain) T
¢ W - Ch in Transporter of: . .

New Well : ’ pange 16 TR0 Ol oo oooooome e Effective 3/1/90

Recompletion [ | Oil {X| Dry Gas -

Change in Operator | l Casinghead Gas [ 7] Condensate ll

It change of (;pcmlur give name
and adidiess of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonnation T Kind ghbessg " Lease No.
~ Canada Mesa Com 4 | Devils Fork Gallup . __ sue(Fedest e e |5p-079086
Location
Unit Letter ___ é I :19,9,,_,;,_7_,4,_ Fect From The _N_O_EE_}_I_~ Line and _“7 .9_(1_ e Feet Fromlhe . :Eés_t_ . __. Line
 Section. 10 Townhip 24N Range . 6W ___,NMIM, __Rio Arriba .. Coumy

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e m e
Name of Authorized Transporter of Oil (XX or Condensate (-l Addicss (Give address 1o which approved copy of this form is 10 be sent)

Meridian Oil, Inc. . R P.0. Box 4289, Farmington, New Mexico 87499

Namie of Authurized Transporter of CasinL—‘J'ncr‘.rul Gas ix;] ' v;); Diy aa_s[:-_:] | Address (Give adilress to which approved copy of this form is to be sent)
'El Paso Natural GAs Company P.0. Box 4990, Farmington, New Mexico 87499

If well produces oil or liquids, I Unit | ;Iu,— o l'i’w;rv.__l_»" R;',; l; ;; actually connected? I When 7

pive location of tanks. | A | 10 |24N | 6W | Yes | 5/84 ]
If this production is commingled with that from any other lease or pool, give commingling order aumber: U
1V. COMPLETION DATA

T |onweli | Gaswell | New Well | Workover | Deepen | Fing Bach [same Resv  ilf Res'v

Designate Type of Comypletion - (X) | I | | [ |
Date :~.|—|ud4|c¢_l T 7 7 Towe C(;mpL Iic‘.uly 10 Prod. T | Fotal Depth ) I [l,’l'.i)_r
Elevations (Ijl", RAD, Ri‘, GR, el ) Name of l'[;xilltil\[—;Vii)l‘llm’li’()l;“ T Top OiVGas Pay Tubing l)cp(h‘

Pedlotations | Depth Casing Shoe o

] 77 IUBING, CASING AND CEMENTING RECORD L
MOLESIKE | __ CASING&TUBINGSIZE |  DEPTHSET | . _SACKS CEMENT .
V. TEST DATA AND REQUEST FOR ALLOWABLE  — 77— T I
OIL WELL  (Test must be after recovery of total volune of load oil and must be equal lo of exceed 10p allowable for thus depth or be for [ull 24 howrs) -
Date First New Oif Rua Yo Tank Date of Test Producing Method (Flow, pwnp, gus i1, etc.)
Length of Ted Tubing Pressure o T  Casing Pressuie Choke Size )
_ . _ L ~ % __;r‘-o h ?*E _‘:?“
Actud Pred. Duning Test Hontwes T Water - B3bis. ( Ev@ 1&% LA
' 5.{1.
o P - — - —— — —_— e —— _ — E..‘i u _...;-..._._.. . , P S
GAS WELL FER2 81930
Aot Pvead et CMCID T [lemghol tew 77 7T 7T Tisbis Condensaie/MMCE | Gravig of Condensate
DR IRPE . g .. 7~y 5 1
lesting Method (pitot, back pr) i ‘Tubing Presswe (Shut iy~ | Casing Pressure (Shutin) 7 [ (hoke Size E;{c;a o
i d L NF

VI. OPERATOR CERTIFICATE OF COMPLIANCE AN
I heseby centify that the rules and regulations of the Oil Conscrvation OlL CON ERVAT‘ON D|VlSION

Division have been complied with and 1hat the infornution given above

R gy A Date Approved . E8 281380
n:qigllmlu:.\.:- - a o By e _'2...,/4. >c Gﬂ*‘"‘\/

Steven_S. Dunn . ____Operations Manager -
Piinted Name Tile Title SUPERV’SOR DISTRICT £3
2/26/90 - (505) 327-9801 Tt e

Date Telephone No.

[T

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

1 Request for allowable for newly diilled or deepened well smust be accompanicd by tabulation of deviation tests taken in ccordine
with Rule 111,

2) All sections of this foom must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

Ay Separate Form C 104 must be filed for cach pool in multiply completed wells.




