"_\'uhmil S Copies
A "W[ﬁi‘c istrict Office

31l
P.O. Box 1980, Hobbs, NM 88240

DlSlJ{JLLU
P.O. Drawer DD Astesia; NN 88210

ASTRICL I
: )(X}%IO lJst Rd., Aztec, NM 87410

I
Operator —

Addrcss

Rcasunls) for I |hn§, ((‘huk pwpcr box)
New Well -
Recompletion [

L]

(hanrc in ()pu rator

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

MERRION OIL & GAS CORPORAT[ON

P. 0. BOX 840, FARMINGTON

Oil
(.mn[;hcad (-as l ](ond«nu(c

State of New

Mexico

Encrgy, Minerals and Natural Resources Departiment

O1IL CONSERVAT

. <I",Q' &l.}vox
QUM 18 NEW NE %

REQUEST FOR ALLOWABL

NEW ME/(ICO 87499

Change in Trapsporter of:

(X] Dry Gas f
[

‘_._..l

II. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonnation md ::-D CleaseNo.
Warrem G35 | 2 | Devils Fork Gallup | SJd9Te | sF-079139A
Location
Unit Letter ____ T 1650 _Feet From The _SOUth  Lincand 610  peetFromihe ___ East _ line

o _Section 35 Townhip_ 25N Range __ 6W___,NMIM, Rio Arriba . Cowy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Iramp(mcr of Gil (XX or Condensate () Address (Give address to which appraved capy uj this ]orm is 10 be sent)

Meridian 0il, Inc. . _ _ . |P.0. Box 4289, Farmington, New Mexico 87499 _
Name of Authonized Irausponcr of (.aung,hc.sd Gas |X _] or Dly Gas [ ] |Address (Give address 1o which approved copy of this form is to be sent)

El Paso Natural GAs Company _ _ |P.0. Box 4990, Farmington, New Mexico 87499
II well produces oil or liquids, l Unit I Sec. I'l"wp. | Rge. | Is gas acuully connected? l When ?
pive docation oftanks. 1L 135 12N | ew | Yes | . 1/82

IV. COMPLETION DATA

Dwgnale l)pe of (,omplumn -
Date Spudded )

Llevations (DF, RAB, RT, GR, etc )

Petforations

()” WIELL - (Test must be afier re
Date First New Oil Run To Tank

Length of Test

Actial Prod. During Test

GAS WELL
Actual Prod. Test- MCI/D™ 777 T

[L;-blll_l{l, Method Uu’},.vl:burl pr)

Name of 'roducing Fonmation

V.OTEST DATA AND REQUIES

ou -

ION DIVISION
2088

€8 R7304:90K8

E AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

“Well APINo.” 7

Foom C- 104
Revised 1-1-89
See lnstructlons
at Botton of Page

* Other (Please explain)

--------- Effective 3/1/90

lf this production is commingled with that fromn any other lease or pool, give commingling order number:

Coitwen
(X)

Date C “ompl. Ready 10 Prod.

IUBING CAQ!NG AN[) LEMLN I'ING RFC()R[)

_CASING & TUBING SIZE

| Gaswen |
Total Depih

| 'Top OivCas Pay =~ ~

New Well I Workover

I B

_DEPTHSET _

IFOR ALLOWABLE |
covery of total volune of load oil and must be
Date of Test

Tubing Pressue

- Bbls.

lenghof Test 7

‘Tubing Pressuie (Shut in)

VI OPERATOR CERTIF 1ICATE OF COMPLIANCE

I hereby cetily that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above
is tue and comiplete to the best ofiny knowledge and belief.

_.-»’g‘:ﬂmgm- I

Signature
Steven S. Dunn
Prnted Name

2/26/90

Date

INSTRUCTIONS:

_Operations Manager
Tile

(505) 327-9801 __

" | Water - Bis.

‘| bis. Condensate/MMCEF

be equal toor exceed top allowable for the depth or bc forfull 24 hows. ) L

I’xoducmg Method -(no;v p;unp gus 15[: elc )

Casnm, Pressure

Casing Pressure (Shut-in)

Date Approved
By o 1...../‘- )
Title ____ L

Telephone No.

This fonm is to be filed in compliance with Rule 1104

WI 7DL:[X.H‘ I i'l;lé llu& '|‘§;;;1|; Rc;;'v' )
POTD.
Tubing i)cplh

Depih Casing Shoe

bilt Resv

_SACKS CEMENT

OlL CONSERVATION DIVISION
FEB 28 1990

SUPEHV!SOH D!STRICT £3

D Request tor allowable for newly diitled or deepened well must be accompanied 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 1, 11, TH, and VI for changes of operator, well name or number, transporter, or other such chunges.
4y Scparate Form C 104 must be filed for cach pool in multiply completed wells.



