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State of New Mesxico
Energy, Minerals and Natural Résources Department

CONSERVATION DIVISION
1".0. Box 2088
fiitlii ey New Ruaieo R7504:-2048

Foem C-104
Revised 1-1-89
See lnstructions
at Bottorn of Fage

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L)\ ~m|~|uu. district Ofhice
r.O. llul l‘)H!) ffobtis, NM 88240
Ol11.
DISTRICLH
P.O. Drawer DD, Attesia, NM 88210
DISIRICT UL
1000 Rio Brazos Rd., Azicc, NM 87410
1. TO TRANSPORT Ol
Operator T e ’
MERRION OIL & GAS CORPORATION
Addiess o I N T

P. 0. BOX 840, FARMINGTON,

NEW ME:(ICO 87499

L AND NATURAL GAS

Twen APINo.” 7T

Reasonts) for Filing (Check proper box)

New Well Change in Tiansporter of:

. ” . XI -rm
Recompletion l | Ol {X Dry Gas (S}
(hanLc in ()pu.uor { ’ Casinghead Gas [—] Condcnmlc I ]

It change of uperator give nae
and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

~ Othier (Please explain)

Effective 3/1/90

IV. COMPLETION DATA

| Gaswen
|

Date Lumpl Re: Wy 10 Prod.

oitwen
Designate l)pc of (,()lllpll.ll()" -(X)
Date '“-puddcd i h

Elevations (l)-l", RRD, I“‘, (;;R, eic ) Name of lirixl.uci“n{; Formation

I'etforations

"HOLESIZE | CASING& TUBING SIZE

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

T {Top OivGas fay

IUI}ING CASIN(J AND LEMLN FING RF( ()RI)

Lease Name Well No. |Pool Naln_c, ilkitldin{; Formation killd“_ S Lease No.
Salazar G Gom 23 L1 | Devils Fork Gallup Sute(Tedenthr fee | 5p-080136
Location
UnitLetter ___ M 7V9_(.)_ Fect From The _,Sil?_till_ Line and ,#.«7,-9AO~_ Feet From The Wes t . Line
_Section 23 Townswip 29N _Range OW s NMIM, Rio Arriba =~ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Iunspmlcr of Oil (XX or Coudensate (7] Address {(uve address to which appmved copy ¢J this /wm is 10 be sent)
Meridian 0il, Inc. _  _ _ _ __ ___ _________ |P.O. Box 4289, Farmington, New Mexico 87499
Name of Authonzed lmnsponcr of (.asmghc.ul Gas [X_] or Diy Gas {__ | | Address (Give adddress to which approved copy of this form is 1o be sent)
El Paso Natural GAs Company _ ___ ___ _ |P.0. Box 4930, Farmington, New Mexico 87499
ll well produces oil or liquids, | Unit I Scc. I’l'wp. l Rge. | Is gas actually connected? I When ?
pive bocationoftanks. __|..M_1.23_ | 25N 6 Yes | _1/84

| New Well I Workover l Deepen I Plug Back l\‘umc Res'v

')l“ Kes'v

Total Depth - PRITD.

Tubing Depth

Depth Casing Shoe '

_ DEPTHSET _ © SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL
Date First New Oil Run To Tank Date of Icsl

lilii:ﬂ] of Ted 'I'llbing Pressure

Actual Prod. Duning Test Oil - Bbls.

GAS WELL
Actual Prod. Test - MCED™ 777 T T [lenghof Test T T

Fenting Method (putor, back pr) ‘Tubing V'ressure (Shut in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oif Conscrvation
Division have been complied with and that the infornation given above
is iue and complete 10 the best of my knowledge and belicf.

_Operations Manager

tﬁi;;nnlm!‘:
Steven S. Dunn

Printed Name Tule
2/26/90 (505) 327-9801 __
L)ate

Telephone No.

INSTRUCTIONS:

ST FOR ALLOWABLE

(Test must be afier recovery o lutal volwne of | lmd oil a and musl

water-Bbls

"] isbis. Condensate/MMCF

be equal 10 or exceed 1op allowable for this depth or be for full 24 hows)

l’loducmg Method (I low, pump, gas lg[l elc)

TCnoke Size

1Gave&P &

Casing Pressute

Casing Pressuse (Shut-in)

(hoke SEDW ue (

OIL CONSERVATION DIVISION
FEB 28 1980

Date Approved _ _ Eadhiiiie- A

SUPERVISOR DISTRICT l 3

By .. __ .

Title __

T'his form is to be filed in compliance with Rule 1104

1 Request for allowable for newly diitled or deepened well must be accompiniced by tabulation of deviation tests taken in accordance

with Rule 111,

2) Allsections of this touan must be filled out for allowable on new and recompleted wells.,
3) Fill out only Scctions 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
A Separate Form C 104 must be filed for cach pool in muliiply completed wells.




