i

Kbt $ Comes State of New Mexico Fuem C-104
U‘ pmpu.nc I)Nricl Otfice Energy, Mincrals and Natural Resources Department R:;'Il.:ui 1-1-89
PO Tk, s, CONSERVAT | O
DISTRICL L OIL CONSERVATION DIVISION :
P.O. Drawer DD, Antesin, NM 88210 ' I".O. Box 2088 , '
DISIRICE Il Suntu I'e, New Mexleo 87504-2088
100U Rio Brazos RA., Azstec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L weeee—___ TOTRANSPORT OIL AND NATURAL GAS
Operator T T T T S e “Well APt No,” 77 7T T e
MERRION OIL & GAS CORPORATION
Addlcu i T T T T T T T T T e B

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

Reason(s) for Viling (Check proper box) 7T T
-

[T] ™~ Otier (Piease explain)

New Well . Change in Twusportecot: - . .
Recompletion I‘ Qil ‘Xl Dry Gas r~: Effcctive 3/1/790
('hnnLc in ()puuluf [ l Casinghead Gas [ l Condensale [ I

If change of operator gwe name
and adilress of previous operator

H, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {roal Name, iﬁcfudiné Fonnation o * Lease No.
_Wild Hare 1___ | Dufers Point Gallup- DaFBEah B NM-47167
Locatiun
Unit Letter ___ __D _— _,,__?_ZO_‘_____ Feet From The _.N_OIEP__ Line and _ _910_____ Feet From The ____ we_SE N MY
- Section_ LLo_ owwdip 24N Range _ _ 8W__ _,NMIM, ___ _ San Juan_ Conmy
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized llampmtcr of Oil [XX) or Condensate () Address (Give address 10 which appravzd copy uj this Jorm is 10 be semt)
Meridian Oil, Inc. T _|P.0. Box 4289, Farmington, New Mexico 874
Name of Authorized T nnspuncr of (.asmglucad G [ }_(_] or D:y Cas [:] Addrcss (Give address 1o which approved copy of this form is 10 be sent)
_Merrion Oil & Gas Corporation . |.B..O. Box 840, Farmington, NM 87499
If well produces vif or Ilqmds l Unit ' Sec. I'I'wp l Rgc Is gas acuully connected? | When
[,IVG location of tanks. I D I 11 I 24N l 8W |

lf this production is commingled with that fromn any olhcr Icase or pool, give commmglln;, onder numbcr

1V. COMPLETION DATA 7 7 - o o
'()il Well ' Gas Well I New Well l Waorkover l Deepen l Plug Dack |.\';um: Res'v l)ill Res o
Designate Type of Complumn (X)

Date Spudded Date Compl. Ready 16 Prod.” Total Degth PRTD.
Elevations (DF, RK8, RIJGR. etc) " |Nawe of Producing Fonnation " [op OitGai pay ™~ — " = Tubing Depth
Palortions 77777 7T T e s o e s [ BDepih Casing Shoe T
ce LI TUBING, CASING AND CEMENTING RECORD T T
MOLESIKE | __CASINGSTUBNGSIZE _ |  DEPTHSET | . sacks CEMENT
VOTEST DATA AND REQUEST FOR ALLOWABLE ™7 77 777 s s
()l[ “'l 1.1 (Test musi be afier recovery of total volune of load vil amdl must be equal 10 or excerd top allanubie Jor this depthior be jnr Judt 24 how r) N
Iate First New Oil Run To lank Date of Test hoducmg Method (I low, punp, gus Igﬂ uc)
Length of e 7 T i presane T Casing Bressars T T T T [ke Sige T T
C e —————— e S Lo
Actiad Prod. During Test Ol - Bbis., Waler - Bbis. % (f:t @v E g ;g
St l d
. T - O : §
GAS WELL
Actual Prod. Test - MCID™ 7777 T [lenguiof Ten T T T Iibis. Condensate/MMCE
Festing Method (pitor, back pr) 77 [ lubing Pressie (Shui o)~ T Casing Pressure (Shut-in) ™7
|

VL. OPERATOR CERTIFICATE OF COMPLIANCE »
I heicby centify that the rules and tegulations of the Oil Conservation O"— CONSERVAT|ON DIVlSION

Division have been complied with and that the inforntion piven above

is fiue and complch. 1o the best of my knowledge and belicef. Datg AppTOVOd FEB 28 1990 -
.. e e : a@u“_-.k_,... .. —— .
,?te"e“ S..Dunn ——Pperations Manager aUPERVISOR DISTRICT #3
vinted Name Tule Tille
L Q-06-90 (505) 327-9801 T T
Date Telephone No.

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

1) Request g allowable lor newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accondmce
with Rul& 111,

2) Al sections of this form must be filled ot for allowable on new and u.u)mph.lul wells.

KN E ul] out only Sections 1 11, 1, and VI for changes of operator, well name or number, transparter, or other such changes.
4y Separate Form C 104 st be filed for cach pool in multiply completed wells.




