| 4

. Ll-ll)mll 5 Copick . . State of New Mexico Foom €104 l
Appmp.mc istsict Oftice Energy, Minerals and Natural Resources Departient Revised 1-1-89
DISTRICT { Sn;’l::.:trucl;ulns
P.O. Box 1980, flobbs; NM 88240 T TY eis s ) R al Buttony of Page
ey Ol CONSERVATION DIVISION M
P.O. Drawer DD, Antesia, NM 88210 I"O. Box 2088 ‘

Santa Ie, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICLIL
1000 Rio Brazos Rd., Aztec, NM 87410

L - - TO TRANSPORT OIL AND NATURAL GAS
()pcﬁnlo? e “Weil API No.
MERRION OIL & GAS CORPORATION -
Address
P. 0. BOX 840, Farmington, New Mexico 87499
Rcasun(a) tor Liling (Check proper box) r_] Other (Please explain) .
New Well - Change in lmnsponcr of: .
Recompletion ! Oil IXrDly Gas 1T Effective 3/1/90
(h.mbc in ()pudlnr l ] (.aslu[,hcad (»as | ] Lomknsau: [ ] )
If clunf,c of operator glve nme ’ o - ) T N
and address of previous operator e e e et e U - e
I, DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. {Pool Name, Including Fonnation Kind of Lease Lease No.
~ Corrales i 1 Pot Mesa Mesaverde _ State, [‘d‘”' or Fec NM-53926
l.ocanun
Unit Letter _.O e :.,._.,_,_{fE?-_,,,__ Feet From The §,0__11]..t_2_~ Line and -H§ 5_. Feet Fromlhe ____ Eas t__il.iuc
Csection 3 townstip  ZON_ Range  OW Nmrm,  McKinley County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ll.msponcr of Oil [ XX or Condensate -1 Addicss (Give address to which appmved capy uj'lhu jurm is o be Jcnl)

Meridian Oil, Inc. o P. 0. Box 4289,

L Farmington, New Mexico 87499
Namie of Authorized '] 1ansporter of Casing nud Gas 'X or D1y Gas Addxcss {Give addnr: 10 which approved copy of this form is o be :enl)
I y 'P

__Merrion Oil & Gas Corporation | P. O. Box 840, Farmington, New Mexico 87499
It well produces oil or lnqmds l Unit I See. |Twp. I Rgc Is gas actually connected? l When 7
piive location of tanks. | 0 l 3 l 20N | 6W Yes l 8/88

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

IV. COMPLETION DATA o :

o TJoitwen | GasWell | New Well | Woikover | Deepen | Fiug flack [Same Res'v  Ditf Resv
Designate Type of Lom,.lul(m (X) I | I I
Date Spuddcd T © Jbate (ompl Rudy wPd. [ TowlDeph 77 " dpprp.

Elevations (DF, RKB, R, GR, etc) [ Name of Producing Fonmation | Top OivGas Pay " |tubiog Depm

"L’l(()l’dli\illﬁ ) B T o - D) 25ine Shoe Tt e

Depih Casing Shoe

. __TUBING, CASING AND CEMENTING RECORD _

CHOLESIE | cAsING & TuBING SIZE DEPTH SET  SACKS CEMENT

VOUTEST DATAAND REQUEST FOR ALLOWABLE . S

(?IL _\Vl I I, {(T'est must be afier recovery of total volune of load oil and must be  equal to or exceed 1op allowable for this depih or be for full 24 howrs)
Date First New Oil Run To Tank Date of leg Pmducmg Method (I-low, pump, gas Ui, ¢lc)
Lenghof Tew — [lubing Presse  |Casing Pressure

Actuad Prod. During Test” il - Bbis. Waler - 3bls.

(-:\5 Wi LL
Actual Prod. Test ~MCED ™ 7 7 T [lemgthoof Test T T | Bbis. Condensatle/MMCE

eving Moo i Back 51 [ ubing Pressine St )~ | Casing Présiare (Shukiiy ™ [ ke size PHS T e

VL Ol’LRA l()R CERTIF l(,AlF OF COMPLIANCE
| hereby centity that the tules and regulations of the Oil Conservation OlL CONSERVAT|ON DIV|S|ON

Division have been complied with and that the infoimution given above

is Liue ay nplete to the z my knowledge clic ;‘ FEB 28 1990
is iue and complete to 1 b; ji:if_n..wl ige gud belicf. Date AppfOV@d ,_— MV 3

o

Signature / A B)/—~—-————‘—Z —~r ‘-m--.__.._‘é-__-.:-__—-_

Steven §..Dunn . . 09.95921995 Manager suwenwébamsmcr 43
ubd ame ‘Fitle

. Q(o - ?__Q_ (_505_) 327- 98(_)"1__ | e B

h chucs( for wllowable for pe wl) dullul ar deepened mll must bu accomp: mlud hy l‘tbulcmun nf d»vlauuu jesis mkm in duurd.ulu
with Rule 111.

2) All sections of this form mwst be lilled out for allowable on new and recompleted wells,
3) Fill out only Scctions I, 1L 1, and VI for changes of operator, well name or number, transporter, or other such chunges.
A Sepasate Form C 1040 must be filed for each pool in maliply completed wells.



