4

Lnbun\ S Copies

Ap prurnm istrict Ollice

DIsTi
IO, I.qu l‘)%l) 1ubbs, NM 88240

DISTRICTH
P.O. Drawer DD, Artesia; NM 88210
DISTRICE I
1000 Rio Brazos Rd., Aziec, NM 87410
I
Operator
MERRION OIL & GAS CORPORATION
Address T
P. 0. BOX 840, FARMINCTON
Reason(s) for | iling (6/];;& proper box)
New Well
I |

Recompletion

REQUEST FOR ALLOWABLE AND AUTHORIZATION
_ TOTRANSPORT OIL AND NATURAL GAS

NEW MEAI(,O 87499

Change in Transporter of:

0il (X} Dry Gas L)
(d\ln[,hcad Gas r] (,ondcnule [ ]

(hun;,c in ()pcmlnr

&
State of New Mexico
LCoergy, Minerals and Natural Resources Departinent

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa e, New MeXicn 878043088

It ch.mgc of u (Fl‘dlo( gnve name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE e o S o
Lease Name Well No. | Pool Naine, Including Fonnation Kind of |4 Lease No.
Salazar Federal G 34 4 Devils Fork Gallup 5“’"'1“ SF-080136
Location B
Unit Letter ____ R *1_9_50_*,, - Feet From ‘The _ N.?}:EE,_ Line and Aa,,,_}g.g._o__, Feet Fromm’The Eiaft - . Line
Csection 3% townsnip 29N Range _ OW_ nmpM,  Rio Arriba oy
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namic of Authorized ltansp(mcr of Oil [XX] or Condensate (] Address (Give address to which appruved ca,ry (]lhu jurm is 10 be sent)
Meridian 0il, Inc. . . __.__.__ _|P.0. Box 4289, Farmington, New Mexico 87499
Name of Authonzed Imnsponcr of Lasm[,ln:.ul Gas [XJ or Dly Gas [ j Address (Give adidress to which approved copy of this form is io be sens)
El Paso Natural GAs Company . |P.0. Box 4990, Farmington, New Mexico 87499
i well produces oil or liquids, | Unit l Scc. l'l'wp I Rbc Is gas actually connected? I When ?
[ivc location of tanks. l H l 34 l 25[\{ Yes l 6/83

IV. COMPLETION DATA

CJoitwell | Gas well
(X) |

Date Lumpl Res nl) 10 Pind.

Designate l)pc of Lom,;h,uun

Date Spudded

Elevations (ljl", R'KII, Rl (:R eic ) Namie of I'r;xi\lcivlg Fonnation

Pedforations - TTtoT
" TUBING, CASING AND
HOLE S L CAJI_I\IQ & TUBINGSIZE
V. TEST DATA AND REQUEST FOR ALLOWABLLE

(Test must be afier recovery of total volwne of load oil and must

O1L WELL ¢ afier
Date First New Ol Run To Tank Date of lcg

I,I.‘III[I]; of Tea lubm;, Pressure

Actual Prod. Duoning test Oil - Bbls.

GAS WELL

Actual Prod. Test - MCID © 77 “Hengthoof Test T

lesting Method (patot, back pr ) ‘Tubing Pressure (Shut in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and repulstions of the Qit Conscrvation
Division have been complied with and that the information given above
is true and cgmplete to the best of my knowledge and belief.

-Sinnululn‘:‘
Steven §.

Dunn

_Operations Manager

Printed Name Title
2/26/90 (505)  327-9801
Date

Telephone No.

INSTRUCTIONS:

If lhn pmduulon is coumunp_,lcd w llh um from any other Icase or pool, give commmblmb onlcr numbcr

| New welt | Workover

‘| Water - bls.

" Other (Please explain)

Well APINo.” 777

Foom C-104 l
Revised 1-1-89

See lustructions

at Bottom of Yape

Effective 3/1/90

Total Depth

Top OilGas Pay ~

CEMENTING RECORD
___DEPTHSET

Casing Pressure

13bis. Condensate/MMCF 77

Castng Pressute (Shut-in)

Date Approved _

By ...

Title .

This form is to be filed in compliance with Rule 1104

]

X
= (:.Aé?iﬁiﬁ(%.&.&ﬁﬁa C

| Decpen I Plug Back |.‘;u|nc Res'y

be tqual lo or excerd 1op ullom:l/e 2 for this depth or be fur jull 24 how\ )
Producmg Method (Flow, punp, gus I;[x elc)

Vl)iII Rcs'vr
R
I'irn.

‘Tubing Depth

[)L'i)lh Casing Shoe

Choke Size

EEEIVE

“L}IQIL S‘al, i v.ﬂglv

gg a;-d: hs

OIL CONSERVATION DIVISION

_FEB 281930

SUPERVISOR DISTRICT 3

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

with Rule 111,

2) Al sections of this torm most be tilled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, 11 and VI or changes of operator, well name or number, transporter, or other such chinges.
4y Scparate Foun C-104 must be filed for cach pool in muliiply completed wells.,




