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DISIRICEI A Vi M Blasien CRATIERETITT

100 o Bz B, fimee, AN EHIS - REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _ .. TO TRANSPORT OIL AND NATURAL GAS

Operator T Well APINo. T T T T
MERRION OIL & GAS CORPORATION
AT T T e e e s - ERUUR
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reason(s) for biling (Check proper box) T T Other (Please explain T
New Well 3 Change in Transporterof: .
Recompletion l ] Ol ‘Xl Dry Gas {"1 ------ Effective 3/1/90
Change in Operator l ] Casinghead Gas l-] Condensate l ]
It change of operator give name T T oo -
and address of previous operator . _ S -
II. DESCRIPTION OF WELL AND LEASE. L
Lease Name Well No. {Pool Name, Including Foanation Lease No.
Salazar G 34 l 3 Devils Fork Gallup Fee | SF-080136
Location S .
Unit Letter __,E,:_,,, e :,,,,,*1*95_0*___ —_Feet From e _NOTEh fincand 980 peet From The _ .. West __  Line
o Secion 3% towngip 25N pange 4= oW MM, Rio Arriba couy
HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS =~ , .
Mame of Autharized Transporter of Qil (XX or Condensate [} Addicss (Give address 1o which approved copy of this form is 10 be seni)
Meridian Oil, Inc. . . |P.0. Box 4289, Farmington, New Mexico 87499
Nane of Authorized Transposter of Casinghead Gas X7 or Dry Gas [ ] | Addrcss (Give adiress 1o which approved copy of this form is 10 be sent)
_El Paso Natural GAs Company _ __ ___ _ |P.0. Box 4990, Farmington, New Mexico 87499
It well produces oil or liquids, ' Unit l Sce. l'l'wp. I Rge. | Is gas actually connected? | When 7
F‘"’ location °ft‘fﬂ‘5> o l.me_.__ |34 | 25N | oW Yes | . 1/82

If this production is commingled with that (ruin any other lease or pool, give commingling order number: e

1V. COMPLETION DATA S
. . l()il Well l Gas Well | New Weil l Workover I Deepen l Plug Back I.‘;.unl: Res'v ')nll Res'v
Designate Type of Completion - (X)

Date Spudded Date Compl. Ready to Prod. Total Depih PRTD.
Elevations (DF, RKB, RI,GR, etc ) |Name of Producing Formation | Top OivGas pay ™ 77~ Tubing Depth

Peddorations ' l)cjv(h Casing Shoe

. TUBING, CASING AND CEMENTING RECORD

WOLESIKE | CASINGSTUBINGSIZE | DEPTHSET SACKS CEMCIT
V. TEST DATA AND REQUEST FOR ALLOWABLE — 7~
OIL WELL  (Vest must be afier recovery of total voliune of load oil and must be equal 1o or exceed top allowble for this depth or be for full 24 hours)
Prate First New Oil Rua To ‘lank Date of Test Pioducing Method (Flow, pwnp, gus 1, eic.)
Length of Tes B Tubing Pressure T T |Casing Pressure 0 JCwoke Size T
PR o* i - -
. - . . PR S O Lo L4 VI C A - T Jig e ’
Actual Piod. Duning Teat Oil - Bbls. Water - Bbls. U“-!’S“:g"" E‘ g yi g 7
Lol s . s H
- — Cee e - - . - — e ——— e e — e . .- S e — B . Ak m e mm e . B i L.;
GAS WELL o FIER2dgd9U
Actual 'od. Test - MCE/D Lengih of Test libls. Condensate/MMCF Gravity of Condensate '
Lesting Method (putor, back pr ) ‘lubing Pressuie (Shut in) Caning Pressure (Shut-in) (hoke Sige s oy
SJEde l
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily thit the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlOl\\I
Division have been complied with and 1hat the infornution given above
is true angepmplete 1o the best 80 my knowledge and belief.
75&:’ /é\ Date Approved __FEB 281330
“Signull;n;_ - ( S » By R j-aol L )" d“'}/
Steven §. Dunn _Operations Manager -
Pinted Name Title Title SUPERVISOR DISTRICT #3
2/26/90 (505) 327-9801 ST
Date Telephone No.

TR

INNTRUCTIONS: ‘LThis fonn is o be filed ia compliance with fufe 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accondance
with Rule 111,

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

1) Fil out only Sections 1, [, 1, and VI for changes of operator, well name or number, transpodter, or other such changes.

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




