L.“h"m S Copies State of New Mexico

Appropriste District Oltice Eneigy, Mincrals and Natural Resonrces Depattiment :ﬂ::»ll:-:i‘lll»':%)
H\glgl&:l‘.‘}m Hobbs, NM 88240 STyt

. Bo , Hubls, e ‘e . M Botioin of Pape
- OIL CONSERVATION DIVISION Lo )
P O. Drawes DD, Astesia, NM BR2tU o »l.'.()‘. B(zx 2‘088 - o
%z%%“_.{.im R A N w10 Rl 1, New bisaien 87800 20k

10 Brdins .¢ A2lec, . . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

b TOTRANSPORT OIL AND NATURAL GAS
Operator | well ARINGT T T

MERRTON OIL & GAS CORPORATION
P. O. BOX 840, FARMINGTON, NEW MEXICO 87499
Reasonts) for liling (Check proper box) 7 77770 ‘

[T]  Ower (Piease explain) ™~ T

New Well ) . ) (_1\=lllgt)i(ll_'.|'92-‘-]:kll§_ﬂ_(_)_li[__‘ _____________ Effec tive 3/ 1 /90
Recompletion ‘ | Oil [X] Dry Gas 1
Change in Operator | l Casinghead Gas l l Condensale ‘ ]

it change of uperator give naine
and address of previous operator

. DESCRIPIION OF WELL ANDLEASE S

Lease Name Weli No. | ool Name, Including Fonnation Kind of Lease l.ease No.

. Dugatomi —— Lo L1 Gallegos Gallup . |SueFederstorfee NM-27913

L ocation

Unit Letter ___,_,AA,_ ——— :___._9‘9«_0,__,,,_ Fect From The yo_rt_}_]_ Linc and _ .7,_99_5__,, Feet From e .,_Ea,:; t _.. Linc

,,,,,, Section 28 townstip 27N Range  13W  nmem, JSan Juan o Cowy
"L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Hame of Authorized Transpoter of Oil (XX or Coudensale (] Address (Give address 10 which approved copy of this Jorm is 10 be seni)

Meridian 0i1, Inc.. .. 7" |P.0. Box 4289, Farmington, New Mexica 87499

Name of Authorized Transponer of Casinghiead Gas 1X) or Diy Gas [ 7] | Addiess (Give adidress to which approved copy of this form is 10 be srnt)

(E1 Paso Natural GAs Company _ |p.0. Box 4990, Farmington, New Mexico 87499
It well produces oil or liquids, | Uit ' Sec. I'I'Wp l Rge |1s gas actually connected? | Whea ?
prebeonoftks LA 128 | 27 13w | Yes .1 10789

If this production is commingled with that {nnn any other lease or pool, give commingling order number:

IV. COMPLETIONDATA A

. ) o |oitwell ) Gaswell | New welt | Winkover | Decpen | Phug Back [Same Resv  pitt Kes'v
Designate Type of Comypletion - (X) | | I |

Date Spudded T T T Nme Comph. Ready 1o Prod. [ Tolai Deih - b, o

Elevations (DF, RKI, RT, GR, et )~ |Name of Producing Fommation  [Top OwGag bay ™ 7 T Tubing Depth

Pedorations ’ T ‘ o ’ S T I)ciuh (fa;siilg Shoe

o . TUBING, CASING AND CEMENTING RECORD 77 77— = = -
NOLESIWE | . cAsNGsluBNGsize | beptHser | sackscemenr

V. TEST DATAAND REQUEST FOR ALLOWARBLE T e e T

Ol11. '“'I'Z!IL B (l'n; must be after recovery of total voliwne of toad oil and must be equal to or exceed top uHouuMc_ Jor this depth or be Jor full 24 hows)
Date First New Oil Run ‘To Tank Date of Test Producing Method (1 Jow, punp, gas Wi, etc.)
Levgthof Tea S mwbing Pressie T Cating Premare T T T L iie Size’ T T
LEBEIVE
- . . - . o I L T B I - B Wi
Actial Prad Duning Test Ol - BBbls, Watcer - Hbls : _‘as- & ! T‘?
oo Tt e o R - S Trorme e s s e e - SR - ) Z._a_r.\‘j -.—,G“,-,
GAS WELL FEBZ 81987
Actual P st IMCID T T T Lengih of Feat T T  nbis Condensate MMCE T  JGaavity of Cgadensate .. .
I P ‘_.,\33 tn‘i\j .
B R A K LI .
Veating Mcthod (putor, bock pr) Tubing Pressure (Shat jn) 77 77 Casing Pressure (Shut-in) B Choke bu?w‘:ﬁ)‘— I o

VL OPERATOR CERTIFICATE OF COMPLIANGE AN G g e e
| hercby centify that the tules and segulations of the Oil Conservation O"— CONSERVA rION DIV|S|(",\]

Division have been complied with and that the infornution given abave

e e ol wu x:r(yk owledge and belicf, Dale Approved F_EB 28 195}0 o
g /é.._\‘m“. :
A~ |, e S Do

Steven S. Dunn  _ __ _Operations Manager SUPERVISOR DISTRICT 43

Signature

Psinted Name

Tile :
S QIQCD“?Q ... (505) 327-9801 e — T oo

Date Telephone No.

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

b Requent fin nlowabie Gar nowly drithed or doopeied well st b meeomgnmicd by tabebation vl devintion 913 trhent
with Rule 111.

2) Allsections ol this totm must be filled out for Allowable on new and recompleted wells,

3) Filt out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, trnsporter, e other such clampey,
Ay Sepasate Form C 104 must be filed for each pool in muhiply completed wells.

i mettndtinee




