State of New Mexico U pps 2 5 1884
Department :

District L i} i " Form C-104
PO Box 1908, Hobbs, NM $8241-190¢ Esergy, Mincrals & Natural Resources Revised February 10, 1994
District 11 fit eyl rTy7  [nstructions on back
PO Drawer DD, Artsla, NM 382119719 OIL CONSERVATION DIVISIOND)[ILL, (5 3ibhit ) pbiwpriate District Offce
District I PO Box 2088 ST, 8 S Copies
1000 Rio Brasos Rd., Aztec, NM $7419 Santa Fe, NM 87504-2088 e
Distriet IV _ (C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088 . It
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address } OGRID Number
Merrion 0il & Gas Corporation 014634
P. 0. Box 840 ' 3 " Reasen for Filing Code
Farmington, NM 87499 .- //)‘ apt ' N NW - Name Change
* API Number ! Pool Name . ' TPealCode
30-0i5 .4 7 ty Crouch Mesa Mesaverde AR
' Property Code * Property Name * Well Namber
/s( 12 Alpha 1-29-12 Hike 1
II. 19 Surface Location _ _
Ul or lol 8o, | Section | Township | Range | Lot.lda Feet from the North/South Line | Feet from the | East/Wast ne Coenty
c | 1 29N | 12w 1650 North 1607  [East San Juan
! Bottom Hole Location
UL or lot no.| Sectioa Township Rasge Lot Ida Feet from the North/Seuth line | Feet from the | East/West Kne County
! Lse Code | " Producing Method Code | ' Gas Connection Date | ' C-129 Permit Number '8 C-129 Effective Date "' C-129 Expirstion Dete
F
III. Oil and Gas Transporters
Transporter " Transporter Name * pOD " OIG 3 POD ULSTR Locatioa
OGRID and Addrese and Description
007057

Iv. Proguced Water

POD “ POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date “ Ready Date " 1D » PBTD ® Perforations
* Hole Size ¥ Casing & Tubiag Size = Depth Set ® Sacks Cement
VI. Well Test Data
% Date New Ofl  Gas Delivery Date * Teat Date " Test Length * Thbg. Pressure ® Cag. Pressure
“ Choke Size “ ol S Water %G “ AOF “ Test Method
“ I hereby certify that the rulea of the Ol ConservaGon Division have beea complied Jh\‘
ith a0d that ther g h
it st helormaioniven sbove J w0d complee 1 the best of my OIL CONSERVATION DIVISION
Signature: A ed by:
< ) /& pproved ™ (;‘7 {
Printed ite: DISTRICTH#S—
/7A°v,5teven 5. Du/nn Title: SUPERVISOR
Title:
' Operations Manager Approval Date: G
— — AUG £ 5 1994
4/94 (505) 327-9801
" . \
If this is & change of operator fill in the OGRID sumber and name of the previous operator
Previous Operator Signature Prioted Name Titke D
ale

P



