—11 (Acctng Dept) : . -
L‘ubmil 5 Co 'clg P State of New Mexico Form C-104 .

Appropriate Distict Office Energy, Minerals. and Natural Resources Department ls!‘:vlls-::ul‘; :{:.?\ .

P.O. Dox 1980, licbbs, NM 88240 ; at Bottom of Page
0 Don 10 Hlek OIL CONSERVATION DIVISION

PRIRCTY P.O. Box 2088

2.0, Draw 3 ia, 210 : H
P.O. Drawer DD, Astesia, NM 8821 Santa Fe, New Mexico 87504-2088

1000 Rio irazos R, Aztec, NM 81410 e e o7 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Merrion 0il & Gas Corporation 30-045-25012
Address
P. 0. Box 840, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper box) (] Other (Please explain)

New Well Change in Transporter of: .

Recompletion O oil Oobycs Ll Effective 1-1-92

Change in Operator m Casinghead Gas [_—_I Condensale D
:Lf,":(;"f;g P:MV:P::,"‘: Brannon Oil & Gas, Inc., 2240A Forest Park Blvd, Ft. Worth, TX 76110
11. DESCRIPTION OF WELL AND LEASE ey Y
Lease Name Well No. | Poot Name, Iacluding Formation i ase s¢ No.

Federal 20 1R Basin Dakota Suse, Federal anf& |SF-078530
Location East
Unit Letter 7 . 1850 Feet FromThe SOUED tineand _ 1800 reet Frommme 25 Line
~__ Seclion 20 Township 25N Range 9w . NMPM, San Juan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensale x1 Address (Give address 1o which approved copy of this form is lo be seni)

Giant Refining Company P. O. Box 846, Farmington, New Mexico 87499
Name of Authorized Transporier of Casinghead Gas  [__]  or Dry Gas [X] | Address (Give address 10 which approved copy of this form is 10 be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
If well ices oil or liquids, Uait | Sec. Twp. I Rge. | Is gas actually connected? I When ? s
pive mmomnh. l J | 20 { 25N | 17 Yes | December 23, 1981

II this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|OitWell | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  Diff Resv

Designate Type of Conyletion - (X) | i | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD - I
HOLE SIZE CASING & TUBINGSIZE - DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be gfier recovery of total volume of load oil and must

Date Firs New Oil Rua To Tank Date of Test
iy
.,_'- — - st 5.2
Length of Tet Tubing Pressure Casing Pressure Choke Sree 291 g
o | JAN21 1392
Aciial Prod. During Teat Oil - Bbis, Waler - Bbis Gas- MCE 7
. . Wil LT e
GAS WELL S
Actual Trod Test - MCI/D of Teat :
- Leagih ; Bbls. Condeasaie/MMCF Gravity of Condeniate
Testing Method (pitot, back pr) Tubing Pressure (Shui-ia) Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certiy that the rales and regulations of the OF Conservation OIL CONSERVATION DIVISION

p:vunoa have beea complicd with and that the information givea sbove

@;ﬂga kaowledge and belief. Date Appgaved F;J_AN/& 1 1992

- / /
Si

?E“gﬁ?ﬁ AJ . Grey'(;yes C/e)P‘-LP‘étions Tech By g/"*wj . ( éd /
Printed N

%17 /92 (505) 327t“;801 Title__ SUPERVISOR DISTRICT 93

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘

1) Request for allowable f - .
with Rule 111, able for newly drilled or deepened well must be accompanied by tabul

2) All sections of this form must be filled ou
. : t for allowable on omple
:!) l:l“ out OII'y Semons ln "' l"- and Vi for chanoex of muﬂall:(.!.:.e_c. ~ _}?‘l\iel!s.

ation of deviation tests taken in wccordance



