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P.O. Dox 1940, 1iobbs, NM 88240
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DA OI INEW IVIEXICO
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Stinta e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104 ‘
Revised 1-1-89
See fnstructions
at Hutton of Page

L TO TRANSPORT OIL AND NATURAL GAS
[Opeqator —— — T T T T Well APINo.” "~ 77T 7
_MERRION_OIL & GAS CORPORATION L L
Address
P. 0. BOX 840, Farmington, New Mexico 87499

Reason(s) for I |I|ng {Chcck proper box)

If change of uperator glvc ‘name
and address of previous operator

New Well - Change in rransportcr of:
Recompletion [:] Oil [XI'p Dry Gas 1TF
Ch:mge in ()pclalur LJ (um;,hcad Gas [_J Condcnsale l J

O] Other (Please explain)

Effective 3/1/90

1. DESCRIPTTION OF WELL AND LEASE

Designate Type of Comysfetion - (X)
Date Spudded

Date Compl. Ready 1o Prod.

Elevations (DF, RKB, R, GR, eic)  |Name of Producing Formation

Lease Name | well No. | Poot Name, Inchuding Fonnation Kind of Lease Indidn  Lease No.
___Charley .12 | callegos Gallup_ | Ste Pederal or B8 dc-14-20-7473
Location
Unit Letter 0 490 Fect From The ___m}bnc and _.}_850— Feet FromThe ____ __ Ea_st __Line
o Section_ 21  Township__ 27N Range 13W , NMIM, San Juan County _
IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T nnsponcr er of Oil XX or Condensate ) Address (Give address to which appwvcd cupy o/ thi fulm is 10 be mu)
Meridian Oil, Inc. . L P. O. Box 4289, Farmington, New Mexico 87499
Nawe of Authorized Tmmponcf of Cacmghad Gas (I or Dry Gas [”_ ] | Addicss (Give address to which approved copy of this form is 10 be sent)
If well produces oil o liquids, JUnit | See.  JTwp. | Rege |Is gas actally connected? [ wheno
},wc location of tanks. l 0 l 21 | 27N | 13W NO [
If this production is cotmingled with that from any other lease or pool, give commingling order number: o o o .
1V. COMPLETION DATA e
l()il Well ' Gas Well ' New Well I Warkover I Deepen I Plug Back I‘;;unc Res'v ')il! Res'v

Tolal Depih PR,

Top OiVCGas Pay ™ Tubing Depil

Depth Casing Shoe

()IL WIELL (Test must be after recovery o[lolal volune o[load ail and must

Date Fira New Oil Run To Tank | Date of Test

Perforations

o _TUBING, CASING AND CEMENTING RECORD
—_ __HOLE! SILE CASING & TUBING SIZE DEPTH SET

V. TEST DATAAND REQUEST FOR ALLOWABLE 77—~ -

be equal to or exceed top allowable for this depth or be for full 24 hours.)
'mduclng Method (Flow, pump, gas lift, etc.)

Length of Tes Tubing Pressure

Actual Prod. During Test Oil - Bbls,

Casing Pressure

Choke Size

Water - Bbls.

GAS WELL

Actuai Prod. ‘Test - MCID ™ ~ Lengih of Test

lesting Method (piter, back pr) | Tubing Pressie (Shal )

e e e s - P —— gy U

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been comgpliod with and that the information given above

is true and comiplele to the best of gy knowledge and belief.
ﬁ"" f /QM»*M

Siginature

Steven S. Dunn. .. ____ _QPSF_?FJ_C"J_S__ Manager

Printed Name Title
__-Q96-90 (505) 327-9801

Date 1 clcphone No.

- FEB2 81990

SIESK DI, -
) (lwkc Sggs‘r"sf oo

OIL CONSERVATION DIVISION
Date Approved _k-,,___,FE,,B 9819?” R

By B> Dy

SUPERWSOR DISTFHCT #3

Bbis. Condensaie/MRMCF ™ 777

Casing Pressure (Shut-n) ~

Title _.

This form is to be lllul in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of dumlmn tests taken in accondance
with Rule 1 {1.

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

3) Fill outonly Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such ¢l mpes,
) Separite Form C 104 must be filed for cach pool in multiply completed wells.

INSTRUCTIONS:

! !
| [



