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L“h"m S Copics ] ' State of New Mexico v Form 104
Ap pmpll uL Nstrict Olfice Energy, Minerals and Natural Resources Departinent Revised 1-1-89
iyl

See Instructions

P.O. Uu)\ I‘)RU Hobbs, NM 88240 al Bottom of Page

MSTIICT | O CONSERVATION DIVISION :

m l’uwu i e, B RO S I r:"(’)'&m'ms%s(n 2088
anta b'e cwW eXI1CO -

WSTRICT )

H(x} ll%lng;{hlilum Rd., Aztee, NM 87410

LS

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T N A TN O R N T o
MERRION OLL & GAS CORPORATION b
Addrcss
P. 0. BOX 840, Farmington, New Mexico 87499
Rusun(s) {or Filing (Check proper box) r] Other (Please explain)
New Well - Change in lmn\poncr ol .
Recompletion l l Oit |XT Dry Gas 1°F Effective 3/1/90
(1unyc in ()pu.nnr I l Casinghead Gas [ l Condensate l l

i ch.mgc of v (‘p‘.mlm gwc name
and address of previous opetator

IL DESCRIPTION OF WELL AND LEASE

Lease N.um. " | wel No. [Pool Nalvn:lncfindlné Formation T i(iud of Lease I Lcaw No.
Zia | 1 | Pot Mesa Mesaverde  ___|Swetwsbmive | V-82-3
Location
Uaeithener __ 9 . 990 peatFrom'Ihe _South  tivcand 1980 Feet FromIhe . . .._ Eas_;!:_. ——— Line
Csetion 2 Towwip 20N pange 6W  nmem,  MeKinley . Cowny
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized lumlxnlcr of Ol XX or Coudensate () Address ((uve address 1o which appruvzd capy aj this /onn is 10 be .wnl)
Meridian Oil, Tnc. o e | P.. 0. Box 4289, Farmington, New Mexico 87499
Name of Authotized T l.ln\pollu of Lasmg)u ad Gas (7] o D|y Gas ["*_] Addicss (Give address 1o which approved copy of this form is 0 be sent)
Il well produces oil or liquids, | Unit | q;; " Jrwp | Rge |15 gas acwally connected? | Whew?
live location of tanks. I 0 I I 20N J 6W l

If this production is cuumung,lxd with lha( froim any other lease or pool, give commingling onder number:

1IV. COMPLETIONDATA e e

Cjoitwen | GasWell | New Welt | Workover | Decpen | Flug Back [Same Resv )itf Resv

Designate l)pc of (.mn.:lulmn (X)

Date Spmldul . ~ | Dae Compl. Ready 1o Piod. lotal Depth PBID.
Elevations (01, RKB, RT, GR, eic ) Name of Producing Fommation  |TopOivGas Pay = "7 — =7 © 7]y ubiy l)cpill
l'tl“’l“li('“b T T e T ix’i)‘ll C‘\I"B SI]()C T
TUBING, CASING AND CEMENTING RECORD
HOLE SiE  CASINGBTUBINGSIZE | DEPTHSET . _SACKSCEMEWT =
V. TEST DATA AND REQUEST FOR ALLOWABLE . 7 77— -
()” \Vl LL (Test must be afier recovery of total volwne of load il and must be equal 1o or exceed iop allonabie for this depth or be for full 24 hows)
Date First New Oil Run To ‘Tank Date of |g_q I‘loducmg Method (I-low, pump, gas Wi, etc )
Length of Test ) ’ Tubing Pressue ST T T [casing tvessure T T U JQioke Size T T T
/\Ll‘ll-"l' l‘llld I)Illlllé 'l'c.sl N Ol - “hl‘a T T wdlc[“’ l.’bi&““ o oo 7 (;45 r\lcp .
GAS WIELL
Actual Prosd. Test - MCED 1ength of ‘Fest i T T bls. Condensate/MMCE e
Festing Method (pitor, back pr) ' Tubing Pressure (Shutm) 77 | Casing Pressuie (Shut-in) ~
\’l or l R/\ l()R CERT ll ILA ll OF L()MI’I l/\NCl’
| heuby ceutily that the tules and regulations of the Oif Conservation OIL CONSERVATION DlVIS|ON
Division have been compliod with and that the infgtution given above
is true and complete ¢ icf. FE B 2 8 1990
Date Approved . = .
O OO Y B ‘ 1.&;—”‘ ) d“ /
Signature ‘o Y e R -
Steven 8. Dunn . . ___ _Operations Manager SUPEHVISOR DISTH!CT 19«3
Puinted Nasie ‘Tile . Tl“e
D-Q6-90  (505) 327-9801 PO i o s
Date Telephone No.

l) I{cquc\l I(u ulltm.:hlc for ne wly dullul ur du. pt'ucd “L" st be accampanicd by fabudation of deviation gests taken in accopdance
with Rule 11]).

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

B Filb out only Sections 1, 11, T, and VI for changes of operator, well naue or number, teansponiey, or other such changes.
A Separate Form C 104 must be filed for cach pool in multiply completed wells,
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Form C-104
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Format 060183

DEC 1 01387
aas REQUEST FOR ALLOWABLE e
OPERATON AND f’"“; ,,’-:‘ By . W a

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

optlﬂlo.t
Merrion Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico~ 87499

Reoson(s) lor {iling (Check proper box)

D New Well
D Recompletion
D Change in Ownership

Change in Tronspotter of:

[x] on

D Casinghead Cas

D Dry Gas o
D Condenzate ’ -

Other (Please explain)

If change of ownership give name
and sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

f_ecse Name Well No.| Pool Name, including Formation Kind of LLeose | ) Lecne Nc.
. ’ . |

Zia 1 Pot Mesa Mesaverde State, Federal or Fee State V-82-3 !
Loceatifon - :
: |

Unit Letter 0 H 990 Feet From The SOUt}Llno and 1980 Feet From The East ;

' H

]

Line of Section 2 Township 20N Range oW , NMPM, McKinley County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranegporter of Ctl X or Condensate {_

Conoco Transportation, Inc.

Asdzess (Cive address 10 which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, WM 87413

Nams of Authorized Transporter of Casinghead Gas D or Dry Gus D

Address (Cive address to which approved copy of this form is 10 be zent)

f Unit | Sec.

o b2

1 2.

: Rqe.
6W

tf well produces oil cr Jiquids,
give location of tonke.

T
. [ .42
!
1

20N

Is qcos actually ccnnecled? 1 ‘When

4

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

(Signatwe) .

Operations Manager

DECTY 1987

(Date) .~ -

OlL CONSE:-LV,ATIQNDIVISION
Ll LU

a

APPROVED 3 , 19
-7 P o
BY
e
T
TITLE

This form is to be filed In compliance with RULE 1104,

1f thie Is & roquest for alloweble for £ newly drilled or deepernnc
well, this form must be accompenied by & lebulation of the devictiicn
tests taken on the well In eccordence with ARULL 111,

All rections of this form tmust be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, lI. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forma C-104 must be filed for each pool in multiply
comopleted wells.



