k\l'lll!ll S Coques State of New Mexico Form - 14

Appropsiate District Otfice Eneigy, Mincrals and Natural Resources Department Revised 1-1-89

DLISTRICL S See l:;l|'u"li<u||s

P.O. Box 1980, Hobbs, NM  B8240 “ e e at Botton of Page
. OIL. CONSERVATION DIVISION :

DISTRICL 1 , :

PO. Drawer DD, Attesia, NM_ 88210 0. Box 2088 »

LIS TRICE L Santa I'e, New Mexico 87504-2088
100J Rio Brazos R, Auce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L __ TOTRANSPORT OIL AND NATURAL GAS

Operator T WRINAPI NG, ST T T
MERRION OIL & (;AS CORPORAT[ON

Addiress T T T T T T T e
P. 0. BOX 840, FARMINGTON NEW MEXICO 87499

Rcasun(s) for | I|lﬂ[, {(.huk /lrupcr bm) T T _'v~ T r_r_()u—u; il'lpau explain) T T

New Well Change in Transporter ol . .

Recompletion i l Ol LIXI];;:-.;«~—[1' ____________ Effective 3/1/90

(h.ml,c in ()pu.nlur | l (-n\m(-hc.ld (-as [ l Londunule ‘ I

I ch.mgc of vperator gwe natne
and address of previous operator

. DESCRIPTION OF WELL AND LEASE

lusc Name Well No. [Pool Name, fncluding Fonnation | Kind of Lease " Lease No.
Wagon Train . | _1 | Dufers Point Gallup-Dakota _| S ledusluess | \y_ 5,98,
Location
Unit Letter _ . __I : 1750 __.__ Fect From 'Ihe _“South Linc and _ 82_9_____ Feet From ‘The __ }_EE.S_E__,__, L
_Section_ 6 Township 25N Range ___ 8W o NMI'M, San _Juan —__ _County
L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized lunspmlcr of Oil XX or Condensate () Addicss (Give adidress 1o which appmved capy of this [mm is 10 be sent)
Meridian 0il, Inc. " |P.0. Box 4289, Farmington, New Mexico 8749

Namie of Authurized lmmlnncr of (.asm[,hc.ul Gas [X_] or Dly Gas [ ] | Addicss (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 8749
I well produces oil or liquids, l Unit l Sce. |'l'wp l Rge. | Is gas actually conncected? I When 7
pree et ks LI 16 | 25N] 8w | Yes | .. 8/85

If this production is conmmingled with llul from any other lease or pool, give couunmglmb order nuinber:

IV. COMPLETION DATA

CJoiuwel | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv il Kesv

Designate I)pc ol Lom,,lumn -(X) | | l | l |
Date Spuddod » T fibate (,umpl RL.uly whkd. [ rotal DCHH ST T pn][) T
Elevations (DF, RKB, RT,GR, etc) ~ |Name of Producing Formation [ TopOiGas bay ™~~~ 7777 7~ Tubing Depy

Perlorations == =0 Dl Casing Shoe ™™

.. .. ... . TUBING, CASING AND CEMENTING RECORD __ —~ — —— ~ 77
wotesice | _ cAsiNGsTuBNGsSIZE | ToepTHsET |77 sAcks cEMEnT

«TEST DATA AND REQUEST FOR ALLOWABLE ™~

()ll WELL (Test must be after recovery of toial volwne of load wl and must be equal 1o or exceed {(_J;_yi:i_lo:\jlvlz Jor this depih or bz Jor full 24 houl.r) o
l).m. Iusl Ncw Oil Run To Fank Date of |cg I'loducmg Method (I low, pump, gus ly’: ¢|c)
Lenghiof Tex 7 llubing tresswe | Casing Pressure T Clnoke Size T T T T T T

\

N S S L Y g ‘g{ I"‘}
Actual Prod. Dunng Teat Oil - Bbls. Watcr - l!bls . (-au Ié. Q

GAS WELL ' " FEB281990

Actual Trod. “Test - MCID™ 77777 T [iengh of temt T T Bbis. Condensatle/MMCF ——— — 7 (\;{nqa:'uy of Condepsate_
il CON. DIV,
Lesting Method (pator, buck pr)  |Tubing Pressure (Shid i) ™ 777 77T | Casing Pressure (Shutin) 77 77T T [ (Ohoke 5%?‘"3'”"' T

VI, OPERATOR CERTIFICATL: OF (,()Ml’l IANCE
I hereby centify that the rles and segulations of the Ol Conservation OIL CONSERVATlON D|VI SlON

Division have been complied with and that the information given above

is iue and CEIEPML o lhnyny gowlcdyc and belicel. Date Approved L -FE BZB.JQQQ -

Sq-nauuc . o BY e _EM )._ d_ ....... A

_Steven 8. Dunn . _ ,‘.‘_-,.w___()pe:a.t_igns Manager «

Priated Name Title Title SUPERV'SOR DISTFHCT f 3
2/2_6_190 . ) (505) 327-9801 T T T o m e e
Date Telephone No.

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

1} Request fgr allowable tor newly diitled or deepened well must be accompanicd l)) tabulation of deviation tests taken in accordance
with Rul@ 111,

2) Al sections ol this form must be filled out for atlowable on new and recompleted wells.,

3) Fill outonly Scctions 1, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

Ay Separate Form C 104G mnst be filed for cach pool in multiply completed wells,




