/ !

. L‘\;lnnil Z Copies State of New Mexico Focm C- 104
Appropriate District Office Energy, Mincrals and Natural Resouices Departiient Reviset) 1-1-89
?E‘I}Ju; 915, Mobshs, N 824 A lracte
e 011, C()NSEMVJA'I'!()N DIVISION :

S0 eawEs B Kiteiia, R _ PO Bos 2088 .
tg&g'ﬁﬁ D s W) L0 B i1 RS RS w9
! " REQUEST FOR ALLOWABLE AND AUTHORIZATION
! weee . TO TRANSPORT OIL AND NATURAL GAS

[Gperitor ™™ i o Well AP No.” 7T
MERRION OIL & GAS CORPORATION
Address T s

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

Reason(s) for Liling (Check proper box) T T T T Other (Please explaing T T T T
. F in Trans {: . .

New Well = Gmsc;(n Jmosporter of (oo Effective 3/1/90

Recompletion [ | Oit l | Dry Gas -

Change in Operator [ l Casinghead Gas l I Condensate [ l

It change of operator give namne
and address of previous operator

1. DESCRIPITON OF WELL AND LEASE. o .
Lease Name Well No. | Pool Name, Including Fornmation Lease No.
Shoofly Z_ | Dufers Point Gallup-Dakota _ | WM-16589
Location
Unit Letter ___ _.___.._‘A,‘, I :,___,__270&,,“__ Feet From The _.I\l_o_rih__ Live and -_,__7_99,____;, Feet From The EESt o Line
oo Section_ 15 Towwip 24N Range ___8W__,NMIM, .._8an Juan___ Couny

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS el

Nawe of Authorized Transposter of Oil (XX or Condensate [l Addicss (Give adddress 10 which approved copy of this form is 10 be sent)
Meridian 0il, Inc, 77 P.0. Box 4289, Farmington, New Mexico 87499

Nanie of Authorized Transponier of Casinghead Gas X1 of Dry Gas [ ] | Address (Give adidr rss 1o which approved copy of this form is 10 be sent)

-Merrion O0il & Gas Corporation P. 0. Box 840, Farmington, NM 87499 _

Il well produces oil or liquids, I Unit I Sec. ﬁ_lliv_/p‘—' o Ii;;; Is gas actually connected? I When 7
e A 15 l2awdsw | ves | ime —

If this production is comningled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA )

oitwen T | Gas well | New weil | Workover | “Deepen | Plug Mack [same Resv  iff Kes'v

Date Compt. Ready to Prod.” 77 [ 1ikai Depih 77 PR,

Designate Type of Completion - (X)
Date Spudded 7 T T T

Elevations (DF, RKN, RT, GR, etc) ~ | Name of Producing Fonmation | Top OibGas pay =~~~  |'tubing Depth

Ferforations ™ [ Depth Casing Shoe

| .. TUBING, CASING AND CEMENTING RECORD
—__CASING & TUBING SIZE _ . DEPTHSET _

. MOLESIE_ | |_SACKSCEMEMI

Vo TEST DATA AND REQUEST FOR ALLOWARLE ™™~ LT e ' .
()_l !, “'ll.ll o (."f'_"_','."f"_,biﬂﬂ‘_f recovery of total volune o!!(ng-l oil and must be equal to or exceed top allowable for this depih or be for Judl 24 h_ow.\-},)
Date First New Oil Run ‘To ) ank Date of Test oducing Mcthod (H low, puwnp, gas Iy, eic )

Length of Teq 7T T Tubing Pressme Casing Presswe 7

Actual Prod. Dunng et~ 7T |G T gy T T Water - Bbls

GASWELL
Actual Trod. “Test - MCID ™~ = Length of test  ~ 777 T i Condensate/MMCE ™ L (ED!Ly ‘G@N."’ D{'v’ o '

-

Tubing Pressire (St o)~ T Casing Pressure (Shutin) ™7 7777 (ke Siamw'

Testing Method (piter, back pr)

V1. OPERATOR CERTIFICATE OF COMPLIANGE ||~ "= == 1
I heicby centify that the rules and regul.tions of the Oil Conservation OIL '3 ONSERVA IvIC)I\j DIVIS|ON

Division have been complicd with and that the infornuation Fiven above

is tiae and co!nplcm 10 the best of my knowledge and belicf. | FEB 2 8 1990
e -

2 Date Approved v
Sigmature T EE—— e By . _  Tdoa >, QZA—/

-Steven S. Dunn __.__,___Qpe.!é.t..i ons Manager ‘ SUPERVISOR DtSTvaCT K |

Printed Name Tile

S S&=26-90 . (s0s) 327-9801 G T

Date

Telephone No.

mw

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

1) Request i allowable for newly diilled or deepened well must be accompinied by 1
with Rul& 111,

2) Al sections of this tonm must be tilled out for allowable on new and reccompleted wells,

J) Fill out only Sections 1, 11, 111, and VI for chinges of operator, well nane or nu

A Separate Form C 104 must be fiked fur ciach pool in muhiply completed wells,

abulation of deviation tests tken in accordance

mber, transpatter, or other such changes,

[} ]

l |

}
|



