|

Subanit S Capies _ State of New Mexico / Form C-104
Appropiiate District office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT See Tnstructions
P.0. Box 1980, Hobbs, NM 88240 - rae at Bottom of I'age
DISTRICL I OIL CONSERVATION DIVISION

IO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWA‘BLE AND AUTHORIZATION

DISIRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS L _
Operator Weli APINo.” — o
MERRION OIL & GAS CORPORATION - B
Address
__P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499 L o
REason(s) for F iling (Check proper box) D Other (Please explain)
New Well — Change in Transporter of: .
Recompletion (] Oil Xl Dry Gas Ll Effec‘f’lve August 1, 1992. o
Change in Operator (%] Casinghead Gas [ condensate [] 0ld 0il Transporator: Garwa1 11 lams
Ui chunke o peralor give tae 1 1i1 0i1 Corporation, P.0. Box 633, Midland, Texas 79702 L
II. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. |Pool Name, Including Formnation Kind of Lease Lease No.
Featherstone Federal 1 |Gavilan Pictured Cliffs e, Pederalandier. | SF-079995-A
i,,(:cah;iun i
Unit Letter A : 990 Fect From The _ NO“I‘_ th Line and 500 Feet From The East Line
__section_ 19 township _ 26N Range 2w NmpM,  Rio Arriba County _
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Mame of Authorized Transporter of OQil i] or Condensate ] ‘Addiess (Give address 10 which appraved copy oj this _[or m s 1o be sent)
Meridian 0il Company ) P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [X] orDiyGas [ |Address (Give address to which approved copy of this form is o be sent)
__Northwest Pipeline P.0. Box 58900, Salt Lake City, UT 84158-0900
It well produces oil or liquids, | Unit | Secc. ITwp. I Rge. | Is gas actually connected? I When 7
pive location of tanks. | A | 19 |26N] 2w Yes l 1979

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

IV. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  iff Res'v

Designate Type of Comypletion - (X) | | | | [ I |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth peTD.
Flevations (DF, RKB, RT, GR, etc) | Name of Producing Fonnation Top OivCas Pay - Tubing Depth

Pertorations ™ B Casing Shoe

" TUBING, CASING AND CEMENTING RECORD -
 HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE

(HAI_J_\"_'J _l_,_li__ (Test must be after recovery of total volwne of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 hours)
[Yate First New Oil Rua To Tank ’ Date of Test Pmducmg Method (Flow, punp, gas M elc)
Length of Test “[Tubing Pressure Casing Pressure TTT T [Choke Size T
Actuad Prod. During Test. [ Oil - Bbls. Watcr - [3bls. T T [ Gas- MCE T
f"’ f"a L iy

R - —— — i ! 2 s 3 _.:_ _1.‘4 - ‘,;: . i EE E
GAS WELL R i L |
Actual frod. Test - MCI7/D™ — [Length of Test i3bis. Condensate/MNCF ™ ‘. U Gravity of Condendligd T

h., = :"-‘ € <3 pr '.:, 0 s

U Y SR SOV AU fhthon: w—; S

lesting Method (pitot, back pr.) ‘Tubiag Pressure (Shut-in) Casing Pressurc (Shu(-in)‘g—;f' ) Tl Choke Sazg TR F

V1. OPERATOR CERTIFICATE OF COMPLIANCE | N
I hercby centify that the rules and regulations of the Oif Conservation On— CONSERVATION [)IVISION

Division have been complied with and that the information given above

ls true and complete to lhe best o;gknowlcdgc and belicf. Date Approved _AA*UG 1_91992 -

Aetloe | ey B

Slpn.lluw

_Esther J. Greyéyes eratlons Tech s

Printed Name T . UPERVISOR DISTRI
8/18/92 (505) 3279801 Title CT #3
Date T T 'lclcphoncNo

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

1 Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11, and VI for ch: nges of operator, well name or number, transpoiter, or other such changes.
4y Separate Form C-104 must be filed for cach pool in multiply completed wells,




