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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Samg Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
Sce Instructlons
at Bottom of Page

Operalor

MERRION OIL & GAS CORPORATION

Weli API No.
30-045-05238

Address

P. 0. BOX 840, FARMINGTON, NEW MEX1CO 87499

Reason(s) for Filing (Check proper box)
New Well
Recompletion D

Change in Opcrator D

[0  Other (Please explain)
Change in Transporter of:
Oil Dry Gas O
Casinghead Gas [} Condensaie [X]

If change of operator give name
udjnu :Ip;leviotu operalor

and
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Federal 28 1 Basin Dakota %5te, Federal Hfe SF-078309
Location
Unit Letier ____A 990 Feet FromThe NOTEh __ 1ine ang 990 Feet From The ___F-8St Line
Section 28 Twnﬂ! 25N Ra oW . NMPM, San Juan County
111, DFSIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS .
Name of Authorized Transposter of Oil or Condensate ca Address (Give address 1o which approved copy of this form is 1o be seni)
Meridian Oil Company P. 0. Box 4289, Farmington, New Mexico 87499
Natne of Authorized Transporter of Casinghead Gas [}  orDsy Gas [ X] |Address (Give address (o which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
If well produces oil of liquids, Unit Sec. Tw Rge. | Is gas actually connected? Whea 7
pive hocation of tanks. ot : 28 l 25% ‘ o | M es } 1959

If this production is commingled with that
1V, COMPLETION DATA

from any other lease of pool, give commingling order sumber:

OIL WELL (Test must be

Oil Well CasWell | New Well | Work Deepen | Plug Back [Same Res'v  iff Res

Designate Type of Comypletion - (X) : ) : w |[ o I : ‘ } e :M -
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic)) Name of Producing Formatioa Top UiliGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUFST FOR ALLOWADBLE

after recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24

Date First New Oil Rua To Tank

Date of Test &‘, R
. 5 | o 1‘

Producing Method (Flow, pump, gas lif, etc

Length of Test Tubing Pressure "|Gatiog Presar — ;
Actual Prod. During Test . FEBZ 1 1992
' i CON. DV~
GAS WELL BiST .3 "
Ac rod. T ¢ L
tﬁﬂ- Frod Test - MCL/D Leogth of Tesl Bbis. Condensate/MMCE Giavity of Condensaie
Testing Method (pitor, back pr) Tubing Pressure (Shui-m) Casing Prassire b m;’) o T SO
e
VI hoifRﬁT.hoi CERTIFICATE OF COMPLIANCE
nereby certify that the rules and regulations of the Oil C ; OlL
Division hav . . onservation
i o gl o e e o orration ies shors CONSERVATION DIVISION
it O Her Dat pproved __FED 21169
Signature . v 3
—ﬁﬁEifitr:l.:: 1 Gtgyeyes %Dgat ions Tech B.y A ) gﬁ#
T
2021792 (505) 327 %01 Title SUPERVISOR DISTRICT #3
Telephone No.

INSTRUCTIONS:

This form is w0 be filed in compliance with Rule 11(4

1) Request for altowable for newl

with Rule 111,
2) All sections of this form

' mu
3) Filt out only Sections L1

4) Separate Form C-104 must be filed for each

y drilled or deepened .

well must be accompanied by tabulation of deviation tests taken in accordance
st be filled out for allow
11, and VI for ch able on new and recompleted wells,

anges of operator, well name or number,
pool in muhiply completed we“:_ umber, transporter, or other such changes.




