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—\S.P well Fle - State of New Mexico Foen C-104

ubmit § Copi . . o
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OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1l
1000 Rio irazos Rd., Astec, NM 87410 e\ o1 FOR ALLOWABLE AND AUTHORIZATION

ng.]aner DD, Antcsia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator ‘ Weli API No.

MERRION OIL & GAS CORPORATION 30-045-25420
Address

P. O. BOX 840, FARMINGTON, NEW MEXICO 87499 _
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Cl Change in Transporter of:
Recomgietion ] oit O pry Gas
Change in Operstor ] Casinghead Gas [_] Coadensate {X]
I ch::‘fo of operalor give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.

Federal 28 2 | Basin Dakota Lser Federglgedte 47F-078309
Location
Unit Letter E :__ 1850 Feet From The _North _Lineand __790 Feet From The __Hest. Line
Section 28 Township 25N Range oW , NMPM, San Juan County

11I. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e -
Name of Authorized Transporter of Oil ] or Condensate x) Address (Give address 10 which approved copy of this form is 1o be sent)
_Meridian 01l Company P. 0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas ] orDiyGas Address (Give address 10 which approved copy of this form is o be sent)

El Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
If well produces oil or liquids, Junit | Sec.  |Twp | Rge. |18 gas actuaty connected? | Whea ?
pive location of tanks. | E | 28 [|25N| 9W Yes | June, 1983

If this production is commingled with that from any other lease of pook, give commingling order number:

1V. COMPLETION DATA

IOil Well ' Gas Well I New Well I Workover l Deepen I Plug Back |§ame Res'v [)irr Res'v

Designate Type of Completion - (X) l | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic)) Name of Producing Formation Top OilTas Pay Tubing Depth
Ierforations Depth Casing Shoe
ng

TUBING, CASING AND CEMENTING RECORD
HOLE SizE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA"AND REQUEST FOR ALLOWABLE

()lL “ l‘Ll.l ‘]a‘ must b‘ q)ﬂ recover y q ‘ad MW q ‘md “‘ ﬂM m bl undl o or m“d 'OP duomblc or "l“ ‘kl'”l or be or ‘d' 24 how‘-

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure _|Casing Pressure

Actual Prod. During Test Oil - Bbls, Water - Bbix.

GAS WELL
Actual Prod. Tesi - MCI7D —

7 Length of Test Is. Condeasaie/MMCF Gravily of Condensaie
Testing Method (pitor, back pr) Tubing Pressure (Shut-In) Casing Fresmure (SIE;) T |Qioke $
R hoke Size

VL OPER{\TOR CERTIFICATE OF COMPLIANCE

,.'l,;,,m, T mw _ OIL CONSERVATION DIVISION
compl and belief.

Dat FEB 2 11382

E'J f | Qk (bu"’( e Approved

Signature <
E .
~I"{i‘ni§t::,: L Gl’gyeyes %Dé)rations Tech By A J‘-> d"q‘/
Title
,D;§/21/92 (505) 327-9801 Title SUPERVISOR DISTRICT #3

N\_\—
INSTRUCTIONS: This form § N :
1) Request for allowable for o2 5¢ filed in compliance with Rule 1104

able i i
with Rule 111. ¢ newly drilled or deepened well must be accompanied by tabul

2) A.II sections of this form must be filled ou
3) Fill ou only Sections |, I, 1L, and V] for
4) Separate Form C- 104 must be fi

aion of deviation tests tken in accordance
t for allowable on new and recompleted wells,

changes of operator, wel name
led for each pool in multintyss ER, SR MOST. transporter, or other such changes.




