’ L kg State of New Mexico
Siomit § Copies

i form C- 101
App m.mlc ‘Jislricl Office Cunergy, Mincrals and Natural Resources Departient "( :_u-ﬂl.-.ul‘ |-|‘ .xv
DIl |1 ALY See Instiuctions
0. Box 1980, 1{obbs, NM 88240 o s . at Bottowa of Page
A OIL CONSERVATION DIVISION .. ¢ ocp, aztec
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 1 wWell File
Santa Fe, New Mexico 87504-2088 1 Pitco, Locke
DISIRICT 1L M 87410 ! Land v
1000 Rio B Rd., Aztee, N | n
to ranos TS, ftes REQUEST FOR ALLOWABLE AND AUTHORIZATION , = *
L TO TRANSPORT OILAND NATURALGAS ~ ~~
Operator Weii APl No.
_Merrion 0Oil & Gas Corporation _30-031-20522
Adtil;;i
P. O. Box 840, Farmington, NM 87499 L
Reason(s) for Filing (Check proper box) Re-entry @70lhcr (Please explain)
New Well d Change in Transporter of:
Recompletion @ Oil 1 Dry Gas
|Change in in Opcmof U Casinghead Gas D Condensate D o
" Ei-ii\- rator give nane o
and addre previous operator - e
11, DFQLR"’TION OF WELL AND LEASE e L
1 case Name “Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State 2-16-19-5 2 Papers Wash Entrada Sae. chc_ﬂl M_*_‘_fi v-1621
Location -
Unit Letter H e 2310° Feet From The _E.r_t;h_. Line and _222:_____ Feet From The __ WE_E_‘EE_ ___ line
__ Section 16 Township .1 9N Range S5W , NMPM, McKlnlez ______ o Coumy

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransposter of Oil 1X] or Condensate (o Addicss (Give address 10 which appmved cnpy o/ this ]urm is 10 be mu)

Meridian 0Oil, Inc. _ — P. O. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead G [ orDry Gss [] |Address (Give adidress 1o which approved copy of this form is to be sent)

i well pmducec oil or liquids, l Unit I Sec. l'l‘wp. | Rge. | Is gas actually connecicd? ' When 7 o -
%nve location of tanks. 1 | I I I

If this production is comaningted with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[t Wil | Gas Wenl | New Well | Workover | Deepen | FPivg Mack [same Rexv  Pitt Res'v

Designate Type of Comyletion - (X) | X | l | I |
Date Spudded Date Compi. Ready 10 Prod. Total Depth PBTD. B
10-3-77 1/23/91 5383*' KB 5235' KB
I'levations (i)l:il—kli:l_(i:bli, ;lc) T |Name of I’mducmg g Fonmation TopOivGasfay o h ubini: bcplh
5676' GL Entrada 5184' KB 2914' KB
Perflonations ‘ 7T Depth Casing Shoe h
5184* - 5383' KB ’ 5373' KB
. __TUBING, CASING AND CEMENTINGRECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET , o SACKS CEMENT
12— 3/4" 9-5/8" 205’ 200 sx cl "B"_w__m______
o ...B=3/4r 7" 5373! 955 sx_cl "B" 2 stage
__N/A 1 . 3-1/2" 2914 ~ _N/A

LTEST DATA AND REQUIST FOITALLOWAIILE o . o
( )I L \!’ _| l_‘k __(Test musi be afier recovery o of tolal volwne of load oil and must be equal 1o or exceed lop p allowable for this dey eE ﬂzﬁo‘le )g _E _ m

Date First New Oil Run To Tank Date of Test Pmducing Method (Flow, pump, gas i1, eic.)
_1/23/91 N /24/9 electric sub pum
Length of Tes Tubing Pressure Casing Pressure P ghi)ké SnéJULi_‘a1gg1
24 0 0 Y
Actid Prad. During Test Oil - Bbls. Water - Dbis. T | Gas- P'Q‘£CON. DI ©
I Y s o DIST 3
G AS “I LL
Actual Trod. ‘Test “MCED™ Length of Test fibis. Condensaie/MMCE ™~~~ 7 77| Ghavity of Condensate
lesting Method (piy, backpr)” | 1ubiag Presaie (Shik-in) T | Castng Fressure (Shat-iny — T T T jChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
1 !}e-rc‘by certify that the rules and regulations of the Oil Conservation OIL CONSERVATK)N D 'VlS lON
!)wmnn have been complicd with and that the information given above aTalk
is tiue and/complete to the bent of my knowledge and belief. y : :
2 Date Approved __ J U L °§ ]
< v " m— — . By 0ng|nu| S]gned by CHARLES GHOL)ON
/l _ Steven S. Dunn Operations Manager - .
"inted Name Title . 5 IBIPEOICT, Diatl gk
DEPUTY CiL & GAS [2PeliGy, Diat, g
va /9 . 505 327_—98!1]‘_ e Title o T
ale Telephore No.

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

n ::T:']‘u!c:‘:kf:u; ;t:lowuhlc for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accondance

All sections of this form must be lilled out for allowable on new and recompleted wells.

Fill out only Sections 1, H, 11, :!nd VI for changes of operator, well name or number, transposter, or other such clhianges.
Separate Form C-104 must be filed for each pool in multiply completed wells. .




