l

Shnut § Copies . State of New Mexico Foam C-104
Appropriate District Otfice LEoergy, Minerals and Natural Resources Depactinent Revised 1-1-89
})\(b’”lé’uc.l‘%“ Hobbs. NM 8K240 See lastructions
(). Box , Habbs, ¢ s e e ot rh at Buitons of Pape
N O1L CONSERVATION DIVISION .

PO. Drawer DI, Artesia, NM 88210 i 1 '\l;-()- Box 208§ '

NS IRICH St ey New Megicy 875042088

k(%%&%hﬂ&m Rd., Aztec, NM 87410 t

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L e TO TRANSPORT OIL AND NATURAL GAS

Operstor ey T

MERRION OIL & GAS CORPORATION

T Well APINo.”T T T

Addicss ooy e e
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

Reasonts) for biling (Check proper box) O] Oer (Please explain)

New Well - Change in Tmnsporterof: b

Recomypletion | Oil (X Dry Gas § o Effective 3/1/90

Change in Operator (]

Casinghead Gas [_] Condensate [ ‘
It change of operator give naine o - T o -
and address of previous operalor

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Tocluding Fonmation U] Kind ofbessg Lease No.
Salazar G 27 .. __ 2 | Devils Fork Gallup Slf wfee | sF-080136
Location
Unit Letter ___ 1}- et ,,,,42_7_0_,,__4__,_ Feet From The __M Line and _ ,,_9,7_9___~_ Feet FromThe ___ _E?,St - Line
Csection . 27 townsip_ 25N Range _ 6W_  Nmem,  Rio Arriba County
HEL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . =
Mame of Authorized Transpotter of Oil XX or Coudensate () Address (Give address 1o which approved copy of this form is 1o be sent)

Meridian 0il, Inc. . {P.0. Box 4289, Farmington, New Mexico 87499
Name of Authonized Transporter of Casinghead Gas X or Diy Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be sent)

_El Paso Natural GAs Company P.0. Box 4990, Farmington, New Mexico 87499

If well produces oil or liguids, I Unit I ‘iuj o Ilwp—l o ligc h_i gas actually conncected? I When 7

pive location of tanks. I A I 27 I 25N l 6W Yes l 5/84

If this production is commingled with that from any other lcase or pool, give commingling order number: i S
IV. COMPLETION DATA

) U fouwell | Gaswell | New Well | Warkover | Deepen | Flug Back [same Resv pitt Resv

Designate ‘Type of Completion - (X)

Date Spudded Date Compl. Ready 10 Piud. Total Depth PUTD.
Flevations (lfl", RKB, RI, GR, etc ) - Name of I'rlﬂillci.lll-; Fomation | Top OWGas Pay Tubing Depth h
l'ﬁl‘t]lhli('l\ﬁ V ’ o V T o N T Tt o

l)-;i»(h Casihg Shue

HOLESIKE | __ CASING&TUBINGSIZE | _ DEPTHSET | _SACKS CEMLIT
V. TEST DATA AND REQUEST FOR ALLOWABLE S~ ' -
OIL WELL  (Test must be afier recovery of total vohune of load oil and must be equal 1o or exceed top allowble for this depth or be for Jull 24 hows)
Dhate First New Qil Run "Fo Tank Date of Test Producing Method (Ilow, pwnp, gas 141, etc )
Lenghof Ted T lraving Presse |Casing Pressue | Choke Size
Acwal Prod. Dunng Test 7 Joi-pes. 7 |water-pbls B .14\
N PSR- IR - i
- LY 0
GAS WELL AN |
T T TR R BT Fa TPy Yot g e e TTET N g3 O e -
Actual Prod. Test - MCl/D Fength of Test Bbls. Condensate/MMCF Grayity of (E)l\g;n;.ygg
. .- . C e
e
- .- . R R ) e e e . 1 - o o Anag o e & - .ih’* ;
Lesting Method (patet, back pr) lubing Pressure (Shul in) Casing Pressure (Shul-i) 8 il Sk F . U3 's“f
EHET. S

V1. OPERATOR CERTIFICATE OF COMPLIANCE e e
[ heschy centify that the rules and regulations of the Oil Conservation OlL CONSE RVATION D IVISlON

Division have been complied with and that the infornuition given abave

is true and complete to the best of my knowledge and belicf. Dale Approved o AFEB 2 8 199—0 B

ﬁip,nuu;rc- .

Steven S. Dunn ) . Operations Manager

Piinted Name Tile Title SUPERVISOR DISTRICT #3
2/26/90 D , (505) 327-9801 __ I T
Date Telephone No.

INSTRUCTHONS: This form is to be filed in compliance with Rule 116

1) Request for allowable for newly diilted or deepened well must be accompanicd by tabulation of deviation tests tahen in accondance
with Rule H11.

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

3) Fill out only Scctions 1, 11, 11, and V1 for changes of operator, well name or number, transpoiter, o other such chunyes.
Ay Separate Form C 104 must be filed for each pool in multiply completed wells.




