State of New Mexico Fotm G104

Luhnul S Copies

Appropriate Disteict Olfice Euerpy, Minerals atid Naturl Resources Depamtivent Revised 1-1-89

V&l 'ﬁ%ﬂf}au fHubbs, NM R8240 ff“iaha'?':.'.".:i‘i'-““

", b 1Sy L . h e . wllof aj
. O CONSERVATION DIVISION :

DRSHUU-ILT, s wi HEBE woa s ,,"'u 1o 3()8 .

DISTRICT L o e a1, 19 RSN et i

100 Rio s B, e, NSO HEQUEST FOR ALLOWABLE AND AUTHORIZATION

L. o TO TRANSPORT OIL AND NATURAL GAS

[Operator T T Well APINo. T T T T
MERRION OIL & GAS CORPORATION
Adaess 7 T T s )
P. O. BOX 840, FARMINGTON, NEW MEXICO 87499 B
Reasonts) for Liling (Check proper box) 7 T T T Other (Please explain)
New Well N _ Gwncv;(n;'i?mﬂsf_o_'i__‘ ____________ Effoective 3/1/90
Recompletion I | Oil I,I Dry Gas o
Change in Operator '] Casinghead Gas 'l Condcns.alf 7[ l o o
Il change of operator give name
and address of previous opevator U e
. DESCRIPITON OF WELL AND LEASE. ; .
Lease Nane Welt No. [ Pool Name, [nchuding Fotmation Lbeas ) beawe No.
Federal A 1 | bufers Point Gallup-Dakota |¥udledlgilee | NM-014580A
Location
Uuitbewer __ O - 970  FecaFromme _SOUth pineand 1700 peaFromine . EaSt  jige
cmee o Section 10 Township 24N Ramge . 8W ,NMPM, San Juan_ = __ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . : S
Name of Authorized Transporter of Oil [XX) or Condensate [ Addiess (Give addr ess 1o which approved copy of this form is 10 be sent)
Meridian 0il, Inc. .. _ |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authurized Transporter of Casinghead Gas ['X] or Diy Gas [__ ] | Addscss (Give adiress 1o which approved copy of this form is to be sent)
Merrion Oil & Gas Corporation | P.0. Box 840, Farmington, New Mexico 87499

Il well produces oil or liquids, I Unit I Sce. I'l'wp. l Rge. | 1s gas actually connected? I When 7

E-,ivc fucation of tanks, l 0 I 10 I 24N J 8w Yes |

I this production is conuningled with that frum any other lease or pool, give commingling order number:

IV. COMPLETION DATA

1786

l()iIWcII ' Gas Well ' New Well I Warkover l Decpen l Plug Dack I‘i;nnc Res'v ')ill Res'v

Designate Type of Comypletion - (X)

Date gﬁ;i‘io&—- T vue it)llt'll lil.‘i‘ll’) o P, Total Degah PBED.
Elevations (DF, RKB, RT, GR, et} |Name of Producing Fomution | Top OivGas fay Tubiag Depth
Fedoations a ST T Depih Casing Shoe
o . ... TUBING, CASING AND CEMENTING RECORD "~ "
. MOLESwWE | __CASING&TUBINGSIZE _ |  DEPTHSET _SACKS CEMENT
Vo TEST DATA AND REQUEST FOR ALLOWABLE ™~ o
O MWELL - (Fest must be fier vecovery of ttat votune of o vif and muss be equal 0 or excecd top allowabie for this deyuh or be for full 24 howrs)
Date First New Oil Run To "l ank Date of Test I'oducing Method (I-low, punp, gas W1, eic )
Lengthof fest 7T Tubing Presswe  |Casivg Pressuie 7T Jneke Size T 7T T T
e e . i T [ et Tl IO WSS (N S
Actual Prod. Dunng Test Oil - Bbls, Water - Iibls. Pig r"]“{.l Wy
GAS WELL
Actual rod Test - MWD~ 7777 7 Lenghiof Test 777 T T il Condensate/ MO T T
Lesting Method (pitor, back pr) Tubing Pressure (Shit i)~ 7T | Casing Presaure (Shubin) T T )

VI OPERATOR CERTIFICATE OF COMPLIANCE || = e o
L heieby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D|V'S IO'\]

Divixion have been complicd with and that the informution given above

is true and complete 1o the best of my knowledge and belief. Dale Approved o 7FEB 287"99_0 B

— 7

_Steven S. Dunn _ __ _ Operations M:
Prinmted Name son c ngatlo[‘—-’sim; anager T[”Q SUPERV‘SOR O'STH‘CT ' 3
Q‘Q(D’qo ... . (505) 327-9801 S T T T e -

Date Telephone No.

Signature

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

1 RY?“;"S' gﬁ' allowable for newly diilled or deepened well must be accompinicd by tabulition ol deviation tests taken in accordince
with Ryl& 111,

p, "- ° . .
2) Allsections of this toum must be filled out for allowable on new and tecompleted wells.

3) I~|l‘! out only Scctions 1 11, IH, and VI for changes of operator, well name or nuinber, transporter, or other such chanpes,
Ay Scparate Form C 104 must be filed for cach pool in multiply completed wells.




