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REQUEST FOR ALLOWABLE AND AUTHORIZATION

~ TOTRANSPORT OIL AND NATURAL GAS

Operator
MERRION OIL & GAS CORPORATION

Well APINo. T

Address T
P. 0. BOX 840, FARMINGTON,

NEW MEXICO 87499

Rcason(s) for ¥ |I|ng (Chu& pwper box)

New Well :] Change in Tansporter of:
Recompletion (] Oil (Xl Dry Gas [—;‘
(h:mge in ()pcra!or ' ] Casinghead Gas [—_] Condensale L_]

‘ l b&ll?lg;(‘l‘l?a}z explain)
Effective 3/1/90

If change of o
and address

rator give natne
revious operator

ofp _

11. DESCRIPTION OF WI-_I_I__»ANI).I EASE

Designate Type of Completion - (X)
Date Spudded

Date Compl. Ready 10 Piod.

Elevations (DF, RKH, RI, GR, etic) | Name of Producing Fonmation

Lease Name T W;Ii No. |Poot Natnc lncludmg Fonnation o Kind of Lease " Lease No.
_Hanson B e __Gallegos Gallup . ——— 2(_": Iiciiul‘“tf_, A§F_078391C .
Location
Unit Letter K 1980 Feet From The _‘Sou th -~ Lincand _ ]‘9_80 Feet From'The ,Wf}? F __Linc
. _Section__ 36 Township 27N Ramge  13W +NMPM, San Juan “County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter of il (XX or Condensate (1) Addrcss ((uve address to which appruml cupy n]lhu jonn is 10 be unl)
Meridian Oil, Inc. e P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [XJ or Dry Gas [ ] | Addicss (Give address 1o which approved copy of this form is (0 be sent)
_El Paso Natural GAs Company __ __ —.|P.0. Box 4990, Farmington, New Mexico _ 87499
Iif well produces oil or liquids, | Unil l Sec. |Twp. I Rge. |15 gas aamlly connected? I When 7
give location of tanks. l I 36 l 27N I 13w Yes l 1/60 i o
If this production is conmninglcd with lhzl from any ot.hcr Icasc or pool, give commingling order number: e
1V. COMPLETION DATA o o S
'()il Well ' Gas Well l New Well l Workover | Deepen I Plug Back ISumc Rex'v ')ilf Res'v

| 'Top VWG Pay

‘Total Depth

rPaTD.

Tubing Depth

Depih Casing Shoe

) CEMENTING RECORD

__DEPTHSET _ _SACKS CEMCHT

OIL WELL (Vest must be afier re

Date First New Oil Run To Tank Date of Test

Pedorations — — 777 oo e

" IUBING, CASING AND
HOLE SIZE__ o msmc;aw_amgsnzs |

V. TEST DATA AND REQUEST FOR ALLOWARBLE 7/

covery of total volwne of load oil and must

be equal 1o or exceed top allonui'le__fur this depth or b: fur[ull 4 howr) L

l'loducmg Method (F-low, pwn,; gus Iift, etc )

Length of Teq Tubing Mressure

Actual Prod. Duning Test Oil - Bbs,

GAS WELL
Actual ivod. Test “MCIWD ™ 7777

" Jiength of Test T

Testing Method (piter, back pr ) Tubing Pressure (Shutin) = " T

V1. OPERATOR CERTIF ICATE OF COMPL IANCE

} heicby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and com cte to the best of my knowledge and belief.

oo __Operations Manager

Signature
_Steven S. Dunn
Printed Namne

“| Bibis. Condensate/MMCF ™

Choke Size”
ECETVE™

| .,,EEOB,é_élséa N
Giavity of Condensate

iL CON. iy

Choke Sizg. ’Q‘" 3

Tw'ide

Casing Pressute

Watcr - [ibls

Casing Pressure (Shut-in) 777

OIL CONSERVATION DIVISION
~ FEB 281930

By . A Gé.m/

Date Approved ___

Title Title SUPERVISOR DISTRICT #3
. 2=26=-90 . _(505) 327-9801 __ T T T T e
Date Telephone No.
INSTRUCTIONS: This fosm is to be filed in compliance with Rule 1104

1 Requent fus pllowibile tor sowly dijiled oc doepaiied well nwol bs gceompomios by tnbioboion 0 ds¥iaion 596 takei in ieebnlsmee

with Rule #11.

2) Allscctions of this lotm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of opetator, well name or number, transporter, or other such chunges.

4) Scpisate Foum C-104 must be filed for cach pool in muliply

completed wells,



