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Santa Fe, New Mexico 87504-2088

Well APl No.

Effective 3/1/90

H)%UL%ESJB-EEM Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator ™ -

NERRION OIL & GAS CORPORATION
Address T T

P. 0. BOX 840, FARMINGTON NEW MEXICO 87499
Rc:lson(s) for I |l|n}, (Check pmper box) _[j—u—()lllcr (I’I:a:'e explain)
New Well . Change in Transporterof:
Recompletion [ Oil (X] Dry Gas -
('h:]n[,c in ()p\_lalor [ l Casinghead Gas E] Condensale D

i ch.mgc of uperator glvc name
and address of previous opcrator

1I. DESCRIPTION OF WELL AND LEASE

Luse Name Wcil No.

Pool ANamc lnclud}ng Fonnation

Kind of Lease  Tp

OIL WIEL L. (Test must be afier re

ecovery of total volune of load oil and must

T ndian LesssNo.
Bonanza 7 W. Lindrith Gallup-Dakota Sute, FederalorFee | 350 360
Location ) =
Unit Letter I 1850 Fect From The jﬂi Line and 770 Feet From The West~ Line
_Section 11 fownship 22N Range 3W L NMPM, San_Juan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil (XX or Condensale ] Address (Gavc address (o which appraved capy of this j’urm is 10 be .mu)
Meridian 0il, Inc. P.0O. Box 4289, Farmington, New Mexico 87499
Name of Authorized T ransponcr 0[ Casmghe.ld Gas [XT]  orDry Gas [_] |Addrcss (Give address fo which approved copy of this form is 1o be seni)
E1 Paso_ Natural Gas Company _ |P.0. Box 4990, Farmington, New Mexico 87499
ll well pn)duccs oil or liquids, | Unit I Sce. |'!'wp. I Rge. | Is gas actually connected? I Whien ?
Ef"‘ location of tanks. L l I | 11 | 22N | 3w Yes | 12/81
If this production is commingled with that from any other lease or pool, give commingling order number:
v, (,OMI’LI"H()N NDATA e B
IOiI Well | Gas Well I New Well l Workover I Dceepen l Plug Rack lSamc Res'v ')ilf Res'v
Designate T ype o of COI1I|llbll()n X) | | | I |
Date Spudded - Date Compl. Ready to Prod. | Total Deph PBID.
Elevations (l)vl",rlv\'rlf(ll,‘l-{r'i'; (,R ;15)7—*— Name of I ruduung l’onn:uT);l— T Ti"i’ OivGas Pay o ] ut;i B;;u;___ﬂ T
Paforaions ~— 7T T Depth Casing Shoe
" TUBING, CASING AND CEMENTING RECORD - O -
o HOLE Slét CASING & 1UBING§IZE DEPTH SET SACKS CEMENT
VOTEST DATA AND REQUEST FOR ALLOWABLE o

be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Iesl

Producing Method (Flow, pump, gas h/l ¢lc)

l,c‘li[:l'l_l of Ted lubm;, I‘uwun:

Actual l‘itxi.'ljbnn;g Test Oil - Bbls.

Casing Pressure —'um?-.(:."lilixi‘;%iiﬂ;‘ S
Water - Bbls. — u-? M(:'r”

(.AS “ l‘ LL

Actual od. “Test - MCE/D ™ {lengh of Test

lesng Method (pitor, back pr) | Tubing Pressue (Shut-in) ™~

| Casing Pressure (Shut-in) ~

Bbis. Condensale/MMCF

B DU S
(hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oit Conscrvation
Division have been complied with and that the infomution given above
is tiue and complete 10 the best of my knowledge and belief.

sy

Signature
_Steven_S. Dunn
Pinted Name

d-26-90

Date

=TT

__Qperat ions Manager
Title
_(505) 327-9801 ___
'l'clcphune No.

OIL CONSERVATION DIVISION
‘FEB 281390

Bird Dy

SUPERVISOR DISTRICT f 3

Date Approved

By

Title

N chuus( tor allowahle for mwly diilled or dcepunud well must be .tuomp.uuud by tabulition of deviation tests tiken in aceardmi
with Ryle 111,

2) All sections of this form must be fifled out for allowable on new and recompleted wells,
3) Ful out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for cach pool in maltiply completed wells,



