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B0 o 1o, b, MM 8240 © a Tt o
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Tt OIL CONSERVATION DIVISION
DISTRICLH ‘ ) Lt
PO, Diawer DD; Artesia, NKt 88210 Santa | f‘ll 0. g}'(]x.zogg? 504-20H8
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1000 Rio Brazos Rd., Aztec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. e oo YO TRANSPORT OIL AND NATURAL GAS

Operator - T T

| Welt APINo.” T T T T T e
MERRION OTL & GAS CORPORATION
Addesa ™ . .. T BUR s
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reasonts) for Laling (Check proper box) T T [C] 7 Other (Please explain) ST
New Well Change in Transportes of: B, Effcective 3/1/90
Recompletion [ ] QOil [X] Dry Gas [
Change in Operator ‘ I Casinghead Gas |7l Condensate I I

It change uf&pcr.nlor give naime
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Fool Name, fncluding Formation 7 | Kindat-bease_ o CleasweNo.
Shoofly , 1 | Dufers Point Gallup-Dakota _ E'i@““‘“' glee | MM-16589
Location
Uit Letter ___ C IO S __7__9,9_,_ — ... Feet From The l\],q_l_‘_t_}},v- Line aund }.@_5_0‘,___«_» fieet From The . A,w?§t oo —_. . Line
CSection 14 Towndip 24N Range © 8W __,NMPM, __ _San Juan County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transporter of Oil XX or Coudensale (7] Addicss (Give addr ess to which approved copy of this form is 10 be sent)

Meridian 0il, Inc. = P.0
Name of Authorized Transporter of Casinghead Gas ['X]

A - Box 4289, Farmington, New Mexico 87499
or Diy Gas [} | Addiess (Give adi-ess 1o which approved copy of this form is 10 be sen)

. Merrion Oil & Gas Corporation .~ |P. 0. Box 840, Farmington, NM 87499

It well produces oil or liquids, I Unit ' Scc. l'l'wp. | Rge. | Is gas actually connected? ' When ¢
Jiive location of tanks. I C l 14 I 274N l 8w Y:e,s, l o -11&6.,_“
If this production is conuingled with that from any other lease or pool, give commingling ordetr number:

IV. COMPLETION DATA e

_ _ foitwent | GasWell | New Well | Waikover | Decpen | Plug Back [same Resv |ift Kes'v
Designate Type of Comypletion - (X)

Date Spudded T 7 | Date Comp. Ready 1o Prod.” T [ ol Depin T 0 Jesrn,

Elevations (lilv‘, RAB, RT, GR, eic ) T {Name of l‘r;nim‘iu{; Fonmation Top OiVGas fay " 7 ‘Iui)in;; -chp"lhm a

Ilk'l'l)lil“\)llﬁ - V ) T ’ S o [X”ll C‘\III“ Sl\()c T

- - . TUBING, CASING AND CEMENTING RECORD ——_~ " 77
MOLE 1€ _CASNG&TUBINGSIZE | DEFTUSET | SACKS CEMCNI

V. TESTDATA AND REQUEST IOR ALLOWABLLE
Oll. “l.l L (Test must be after recovery of (.llg[ voline of load mluml mus

be equul 1o or excerd top allonable for thy depihor be for full 24 howur s )
Date First New Ou Run ‘To ‘lank Date of Tes

Producing Method (i-low, P“"’["n gus i, eic )

Lengthof Tew 77 Tubing Presswe  |Casing Presswie 7 fwekeSize T T T T
SO & BE oo pm e
P U LRI SN | | GO S (A A
Actual Paod. Duning ‘Test il - Bbls, Walcr - Iibls. . "U‘§I3h$ t E _?ér &‘; gﬁ
i
GAS WELL FEB2 81390
Actual ProdTest - MCD™ 7777 " liengihof Test T T T i) Condensale/MMCE T T Gravity of Condeasate 77
. I N i A -
B e e ek TONTDEY,
Testing Mctod (paten, back pr ) fubing Pressure (Shut in) Casing Picssure (Shut-in) (hoke E}E"‘?
[ 24 3

VL OPERATOR CERTIFICATE OF COMPLIANCE o et et
I heieby centity that the ules and regulations of the Oil Conscrvation OlL CONSERVATlON DIVIS|ON

Dividon have been complied with and that the information given above

is iue and complete to the best of my knowledge and belief., FE B 2 8 1990

Date Approved __ . _ S

”Sq:nu'imc . BY e

Printed Nanie Tule Tille
L 3=26-90. . (505) 327-9801 __ R
Jate

Telephone No.

TR
INSTRUCTIONS: "This form s 0 be filed in compliance with Rule 1104

D Request i allowable for newly diilled or deepened well niust be accompanicd by tabalition of deviation tests taken in accordance
with Rul@ 111,

2) Al scctions of this torm must be filled out for allowable on new and recompletcd wells,

3 Fill out only Scctions |, L 11, and VI Tor changes of operator, well name or number, transpotter, or other such chunges,
A Separate Form C 104 mast be filed for cach pool in multiply completed wells.




