. /

Lnlmul 5 Copies . . State of New Mexico Form (- 104
Appropriste Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT 1 See Instructions
P.O. Box 1980, Hobbs, NM BR240 ) . . . af Bottom of Page
RTTRICE I OIL CONSERVATION DIVISION

PIBIS o0, aucss, ine ws210 1), Hox 2088

I Santa Fe, New Mexico 87504-2088
DISIRICL I
1000 Rio Brazos Rd., Autce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L _ TO TRANSPORT OIL AND NATURAL GAS

Opentor T o o T T Well APL No. T
MERRION OIL & GAS CORPORATION e o

Address

P. 0. BOX 840, Farmington, New Mexico 87499
Rtasun(s) lor b |I|n|, (Check proper box)

[T] Ouwer (Please explain)

New Well Change in Ilampuncr of: . .

-1 e R e ———— e ————— 7 cti > 1/90
Recompletion [ ] Oil IXT Dry Gas 1T Effective 3/1/
(h.m;_,c in ()pualnr ‘ l Casinghead Gas [ l Condensate I l

1 clunl,c of operator glvc nate
and address of previous operator

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kindof Lease | LeaseNo.
Pot Mesa | 4 | Pot Mesa Mesaverde _ __|Swefedlorler | ny-24964
Location
Unithener G2 465 FeaFrome North  fineand 1780 retFromme . West e
CSection 10 rownship 20N Range  6W_ nmrM,  McKinley o Lounty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o .
Name of Authorized luuspolu:r of Oil | XX or Condensale ) Address {(nve adidress 10 which a/'proved ulpy u_f this ]urm is 10 be Jent)
Meridian 0il, Inc. - i P. O. Box 4289, Farmington, New Mexico 87499
Nanie of Authorized ll.lll\pl)llkr of Laun[,lu. ad Gas lxx] or Diy Gas [~ ] | Addicss (Give adibess 1o which approved copy of this form is 1o be sent)
Merrion Oil & Gas Corporation .| P. 0. Box 840, Farmington, New Mexico 87499
Il well pn»duu:s ml or Inqmds I Uunit l Su. l Fwp. I Rg,c Is gas aclmlly connected? l When 7
pvc lucation of tanks. l C I l 20N l 6W Yes l 11/89

If this pmduumn is mmmuq,hd with that from any other lcase or pool, give commm;,lm;, onlcr number:

IV. COMPLETION DATA

CJoitWen | GasWell | New Well | Workover | Decpen | Flug Buck [Same Resv it Resv

Du.lp,lmlz. l)pt, of Cmuplumn - (X) | | | | l N
D Syiad T ) e Compl Ready 1 Pt (et e T gy
Elevations ‘“"" Ri‘-"; RI, ('R eic ) [ Name of I’unluunh Founation Top OwGas Pay 9 uiying i)cplh e -

Petforations o T T l)cjuh Casing Shoe

TUBING, CASING AND CEMENTING RECORD "~

MOESKE | | CASNGATUBINGSIZE | DEPTHSET | | SACKSCEMEMI
TEST DATAAND REQUEST FOR ALLOWABLE ™~ 7 7 7 777 7o b e e e
()ll \Vl 1.1 (Test must be aficr recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for fll 24 hows)
Date First New Oil Run ‘To Tank Date of Test Ploducmg Method (Ilow, pwnp, gus lg[l dc)

tengthof Tew ) Tubing Presswe  |Casing Pressue Chobe Size”
“” i% .

Actual Prod. During Test o 0",' 1Bbls. o o | water - Bbls T

GAS WELL

Actual Prod “lest “MCED T 77 7T T Thengthof Test 7T 7T T T ki) Condénsate MMCE T
Testing Methoxd (paiot, back pr) o Tubiag Pressure (Shut i) 777 77 [ Casing Pressuie (Shut-in) T -
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS ION
Division have been complied with and that the infornuation given above
is true and complete 10 the Pept of my knowledgegand belicf. FEB 2 8 1990
k I Date Approved .. .
e A 2o ey
Signature Yoo T o e i
Steven §. Dunn . .. Operations Manager SUPERVISOR DISTRICT # 3
Piinted Namic Illlc Tl“e
0-36-90  (s05) 327-9801 P e
Dte Iclehunc No.

L | !
n Ruquul for allowable for pe wl) dnllul or deepened well nust be aumnp.umd by tabulwion of deviation wests taken in accanlinge
with Rule 111.

2) Allsections of this formy st be filled out for allowable on new and recompleted wells,
3) Fill outonly Sections 1 1, 1L and VI for changes of operator, well name or number, transporter, or other such chunges.
A Separate Form C 104 must be filed for cach pool in multiply completed wells,






