Lubunl 5 (uLuts State of New Mexico Foeom C-104

Avpropriate District Office Cuergy, Mincrals and Natural Resources Departiment Revised 1-1-89
B, Vb, N 88240 ot ot ot Tage
pistiucL ' O1l, CONSERVATION DIVISION
PO Drawer BL5, Antesia, NM 88210 _ PO Box 2088 ’
DISTRICE I Rt 19 NEW Mekiets 8750:4-20HA
100 o Branes RO, Astee, AMLBTHIO - REQUEST FOR ALLOWABLE AND AUTHORIZATION
L __ TOTRANSPORTOILAND NATURALGAS
Operator Well APl No.
MERRI ON OIL & GAS CORPORATION
Address 0T T i o
P. 0. BOX 840, FARMINGTON NEW ME:(ICO 87499
RCJSUH(S) fﬂl’ l |I|n}, (Ch?fkl]”u[,‘cf bOl) T B D__;()EUI(; (”1;4;33 CX]”GI.H) o T
New Well - Change in Transporter of: .
Recompletion [] Oil g‘xl Dry (1::5_ o [- T Effective 3/1/90
Change in ()pcralor ‘ ] (a\myhud (-as r] (,ondmsal: [ ]

If change of vperator gwe naine
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Na-lr{c, ivf;civudilvlé Fonnation Kind of Lease " Lease No.
Warren G 35 . . 1. | Devils Fork Gallup |5 ndm' . FEE _
Location
Unit Letter ___ *K_,,, e :,_,,},5 1_5___ . Feet From The __ SOUth _ Line and “__2,2_3(_) e Feet From'the . ___ WF?t ___ . Line
o Section 35 Township 25N Range _ __OW L NMIM, Rio Arriba = Cowy _
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lunspo:lcr of Oil (XX or Condensale [ Addscss (Give address 1o which appraved cupy (thu [wm is 1o be .stnl)
Meridian 0il, Inc. - 1P.0. Box 4289, _Farmington, New Mexico 87499

Name of Authorized lmm[\mcr of (.asm;,hc.ld Gas (X] orbiyGas ] Address. {Guve adudress 1o which approved copy of llus[wm is to be sem)

_El Paso Natural GAs Company ~~ ~~ |P.O. Box 4990, Farmington, New Mexico 87499
Il well produces oil or liquids, | Unit | ?cc |'I'wp l R[,c Is gas acuully connected? | When ?
[)IVC location of tanks. I K I I 25N l Yes I ]__jjg_z _ )

lf this production is conuningled with lhzl fruin any other lcasc or pool, give COlllllllllbllnL order number:

IV. COMPLETION DATA

CJoitwent | GasWell | New Well | Wokover | Deepen | Plug Back {Same Resv  |itf Res

Dulgndlc |)pe of Lompluwn (X) | | | I | |
Date 'ipudded T " | Date (uulpl Re: nJ) obod. [ Toa Deph 777 7 o PRITD. o B
Flevations (DF, RKB, RI, GR, etc ) |Name of Producing Fomation | Top OwGas Pay ™™ ™7 Tubiag Depth

Pedforations {Depth Casing Shoe

IUBING CASING AND (,EMEN FING RFCORD

hotesiE | CASING 8 TUBING SIZE DEPTHSET | SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL ‘VI LL (Test must be after recovery of total volwne ¢ of load oil and must be equal 1o or exceed top g{lg»:‘fblefor thu depth or be for fidl 24 howrs)
Date First New Oil Run ‘To ‘Tank Date of 1cg I’xoducmg Method (I low, punp, gus lw elr)
Lenghof Tet " |Tubing Presswe  |Casing Presswe " Cwoke Size T T

| ﬁfuguikﬂ ff ?ﬁ 7? =
[

Actual Prod. Dunmg Test: " |0il - Bbls. T | Water - Bbls.

cowen bbb FE59E 1990

Actual Trod Test - MCED™ 7777 leagihof Test T T T T T [ Bbls. Condensate/MMCE T T &lavnly of Condensate
w0
LI CON, Dl
Lesting Method (patot, back pr) 7 | Tubing Presswie (Shutin) ~ 77777 [ Casing Pressure (Shut-in) 77 T T | (hoke 5@@&'5‘ T

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oif Conservation OIL CONSERVATlON DIV|SION

Division have been complied with and that the infoumation given above

is true and comiplele 1o the hx?my knowledge and belicef. Dale Approved L EE B 2 8 1399,4 - -
A e SO0 eﬁm/ .

Sl;'ruluw - " By -

_Steven §S. Dunn _ _Operations Manager

Piinted Name Tile Tltle SUPEHV,SOR DISTH|CT #3
2/26/90 - . (505) 327-9801 T T T

Date Telephone No.

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

1 Request tor alowable Tor newly diilted or decepened well mast be accompanicd by tabulation of deviation tests tiaken in accordinge
with Rule 111.

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

3) Fill out only Sections 1, 11, TH, and VI for changes of aperator, well name or number, transporter, or other such chanpes.

4y Separate Form C-104 must be filed for cach pool in multiply completed wells.




