i

L“h"m S Copics State of New Mexico

Appropriate District Office Energy, Minerals and Natusal Resources Depactinent :t‘:\‘it(:ll“:'w
DISTRICT | S Instructions
P.O. Box 1980, Hobbs, NM 88240 . e ves . st Botton of Page
. OI1L CONSERVATION DIVISION o
DISTRICE _ Sex Bheix A £
PO Drawht BE, Aiteda NN #8210 . . 1O Bbk 2088 =z
L Santa Fe, New Mexico 8750412088
DISTRICE )L

1000 Rio Brazas RA., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

. . T0O THANSPQFH QIL AND NATUH/\L G/_\§ . o
Operator Well APS No.
NERRTON OIL & GAS CORPORA[I()N
Address T T T T T T e L et R - I _ _
P. 0. BOX 840, l’ARMINGTON NLW NL:(I(,() 87499
Reasonts) for Filing (Check proper box) T T Other (Please explain) T T T T e
New Well [l

A s ‘ u“"g”;(" ""“‘1’0"°‘—"—'r ———————————— Effective 3/1/90
Recompletion l I Qil l I Dry Gas b

(]l:mge in ()pculnr I l Casinghead Gas [ l Condensate [ l

If change of upecrator glve nate
and addiess of previous operator

1. DESCRIPTION OF WELL AND LEASE,

Luse Name Well No. |Poot Name, Including Fonmation 77 | Kind of Lease " Lease No.
State, Federal F - >
~.Sullivan. A .. | 2 | Gallegos Gallup _ _|>#eFedaalorbee _| SF-080384
{ .ocation
UnitLetter D . ,790,_ _Feet FromThe NOYEh  pincand ,,7_9,0”__»_**“_ Feet Fromthe  _ Fast e
Section 10 township 26N mange _12W  nmpMm,  San Juan gy
I DE SIGNAT TON OF IR/\NSI'QI{“ R OF OIL AND NAIURAL GAS -
Name of Authorized Irauspmlct of Oil [XX| or Coudensale (7] Addiess (Give address 10 which uppruved cn,-y u/ thiv [mm is 10 be unt)

Meridian 0il, Inc. e P.0. Box 4289, Farmington, New Mexico 87499 _
Name of /\ulhonzcd l:ampoﬂcr of an[,hnul (_.as X] or Dly Gas [*_] Addrcss (Give adib ess 10 which approved copy of this form is to be sent)

_El Paso Natural GAs Company oo | B0, Box 4990, Farmington, New Mexico 87499
It well produces oit or liguids, | Unit I Scc. |'I'wp I Rge. |Is gn acuully connccxun I When ?
Live location of tanks.

— .. | D |10 |26N | 12w | Yes | /84
If this production is counmm,l(d \nlh lhzl from any olhcr Icasc or pool, give commmglmg order number:

IV. COMPLETION DATA e

: SR DATA

o lonwen | Gaswen | New Well | Workover | Deepen | Plug Itack [Same Renv bitt fees'v
Dulgu.m: Iypc of Lom,,lulon X)

[)‘le ql‘“’d“‘ S - . Date (.Ulllpl Re; ul’ 10 Pu)d T M rewal i)cklh T o |’.||,'|',li,b Teemee -
[If:\;;uuns ‘“l'- ki\“- ;“:Gk elc ) o N.ull;: ui l’nxiucﬁné iumu—um—\v‘ T T(;b OWGas I'ay I 1 lli)iﬁ{; 6(‘|\Alhr R

Fuforations Depih Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD 777 =

WOLESIE | chsmGalubmesize | vepmiser | sackscemcni
Vo TEST DATA AND REQUEST FOR ALLOWARBLE ~~ 77—~ - ' -
()” WIELL (Test musi be after recovery of total voliwne of load vil and must be equal 1o or exceed top alI.ot\uI Ie]ur this depuh or be fur Judt 24 hows) L
Iate First New Oil Run “To Tank Date of Test l'loduung Method (Ilow, pwnp, gas hfl etc.)
Length of Ted 77 Tubing Pressue— |Casing Presswe T T [imeke Size T T
SRR 1 ra
Actual Prd During Test it-pols. T T | w s, T T ' L Fy g %
ctual Prod During Test Oil - Bbls. wer - libls. "‘ "?{ *‘ﬂ L ﬁ - r}
GAS WELL ) i C3 2 81330
Actual Prad Cles S MCID T T T engih of Test T T T [ bis, Condensate/MAMCE T ) Gravity (:T(*fmd-cmilc
. 5 #
_ . : . TS ® O S AVE
Festing Mcthod (pator, buck pr ) Tubing Pressure (Shut in) ' Caning Pressure (Shat in) (%&:'Suu f"-" 3‘2 \*
= 0
"

VL. OPERATOR CERTIFICATE OF COMPLIANCE - R
I heteby centify that the rules and tegulations of the Oil Conseivation O"— CONSERVA T'ON DlVlSIOI\I

Divigon have been complied with and that the information given abave

e

7

Snpmlme By e "ZM,_/( > . d,“._/
‘Tile

is true and complete to the beayof my knowledge and belicf. Dale ApprOVBd - FEB 287]_9__8_0 N
A A _’/p"‘”"‘”“*‘-*
Steven S. Dunn_ _  __ _ Operations Mana er
Printed Name ! nage Title SUPEHV‘SOR DISTPFCT fg
_l,_Q,‘._Q,G 90 .. (505) 327-9801 __ oo T T
Jate

Telephone No.

Mm
"?““«’\ﬂlwl'I"s‘mnwalw‘! b '“Aw'&"‘.'hlm'l.."h!;&&'ﬁ!hl!d'&tMIP_AJI bl n“"t’z'ltn!micd by tnbrakations et evintton e bbbt g et tinedtiee

with Rule J11.

2) Al scuwm ol this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, UL 1, and VI for (h.mgcs of opet

aar, well name or number, transporter, or other such changes,
4 Separate Form C 104 must be filed for ¢

ach poal in multiply completed wells,




