L.n..nn 5 (‘”BM State of New Mexico Form C- 104 |

Appropriate District Office Cuergy, Minerals and Natural Resources Departiment Revised 1-1-89
DINIRICT] See Instructions
P.0. Box 1980, l{obbs, NM 88240 < e - , at Bottom of 'age
S OIL CONSERVATION DIVISION

DISTRICL U I’O. Box 2088
£.0. Drawer DD, Antesia, NM 88210 . Box copies: NMOCD - 4
DS Santa Fe, New Mexico 87504-2088 well File - 1
l()OUR Brazos Rd., Aztec, NM 87410 '

o o REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS S
Operator Weli APl No.

Merrlon 0il & Gas Corporatlon /¢/{; 5o/
Address h

P. O. Box 840, Farmington, NM 87499 I
Reasonts) for Liling (Check proper box) Name Change@ Other (Please explain)
New Well - Change in Transporter of:
Recompletion [:] Oil l,—_] Dry Gas
Change in Operator (J Casinghead Gas D Condcnsate D
e - il S
','nf, o eretons operator Well name changed from Federal 15 $#2 to Federal 15H #2 .

. DESCRIPTION OF WELL AND LEASE L L L S

l,case Name Well No. |Pool Name, Including Fonnation Kind of Lease Lecase No.

Federal 15 H /323 2 Papers Wash Entrada State, ¥éal or Fee | NM 4953
Location T

Unit Letter E . 1980° Fect From The NOIth  [inc and 990"  FeetFromThe West . Linc
__Scction __ 15 Township__ 19N Range _ SW 2 NMPM, McKinley . ... Coumy

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of '\ulhonzcd T nnsponcr of Oil ) or Condensate Cl Addiess (Give address to which appraved copy oj this /unn is 10 be sent)

Tl o,

Name of Authorized Transporter of Casinghead ad Gas [ or Dry Gas [__] | Address (Give address 1o which approved copy rthuj'wm is 10 be mu)

It well pmducel oil or llqunds. | Unit l Scc. l'l‘wp. Rge. | Is gas actually connected? l When 7
anc location of tanks. l l l l I

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

1V. COMPLETION DATA

|ai Well |-at Well | New Well lV_WOIKOVCI‘ I Dccpcnfl”i'li;é Back |§.unc Res'v I)nll Resv

|
Designate Type of Comypletion - (X) l l | | | B | f
fraie Spudied Bac Compi. Ready 1o Prod. Toial Dejih i T |
Elevations (DI, RKB, RT, GR, eic) Name of Producing Fonnation Top OivCas Pay ™ T Il ubing Depth
palorations - T  Depuh Casing Shoe

'IUBING CASING AND CEMENTING RFCORD

 HOLE SILE " CASING & TUBING SIZE DEPTHSET ___‘_W'j‘_;ggg‘;g;e;pg_m{u[ o

V. TEST DATA AND REQUEST FOR'ALLOWABLE , .

OIL WELL  (Test must be after recovery of total volwne of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hours)
Date First New Oil Run To Tank Date of Test [‘mducmg ‘Method (Flow, pwnp, gus Iifi, uc)
o o S UL 4 5 % ¢ o
Length of Test Tubing Pressure Casing Pmsjue;, o, X “b' [ﬁ Size
l x \ . r .
e i | — ¥ — ,:"f e
Actud Prod. During Test Oil - Bbls, Watcr - i%ﬁ AN O G100 tws? MCE
ol {\.: -] (5 iv‘;G
(n\S “ FLL \j’ L :\:}'\q - j:'\?f
Actual Frod. Test - MCI/D Lengh of Test bl Condensaie/ MIACES 7~ o3 Giavily of Condensaie 7
-y .
Lenting Method (puot, back pr)~ | 'lubing Pressute (Shu-in) — — Casing Pressure (Shut-in)~ [Choke Siee” )

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVIS lON
Division have been complied with and that the information given above “ 1G 90
is true and complete to the best of my knowledge and belief. ) E—: ?, J
Date Approved ___ > *70 " T
_ 2 . . Original Signed by CHARLES v iunoUN

-\ ;; n.m;‘rc \ . BY ———

~ Steven S. Dunn_~ Operations Manager

Printed Name Title Title 2EPUTY QL 8 GAS L‘-J)P"‘UC"*’ E'Sl #
~ 8/28/90 505-327-9801 - R
UJ(C T T lCleh()“C "1:————

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allow able on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for cach pool in multiply completed wells.




