Distriet t State of New Mexico Form C-104
PO Box 1908, Hobbe, NM $3241-19¢¢ Energy, Minerals & Natursl Resources Department Revised February 10, 1994
Distriet 11 Instructions oa back
PO Drawer DD, Artesla, NM 88211.0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
1008 Ris Brasss Rd.. Asec, NM 87410 Santa Fe ﬂﬁ 29884 20as § Copies
Distriet IV (] AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Addrese } OGRID Nember
Merrion 0il & Gas Corp. 014634
610 Reilly Avenue ? Reasos for Filing Code
Farmington, New Mexico 87401-2634 Effective 1/1/96
CH
* AP1 Number ‘ ! Pool Name ¢ Pool Code _
30-0 7/ Vool "';_7 Franciscan Lake Mesaverde vy / \7/5
' Property Code ! Property Name : * Well Namber
TN NOO Navaijo 002
11 19 Surface Location
U or lot no. | Section Township iun‘e Lot.idm Feet from the North/South Line | Feet from the Esst/West ine Coanty
6 13 20N o6w 330 north 1750 east McKinley
I Bottom Hole Location
UL or lot »o.} Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West ne County
" 150 Code | ' Producing Method Code '* Gos Conmection Date 1* C-129 Permit Number % C-129 Effective Date "' C-129 Expirstion Dete
N
I1I. Oil and Gas Transporters
" Transporter ' Transporter Name * pOD " OIG 2 POD ULSTR Locatien
OGRID and Address and Description
N/A
injecty o)

Iv. Proguced Water

POD # POD ULSTR Location asd Description
NIA
V. Well Completion Data
Y Spad Date  Ready Date " TD “ PBTD " Perforations
* Hole Size " Caslng & Tubing Size  Depth Set * Sacks Cement

VI. Well Test Data

17 "
Date New Oil * Gas Delivery Date * Test Date " Test Length ™ Thy. Fressure » Crg. Preseure
L el ”
Choke Slze ol < Water “ Gas “ AOF * Test Method
“ 1 hereby certify the rules of the Oil C

rvation Division have been complied

with and that the inf tion given above § and complete W the best of my

knowledge and belidf. B OIL CONSERVATION DIVISION

Signature: — 7
Approved by:
Printed name: AJ 4‘ "‘4 ~
( bteven S. Dunn Title: p
Tide:
Operations Manager Approval Date:
Date: I
1/30/96 one: (505) 327-9801

“Ifthisls n clnnge of openmr‘ﬂll in the OG

RID number snd name of the ous o
COTHED " 205 VUl faedd

Previous Operator Signature

Printed Name g

e Burr ?re@}:taj zzn—.;/b




