Lubmnl S Copies
Appropridte Drstict Otfice
DISTRICL ]
P.O. Box 1980, Hobls, NM 88240
DIsrRiCew,
P.O. thrawet U0, Awgsia; NN BR2E0
DISIRICT L
100V Rio Brazus R4, Autec, NM 87410
I
Operator
MERRION OIL & GAS CORPORATION
Mdiess T o e
P. O. BOX 840, FARMINGTON s, NEW MEXICO 874
Reasonts) for Viling (Check proper box) T
New Well .
Recompletion l I
[
If change of operator give name
and address of pievious operator

0il Dry Gas

Change in Operator

II. DESCRIPTION OF WELL AND

LEASE

I, DESIGNATION OF TRANSPORTER (
Name of Authorized Transporter of Qil (XX
_____ Inc.. -

Nanie of Authorized Transporter of Casiﬁi;hﬁui Gas (X_]
‘El Paso Natural Gas Company
Jusic  Jsee. Jrwp |

or Condensale

(-]

Il well produces oil or liguids,
pive location of tanks.

IV. COMPLETION DATA

Designate Type of Completion - (X)
Date Spudded 7 7T T [ hate Compl. Ready 10 Prod.
Elevations (10, RKH, RI, GR, etc )

Peddonations

HOLESwE

OIL. CONSERVATION DIVISION

P.0. Box 2088
Sunta e, New Mexico 87504 3048

or Diy Gas [ ]
—— . |P.0. Box 4990, Farmington, New Mexico

Rge. | Is gas actually connected?
M 22 30N (12w
SN DGR IR AL

I this production is commingled with that from any other lease or pool, give commingli

Namie of Producing Fonnation

.. TUBING, CASING AND CEMENTING RECORD
. _CASING 8 TUBING SIZE__

State of New Mexico
Energy, Minerals and Natural Resources Depiartment

Form C- 104
Revised 1-5-89
Sve fnstruclions
at Bolton of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TOTRANSPORT OIL AND NATURAL GAS

Well APl No.

99

[T] Oter (Please explain)

Change in Transporter of:

Effective 3/1/9¢C

Casinghcad Gas r‘ Condensate l]

Lease Namne Well No. [Poot Naine, Including Fonmation | Kind of Lease " lease No.

Osborne 1.1 | Flora Vista Mesaverde | %#skwhshoelee | FEE
Location

Unit Letter ___M ____7_?9,_,,“_4,, Teet From The _S.QBEE_. Liue and ,_9@(‘).*_«_ Feet Fromlhe __ Wﬂ,‘,,__,,“,,,l.inc

o Section 22 Township - 30N o Range . 12W _ _,NMPM,  San Juan e County

¥ OIL AND NATURAL GAS

Addiess (Give address 10 which approved copy of s form is 13 be semi)

Addrcss (Give addr ess 1o which approved copy «f this form is 10 be sent)

P.0. Box 4289, Farmington, New Mexico 87499

87499 .

I Whea 7

Yes ~4/61

ng order number:

~ Jonwen | Gaswenl | New Well | Warkover | Deepen | Fiug ltack [Some Resv biff Resv

" [ roat Deprh P,

T | Top OivGas fay ™ T ‘lubing licpﬂl .

Depth Casing Shoe

__DEPTHSET - _SACKSCEMENT

V. TEST DATA AND REQUES
O WELL  Fest must be ier reco
Date First New Oil Run To ‘I ank

Date of Test

lcn{:lin ol Ted 7 'l'ubi.ng Pressure

Actual Prod Duning Test Oil - Bbls.

GAS WELL
Actual Prsd “lest - MCI7D ™ " [1.ength of Test

Teating Methond (patent, buck pr) ‘Tubing Pressure (Shut-in)

VL. OPERATOR CERTIFICATE OF COMPLIANC
[ hereby cenify that the sules and 1egulations of the Oil Conservation
Division have been complied with and that the infornulion given above
is ue and complete 1o the best of my knowledge and belief.

«
.
M

Si|;nalu‘lcvw -
Steven §. Dunn
I1inted Name

J-36-90

Daie

(505) 327-9801 __

Tclephone No.

INNTRUCELENKN Ahis torn s o b

N Request for allowable for newly diilled or dee
with Rule 111,

TFOR ALLOWABLE

very of total volwne of load oil and mus{

BIGH 11 Ol UES willy Riis 1034
pened well must be accompanicd by tabulation of deviaion tests taken in accordance

be equal 1o or exceed top allowat

‘ able for ths depuh or be for full 24 howrs)
Producing Method (Vlow, pump, gas Wi, etc.)

Casing Pressure

: i
' resaga

I ESK Div,
oo SPIST. 3 ¢

Water - Bbls.

Hbls. Condensate/MMCF

Casing Pressure (Shut-in) =

OIL CONSERVATION DIVISION
Date Approved ____ FEB,_2_~8.P_9E4_,_____,,_-_

o ey

By .

SUPERVISCR DISTRICT $3

Title _.

2) Al sections of this form must be filled out for allowable on new and 1ecompleted wells,

3) b out only Sections 1, 11, 111, and VI for changes of operator, well name or nummber, transporter, or other such clhanges,
A Sepivate Form C 104 must be fiked for cach pool in multiply completed wells.




