—1k-Acctg Dept -

ubmit § Copics . State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department gevliscdlrl-l'v:i9
RIS . ce Instructlons
P.O. Box 1980, liobbs, NM 88240 -y at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DISIRICT Ul
1000 Rio Brazos Rd.,, Azec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

[ Operator Weli APl No.
Merrion Oil & Gas Corporation 30-045-26204

Address
P. 0. Box 840, Farmington, New Mexico 87499

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

New Well d" Change in Transporter of:

Recompletion O Oil O Dry Gas O Effective 1-1-92

Change in Operator | X Casinghead Gas [] Condensate [}

i

,,,f,";‘;;,‘;‘y‘;"‘“""“'““ Brannon 0il & Gas, Inc., 2240A Forest Park Blvd, Ft. Worth, TX 76110

revious operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
_Federal 20 1E Basin Dakota Bute, Federal 00X | gp-078530
Location

Unit Letier ___C . 1830 Feet From The _ V0T LD [ine ang 1840 Feet From The __ 35 ¢ Line

| Secion 20 Township 25N Range 9w . NMPM, San Juan County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil ] or Condensate X} Address (Give address 1o which approved copy of this form is 1o be sent)

_Giant Refining Company P. 0. Box 846, Farmington, New Mexico 87499
Name of Authorized Transposter of Casinghead Gas [ ]  or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sent)

_El Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
If well produces oil or liquids, | Unit l Sec. l'l\vp. l Rge. | Is gas actually connected? | Whea ?
pive location of tanks. L G ] 20 25N | 9w | Yes | June 26, 1985

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

1V. COMPLETION DATA

Designate Type of Comgletion - (X) | l | | | | ]
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliCas Pay Tubing Depth
Perforations Depth Casing Shoe

- ' TUBING, CASING AND CEMENTING RECORD

this production is comumingled with that from any other lease of pool, give commingling onder aumber:

|oitwet | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Res'v

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

IL W (Test must be afier recovery of total volume of load oil and must be equal o or exceed 10p allowable for this de

e e Jull 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iif, etc.) 1 73} O g FEE }
o 5’1 = 4 CEE N &
Length of Test Tubing Pressure Casing Pressure Chﬁélize -
o JANZ1 1032
Aciual Prod. Dun ; S~ s
ctual Prod. During Test Oil - Bbls, Waler - Bbis. C}.T[?QF s P
‘E:'{g‘—vi‘:LL . R \-4‘319 C‘s&“ ‘e L)
; 2 DIST—
| Actual Trod Test - MCED e VPRl S
of T
o gth of Test R Bbis. Condeasae/MMCE Gravity of Condensate
Festing Method (pitot, back pr ] Tubing Presaire (Shul-in) Cising Presaure (Shuiin) Clioke i
i hoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
ereby centify that the rules and repulati ; H
Division have been complied vlilh'::d :::nm:fﬂ'e o Cmvahon OlL CONSERVATION DlVISlON

is true a "'fmn.n givea sbove

m&u P eeite s Date Appaved JAN 2 17952
= * /"’-‘7@—%/—’ ' 7
q 'LSH_'E',ELJ- Gregeyes J Op{a@at ions Tech By MT@%L yd

Printed Name

Title CUBTTIO AR P 1~
%55"«17/92 (505) 327-9801 Title___ 7" :sgu?D!STR!‘T§3

Telephone No,

INSTRUCTIONS: This form is to be i : .
1) Request for allowable for filed in compliance with Rule 1104

with Rule 111, hewly drilled or deepened well must be accompanied by tabul

2) All sections of this form must be filled
. . out for allowad!
3) Fill out only Sections 1, 1L, 111, and VI for chas :: le on new ar:d recompleted wells,
) Separate Form C-104 muct ha £1a e » .. perator, well name or number. transnarter or nthar esate b

ation of deviation tests tuken in accordance



