UL appiuveu.
Budget Pureau N()./J,()()d<-0135

Form 3160--5 < T SUBMIT IN TRIPLICATE®* i
(November 1G83) UN]TED \'TA ' ES {Other inatructione n')nlrﬁ - pires Atlg‘\JSE,j:},IA_}BbS

(Formerly 9--331) DEPARTMENT OF THE INTERIOR veree siae) B LEABE DEAIGNATION AND RERIAL NO.

BUREAU OF LAND MANAGEMENT : ‘NM 28737
I EERDIERAYANI A T8, AF INDIAN, ALLOTTEX OR TRINE NAMEK
SUNDRY NOTICES AND REPORTS OMN: WELLS." 7, |

(2o rot use this form for properals to drill or to deepen or plug back to ' d'i(ter’en(—rnerrolrj R
Use "APPLICATION FOR PERMIT--"" for puch proposals.) ‘ .

oIL &] CAB [:]
wWELL WELL OTHER

2.7 Nixk OF OPKRATOR

YA e o 7. UNIT AORKEMENRT NAMX
I SR BV '

!

8. FARM OR LEASK NAME
'

Merrion 0il & Gas Corp. Annie
3 ADDEKES OF OFKRATOR D. weLL NO.
P. O. Box 840, Farmington, MNew Mexico 87499 _ __ | 2 ,
4. LOCATION OF WELL (Report locatlon clenriy and 1o necordanes with any State requirements.® 10. FIXi.D AND 1'OOL, OR WILDCAT
See nlso #pace 17 below )
At surface -
surfa Counselors Gallup
11. sxC., T., R., M., OR BLX. AND
960' FSL and 1800' T'EL SURVRY OB AREA
— e Sec, 10, T23N, R6W
14. PIRMIT KNO. i 15. ELEVATIONS {Show whether oF, RT, Gk, ¢ic.) 12.. COUNTY OR PARISH| 13. sTATE
i
| o _6884' KB . Rio Arriba New Mexico
18 Check Appropriate Box Te Indicaie Nafure of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ’ HUBREQUENT REIORT OF :
— R
TEST WATER SHOUT-OFF ¥ PULL OR ALTER CASING \7_5 WATER SHUT-OFF RKPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ; ‘; FRACTURE TREATMENT ALTERING CASING
—_ 7
ST1100T OR ACIDIZE o ABANDON® §.~ B SHOUTING OR ACIDIZING ABANDONMXNT®
REPAIR WELL . CUANGE PLANS 177:' ! (Other) Resumed production )f
| i | (NoTk : Report results of multipie completion on Well
‘0“”-‘_{2_ i | | Completion or Recompletion Report and Log form.)

17, DESCRINE PROPUSED OR COMPLETED CPERaTIONS (Clewily state ail pertiuent details, and zive pertivent dates, including estimated date of starting apy
proposed work. If weil is directionaily drilled, xive cubsurface locations and meaenred and true vertical depths for all markerk and zones pertl-
nent to this work.) *

This well has been shut-in for more than ninety days.
Production resumed 10/16/87.

Tt /F,"/,,‘
ACCEPTED FOR RECORD
S0 en SRRT7
EARVINGIUN REspurUE AREA
RY T ; :
— Production Engineer DATE 10/28/87

e ——i s+ et et et DATE

APPHOTVED BY -

CONTHEIIONS OF ATPROVAL, JE ANY

©and willfully te make to anv depariment or apency of the

L T e e peraeRCnlELonRsS @6 10 any maiter within its jurisdiction
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Job separation sheet



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

me. ®e (evica sETEINCS

OTRISUTION

SAKTYA FE

il

SANTA FE,

JU.A.0.8.

S,
LAND O7FiCX

TAANLPORTER

aas

OFERATOA

OlL CONSERVATION DIVISION

P.O. BOX 2088
NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

Form C.104
Raviseo 10-91-78
Format 06-01-83
Page 1

PROMATLON OF .
1 s ~L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
;)po(m;r ” S’ § V, J
Merrion 0Oil & Gas Corp. o
Address
P. 0. Beox 840, Farmington, NWew Mexico 874995
Reoson(s) for filing (Check proper box) Cther (Pleose cxplain)
D New Wall Change in Tronsporter of:
D RAecompletion @ oll D Dry Gas
D Change in Ownership C] Caslnghead Gas L_J Condensate :
If change of ownerzhip give name
and sddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{_ease Nama Well No.| Pool Name, including Formation ¢t Kina of _ecse Leoasw No. |
Annie ) 2 Counselors Gallup-Dakota State, Federal o Fos Federal NM28737 |
{_ocation i
Unit Letter o : 960 Feet From The South, Line and 1800 Feet From The East i
{
Line of Section 10 Township 23N Range oW . NMPM, Rio Arriba County l

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcma of Authorized Tronzpaorter of Ctl & or Condensats v___'

Conoco Transportation, Inc.

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

P. O. Box 1429, Bloomfield, MM 87413

Name of Authorlzed Transporter of Casinghead Gas () or Dry Gus

Address (Cive address to which approved copy of this form is 10 be z¢nt) i

TUnit | Sec. Raqe.
)

, 0 ;10

wp.

23N

T
{{ well produces oll cr liquids, .
give location of tanks, '

Is gos actually cennecied? , When LV :

Yes. 1/83 : |

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

NOTE: Comp/ete sz‘; IV and V on reverse side if necessary.

VL CERTIIICA'I'E OF COMPLIANC}Z

[ hereby certify that the rules and regulations of the Oit Conscrvation Division have
been comphcd with and that the information given is truc and complete to the best of
my knowledge and belicf,

A M

(Signatwre)
Operations Manager

DEC 107587

(Date)

OlL CONSERVATION DIVISION

DEC 10 1527

APPROVED T . 19
~1 -

BY Dacart D8 ‘:xumdlf

TITLE SUPLHVIZION D;e'ﬁnlﬂlﬁs

This {orm ls to be {lled In compliance with RULE 1104,

1f thie in & roquest for allowebla (or 2 newly drilled or despenec
well, this form must be sccompenied by & tabulation of the deviaticn
tosts taken on the well in sccordance with AULE 111,

All rections of this form must be {illed out completsly for silow
sble on new &nd recompleted walls.

Fiil out only Secticns 1, II, [, snd VI for changes of owner,
well name or number, or trans porter, or other auch change of condition,

Separate Forms C-104 mu-t be {iled [or each pool in multiply
comopleted wealls.



