State of New Mexico
Lnergy, Minerals and Natural Resources Department

Luhuul 5 Co

l»)u.-s
Appropriate District Office

DISTRICY
P.O. Box 1980, llobbs, NM 88240

OIL CONSERVATION DIVISION

DISTRICL I ,
}l’g Daawer DD, Antesia, NM 88210 ) I, 0. l]012088

S Sanita Ue, New Mexieo 87504-2088
DISTRICT 1L

1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

.. TO TRANSPORT OIL AND NATURAL GAS
Operator

MERRION OIL & GAS CORPORATION
Ndaess T -

P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

[ Well APLNo.

Foom C. 104

Revised 1-1-89

See Instructions
sl Bottom of Page

FN

Reason(s) for Iiling (Check proper box) o 1 ower (Please explain)

Change in Operator [] Casinghead Gas [T] Condensate Lj

New Well - Change in Transporter of: .
- el o Bl et Effective 3/1/90
Recompiclion [] ol (X] Dry Gas O M /179

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

| Kind of Lease

Lease No.

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[XX]
Meridian Oil, Inc.
Nanie of Authorized Transporter of Casinghead Gas X)) or Dry Gas [
_El Paso Natural Gas Company_

or Condensate :]

Name of Authorized Transponter of Qil

Lease Name | Welt No. | Pool Narne, Including Formation
Krystina . 1 1 | cavilan Mancos | Ste. PederalorFee | ppp
Location
Unit Letter K__A_ 1820 Fect From The .Sﬂtl, Line and _];.6_5_0 Feet From ‘The ,_,_.W‘ef_t_,,,, _ Line
o Section_14  township_ 24N pamge 2W NMPM,. Rio Arriba  _  Couny

Addiess (Give address 10 which approved copy of this form is 10 be sent)
P.0. Box 4289, Farmington, New Mexico

Address (Give address to which approved copy of this form is 10 be sent)
P.0. Box 4990, Farmington, New Mexico

It well produces un];ri;qu;is—, | Unit |—€_o~c_ |I_»\_/|N)_——| Rgc.- Is gas actually connected? | When 7
Live location of tanks. l K I 14 l24N l 2W Yes I 10/87

87499

87499

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

IV. COMPLETION DATA

Designate Type of Completion - (X)
Date Spudded 7 Dute Compl. Ready 16 Prod.

[ '1tai Depth’

Elevations (DF, RKB, RT, GR, etc ) |Name of Producing Fommation | Top OibGas bay — ™~ "~

Pedforations ™~

Joitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  poiff Res'v
PBID,
i ubm"g bci;lh

Dq:lh Cixi;lg Shoe

.. TUBING, CASING AND CEMENTING RECORD

. _SACKSCEMENT

OIL WELL

A L1 (Test must be after recovery of total volwne of load oil and must
Date First New Oit Run To Tank

Date of Test

Lengthof Tes " |lubing Pressure Casing Pressure B

Actuad Prod. Dunng Test” Oil - Bbls, Water - Bbls.

GAS WELL
Actual Prod. Test “MCIDT T

“{lengih of Test " Bbis. Condensate/MMCF

Lesting Method (pisot, back pry 77 | Tubing Pressuré (Shiit in) ~ | Casiog Pressure (Shut-in) =

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

Date Approved

 HoleswE CASING & TUBING SIZE DEPTHSET
V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ 7 T

be equal 1o or excerd top allowable for this depih or be for il 24 howrs)
Producing Method (Flow, punp, gas I, eic.)

TlChoke SizeT

i 3
&

‘,.;--4 5.1,.:_ ol : a’; ?‘g
i vi*ua&
Gab:-MCE Y

FEB 28 1930

is true and gomplele to the besggol my knowledge and belief.
e 0
g
N A A d (o

S

Signature
_Steven S. I
Printed Name

D-Rp-90_

Date

_ (505) 327-9801 Title

Telephone No.

INRCIUCTTONRE I fn 13 1 BE HIEH I bpliies Wit Ryle 1 164

SUPERVISOR DISTRICT #£3

By Y 2 621/ R

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule f11.
2) All sections of this foum must be filled out for alowable on new and recompleted wells,

3) Fill outonly Sections 1, 11, 1, and VI tor changes of operator, well name or number, transporter, or other such changes,

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




