/ .
\‘\nhuul 5 C nl)u‘s . . State of New Mexico FFoom C-104
Appropriate District Otfice Energy, Minerals and Natural Resources Departinent Revised 1-1-89

ISTRICT] Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION ‘
PSTRICE U I*O). Box 2088 .
PO. Drawer DD, Antesia; NM 88280 o e BORSUSE
DISTLICE I Rt ) MW Rk siEn B9 804 2048
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
. . TOTRANSPORT OIL AND NATURAL GAS o
Operator “Well APl No. ™
MERRION OIL & GAS CORPORATION

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

Rcason(s) for |l|n;, (Chuk ;:rupcr box) ) ' [j“#()'lilc»ri ("’fd:ft explain) o T

New Well [ ] Change in Transporter ol: . .

- e Effect 3/1
Recompletion (] Oil IXI Dry Gas n ective 3/1/90
(hangc n ()pu.uur [ ] Casinghead Gas l‘] Condensate L ]

I ch.mgc of operator give name
and address of previous operator

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |P'ool Name, Including Formation ’ ' Lease No.
Warren G 35 3 | __Devils Fork Gallup _SF-079139A
Location
Unil Letler ‘,“,,(_:_,,,,____ :,*,__ggg_A“,_, Feet From The _I\_]_(.)_rt}l, Linc and _ .._1__9_];9._._,- I'eet From The . ___ W?§E . Line
_Section 35 Towndiip 25N Range ____ 6W WNMPM, _____Rio Arriba _ ___  Couny
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lumpmlcr of Oit (XX or Condensate [ Address (Give address 1o which appruve:l C(lpy aj:hu]wm is o be scnl)
Meridian 0il, Inc. _|P-O. Box 4289, Farmington, New Mexico 87499

Name of Authonzed lmmpum:r of (,asmgm.ul Gas [X_] or Er; Ea\:[j—:] Address (Give address to which approved copy of this form is 1o be sent)
 El Paso Natural GAs Company . . . |P.0. Box 4990, Farmington, New Mexico 87499
Il well produces oil or liquids, | Unit l Sce. I'l‘wp. | Rge. | Is gas actually connected? | When 7

e locstionoftanks. Lc 135 258 | 6w | . Yes | . 12/81

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

IV. COMPLETION DATA

Coitwett | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv |ill Resv

Dulp,ndn. l)pc of Cmnplumn (X) | | | | | l |
Date Spudded T T bate (()mpl RLuly o Pod. [Tl Deph T BT.D. a
Elevations (bl’", Ri\'li. Rl, GR, eic ) T IName of P ruduung Tonnation 'rdb OivGas Pay ~~ —— ~ 1 ul-aéng 1jeplh

Pedorations 7 ’ » o T T A Dci»(h Cising Shoe

ENTING RECORD

notesee | CA NG 8 TUBING SIZE | _ DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  ~  — = =
OH. WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)
Date Tirst New Oil Run “To Tank Date of Test l‘roducmg Method (! low, pump, gus !y’t etc)
Lengthof Tet " [lubing Pressue  |Casing Pressure|(hoke Size T T

Actal Prod. Dunng Test —— |Oil - Bbls. Waler - Bbls.

GAS WELL
Actual v, Test - MCIDT 7777 [Length of Teat T T T | Bbis: Condensate/MMCE

lesting Method “ui.u:buci pr) |lubing Pressare (Shut i) 77 T Casing Pressure (Shui-in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSE RVAT|ON DIVIS‘OI\J

Division have been complied with and that the information given above

is true and comiplete to the best of my knowledge and belicf. Dals Approved o EEBZS_]QQO o

:g’""u"ire” Fﬁ;};:.;\....»-» Comeee e s e e By_ JEOU ijA >. - d%"-\/
Steven S. Dunn . _ Operations Manager

Printed Name Title Tltle SUPERV'SOR D'STR‘CT ;fs
2/26/90 . (505) 327-9801 e s Y
Liate Telephone No.

INSTRUCTIONS: “Ihis form is to be filed In compliance with Rule 1104

1 Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accondance
with Rule 111,

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

3) Fil out only Sections 1, 11, HI, and V1 for changes of operator, well name or number, transpauter, or other such chunges.
A Separate Form C 104 must be filed for cach pool in muliply completed wells.




