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Kﬁ&}ﬁﬁc bistrict Office Energy, Minerals and Natural Resources Depattment Revised 1-1-89
DISTRICY See Instructions
£.0. Box 1980, 1lobbs, NM 88240 < g ras at Bottow of I'ape
R OIL CONSERVATION DIVISION
0. Drawer DD, Arteaia, NM 88210 I"0. Box 2088
m Nﬂrmm Santa Fe, New Mexico 87504-2084
, B RHEE MM I B bR T FETH AL EWARIR RHE &1 11t (4
s T ~n@&4m rg LEWARLR A i FELUPA) 1By
1 O TRANSRY SR B AU RAT BRA
[(ipmwr T - B T Well APENo. T T T )
MERRION OIL & GAS CORPORATION
Address o R - T o T )
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Check proper box) “[T1 Oter (Please explain) ST
New Well Change in Transporter of: .
BRI et sl E
Recompletion [j Oil (%) Dry Gas 0 ffective 3/1/90
Change in Operator LJ Casinghead Gas r_] Condensate [J
i Sares o Sari o - R SR g
and address of previous operaior ____
lI. DESCRIPIION OF WELLANDLEASE o
Lease Name Well No. | Pool Nane, Including Fonmation Kind Leaw No.

. . _ State @ 'ce _
_Keeling — .1 | Dufers Point Gallup-Dakota | NI | gF-078474
Location

Unit Letter B . : 990 _ Fect From The 'No_rt_ll_ Line and AL-]SO__.__ Feet FromIhe . East 5
- Secion_ 20 Township 25N Range  8W _ NMIM, _...San Juan_ = Couy _
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS -

Name of Authorized Transporter of Qil (XX or Condensate (7] Addiess (Give address (o which approved copy of this form is 1o be sent)
Meridian Oil, Imc. ___ _ . " |P.0. Box 4289, Farmington, New Mexico B7499
Nanie of Authorized Transporter of Casinghead Gas [_7] orDiyGas [__] |Addicss (Give address to which approved copy of this form is 1o be sent)

I well produces oil or liquids, Uit |'se.  |rwp | Ree |15 gas actially connected? | When 7
ive location of tanks. l B | 20 L.ZSN | 8W |
If this production is cotmmingled with that frm; any other lease or pool, give commingling order nuinber:

1V. COMPLETION DATA

_ T Joitwen | Gas Well | New Well | Workover | Deepen | Fiug tack [same Rewv  }ift Resv
Designate Type of Comypletion - (X) I | l [ [ |
Date Spudded Date Compl. Ready 1o Prod.~ | Total Depih - Cenorn.

Elevations (DF, RKIL, RT, GR, eic )~ [Name of Producing Fomation | Top OivCas lay Fubing Depih

Perfonations Depth Casing Shoe

oo TUBING, CASING AND CEMENTING RECORD

__ HOLE SIZE CASING & TUBING SIZE DEPTHSET | SACKS CEMCNI

VOTEST DATAAND REQUIEST FOR ALLOWABLE 7~

()!.l__, EY_'-L_I: . musi be afier recovery of total volumne of loud oil and must he equal 1o or excecd top allowalle for ths depth or be for full 24 hours.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, puwnp, gas lift, etc )

Length of Tea | Tubing Pressure Casing Pressure JChoke Size T

Acivai Prood. During est Ot - s, Water - bbis T fGaaa i
e et PR U — o Tt oo (.-: '5‘: - r" - "("]A".

GAS WELL FEo2 81990
Actual Frod. Test - MCHD™ 777777 fieagihol Test 7 T i Condensate/MNCE 77777 7 Jéhavity nl’&‘{.s?:!uc 'Dl-; ]

sy \ ) F T

e o B lwiii. L) . P
lenting Method (piret, back pr) Tubing Pressure (Shut in) ~ 777 T [Casing Pressare (Shabin) T T | Ohoke Silgg‘éﬁ: a

V1. OPERATOR CERTIFICATE OF COMPLIANCE e g~ ot
I hereby centify thut the rules and scgulations of the Oil Conservation OIL CONSE RVAT ION DIV' S'ON

Division have been complied with and that the inforuation given above ;
is true and comiplete to the best of,my knowledge and belicf. FE B 2 8 1990
Date Approved __ "~~~ "7 T~

Signatwre 7 .

_Steven S. Dunn . __ . _ _Operations Manager SUPERVISOR DISTRICT #3
Printed Name Title Tl”e e

D20 . (505) _327-9801 . S

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 Request for allowable for newly diilled or decpencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule F11.

2) Allscction§ of this form must be filled out for allowable on new and reccompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for chinges of operator, well name or number, transporter, or other such clanges,

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



