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Appropriate District Otfice

IFIRICL L
BU. Box 1980, Hobbs, NM 88240

Stite of New Mexico
Energy, Mincrals and Natoral Resoutces Depirtment

O1L CONSERVATION DIVISION

PISTRISE My i1 vt fimg ‘
PO "H]\A'[‘[ *\h' 7\”.‘31'!:1 HN Ha‘”” S' . . "H*'uﬂ’.ﬂm - N
ot anta e, New Mexico 87504-2048
DISIRICT 1
1000 Rio Brazos Rd., Aztee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. e TO TRANSPORT OIL AND NATURAL GAS
Operator T T T T T T T e e TWell AP} No, ™™ 77T T T e
MERRION OIL & GAS CORPORATION
Addiess T T T e T T T T e e T
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Reasonts) for Eling (Check proper box) 7 T s 21 Oter (Please explain) T T T T T T
New Well : Change in Tanspoterof: s
Recompletion I | (71 (%] Dry Gas 0 Effective 3/1/90
Change in Operator l l Casinghead Gas [Wl Condensate l }
ll change of operator give name T T TS e T
and address of previous operator el e N —
. DESCRIPITON OF WELL AND LEASE. e o
Lease Name Well No. [Pool Name, Including Fonnation Kind of Lease Lease No.
Blackrock D . JLoLBasin Dakota | |Swelwestorfe |opo078899n
Location
Unit Letter ______ ‘Qh_ﬁ_ : ,.,4,22,0_*___‘4 Feet From The _Nf.?f,t.h_ Line and __1‘629__‘_ Feet From The _.“EJ_Q_S_L_ _______ Line
_Section 20 fownship 26N papee AW nmpm,  San Juan e County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nawe of Awthorized Transporter of Oif (XX or Condensate () Addicss (Give address to which approved copy of this form is io be sent)
Meridian Oil, Inc.. . _° 7" |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas X or Dry Gas [ ]

Address (Give adddress 1o which approved copy of this form is io be Jcmj A
_El Paso Natural Gas Company

P.0. Box 4990, Farmington, New Mexico 87499

It weli produces oit or liguids, l Unit l Sec. llwp A»' - I;é; Is gas actually connected? | When 7 o

pive location of tanks. ' D l 20 I26N l 11w Yes I 2/62

If this production is conuningled with that from any other lease or pool, give commingling order nunber: e
1V. COMPLETION DATA

[

Date Spudded

Designate Type of Completion - (X) |

© Jonwen | GasWell | New Weli | Workover

Date Ct;n;vl lic;;dy WPd, [Tl Dc|""'

| Decpen” | Flug hack [Same Resv  fitf Resv

POD

Elevations (DF, RKB, RI,GR, erc) [ Name of Preducing Fommation | Top OiGas Pay —

Tubing Depth

Pordoiations

Depth Casing Shoe

| _ TUBING, CASING AND CEMENTING RECORD o
HOLE SIE | CASING 8 TUBING SIZE __DEPTHSET _SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ o T a
O AWELL - (Fest must be afer recovery of otal volune of load oil and must be equal 10 or excecd top allomable fo this deyut or be for full 24 hows) _ ~
Pate First New Ol Run Fo Tank Date of Test Producing Method (Flow, punp, guas I, etc.)

l‘"i:ui ()‘ Icq T ‘I-ubirnu i’[[‘:_\;ﬂj‘lt’ o o T T T T T

Casing Pressure Choke Size

Actial Prod. I)unng Test l)il V-Vlihl;.r T Waler - Dbls.

o R S . ~ E,; :
GAS WELL Ried
Actual Pred Cest - MCED ™ 777 1 engu of Teat T | wbisl Condensate/MMCE T -

B e e LN .
Festing Method (guio, buck pr) Tubing Pressure (Shut in) - Casing Pressure (Shatin) =~ 7§ lL mN; AE)IVB T
VL OPERATOR CERTIFICATE OF COMPLIANCE

Fhereby cetity that the rules and egulations of the Oit Conservation O”‘— CONSE RVATION DIVISION

Division have been complied with and that the information given above

is iue and complete to the best of my knowledge and belicf. FE B 2 8 1990

4 Date Approved ____ .=~ I
e A b
L St ,f_}:',,.r’.‘\..’_:'f e, _ By S }' Gﬂ‘.—.

Signature : T T T I T e e e e e e e

Steven S. Dunn - —Operations Manager SUPERVISOR DISTRICT #3

Piinted Name Til Title D

J-3b-90 (505) 327-9801 T -

Date Telephone No.

INN R ELEINYE 4indn (10008 by 14y by (Hedt 0 CRUTTHTS W T TR T R TG Y . ) o .

1 Request for allowable for newly diitled or deepened well must be accompanicd by tabulation of deviation wests taken in accopdanee
with Rule 111,

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

3) Fill out only Scctions 1, 1, 1E and VI for changes of operitor, well name or

number, transporter, or other such changes.,
A) Separate Form C 104 must be tiled for cach pool in muliiply completed wells




