/ J
L“bm“ S Cotnes State of New Mexico Form C-101

Appropriate District Otfice Energy, Mincrals and Natural Resources Departiment Reviwed 1-1-89
})lSl}lﬂC.ll‘gm bt N BA240 Sw' Imlrud:ulm
*.0. Bux y Hobbs, : at Boltown of Vage
O1L. CONSERVATION DIVISION :
DISTRICE IS 0. Box 2088 :
I‘O [)uwct UD, Antesia, NM 88210 S g § .;HO;XFH R
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Cipiraion T e e e e L WRl APLNo” T
MERRION OIL & (,AS CORPORAI‘[ON
/\ddlcs: a T e s e e T
P. 0. BOX 840, FARMINGTON NEW ME/(ICO 87499
Reason(s) for Liling (Check proper box) " [] 7 Other (Please explainy
New Well Change in Tmnsporterol: Effective 3/1/90
Recompletion l | Ol (X} Dry Gas 7
(hanbc in ()pud\ur l ] o _____(,“f‘,ﬁi,"lihcud f}as ﬂcﬂ'{‘*[‘f‘ﬂl] o - o B

i clungc of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASFE

Lease Name Weil No. | Pool Nilnc, iﬁcludin{; Fonnation

Kindoflease  Lease No.

Gonzales Com . | 1 | _Devils Fork Gallup ‘_;lf,' fee | SF-080136

Location
Unit Letter __ _N [ :,___9_5_0____A Feet From The _S_Oll_th_ Line and ,is_qg____ Feet From the W?St .- .. Liue
_Section_ 22 Township 25N Ramge _ 6W _ ,NMPM,  Rio Arriba  Coumy

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lun\pnncr of Oil (XX or Condensate () Addicss (Give address 10 which appmvcd cupy q{ this [unu is 10 be sent)

Meridian 0il, Inc. . _______ |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authonzed lunsponcr of (.aﬁm[,hc.ul Gas 1X) or Dty Gas [ ] | Address (Give address to which approved copy of this form is o be sent)

El Paso_Natural GAs Company _ _  ~ |P.O. Box 4990, Farmington, New Mexico 87499
II well produces oil or liquids, l Unit | Sce. I'I'wp | Rbe Is gas acuully connected? l When 7
pive location of anks. 1N |22 | 25N|_ i Yes | L 1/82

If this production is commingled with that from any other lcase or pool, give commmL,lmL, order number:

IV. COMPLETION DATA

Cjoitwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv it Kesv

Designate I)pc ol Lompkuun (X) I | I | [ |
Date '\puddcd T Date (umpl Re: 1dy o Pod. [ Totat i)cﬂh . ParD. 7 )
Elevations (DF, RAB, R, (/R uc) Name of l'rixluuﬂlé Fonmation | TopOGasfay ™ — — 7 Tubing Depth
Fetforstions . S s ey e e

chuh Casing Shoe
_ o __TUBING, CASING AND CEMENTING RECORD
HOLESwE | CA“ING & TUBINGSIZE ~ DEPTHSET SACKS CEMCHT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed 1op allowable for this depth or be for fidl 24 hows )
Date First New Odd Run To ‘Tank Date of [cg I’loducmg Method (l low, punp, gas lg[l uc)
Lenghof Tet  |lubing Pressue |Casing Presswe . |Choke Size’
Actal Prod. Dunmg Teat il - Bbls, Water - Bbls. ‘UQS ‘—l'\_“ Ay .7 ’ i
GAS WELL FC828 1550
Actual fod Test - MCID ™ 77T T [lengiiof Test T T T T T bl Condensate/ MMCE T T T (.uvuy of Condensate

Fos ey “\

cewy _‘J*\ pisd ‘L}il“
Testing Method {patot, back pr) | Tubing Pressure (Shut in) 777 77777 [ Casing Pressuse (Shulin) T [(hoke 511{3{‘”‘"‘ 5
o e

VL OPERATOR CERTIFICATE OF COMPLIANCE ||
I heseby certify that the mules and regulations of the Oit Conservation OlL CONSERVATK)N D IVI S lOI\J

Division have been complied with and that the infoinuition given above

is tiue and cqiplete to the best of my knowledge and belief. Date ApprOVBd FEB 2 8 1990

BY T D 82‘-)/

'Slulml\l-l;- .

Steven §. Dunn _ . _Operations Manager

Piinted Name Title TI“e SUPERV‘SOR DlgT R,CT f 3
2/26/90 . . (505) 327-9801 __ ST T
Liste ‘Telephone No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104

1N Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accondince
with Rule 111,

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

3) Filb out only Scctions 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changues.

A Scparate Form C-104 must be filed for cach pool in multiply completed wells,




