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-t* (ACtng Dept) State of New Mexico Form C-104

Au‘»mmwsit((i ‘F:uia Office Energy, Minerals and Natural Resources Department ;m:w |.x'-|x9
L ve Instructions
P.O. Box 1980, liobbs, NM 88240 . at Bottom of Page
OIL CONSERVATION DIVISION
PSIRICLL P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088

030 Ko iosios Ra. Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Weli AP No.
Merrion 0il & Gas Corporation 30-045-26999
Address
P. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 Oil [ Dry Gas Effective 1-1-92
Change in Operator | Casinghead Gas [] Condensate []
lrn;'““ ;g;’;:mv;::; Brannon Oil & Gas, Inc., 2240A Forest Park Blvd, Ft. Worth, TX 76110

11. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. | Pool Name, lacluding Formalion Kind of Lease Lease No.
Buace, Federal i SF-078309

__Federal 29 1E Basin Dakota
Location
Unit Letter J : 1850 Feet From The _S_‘il_l_tL_ljm and ____]iS__ Feet From The East Line
Section 29 Township 25N Range oW , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate x] Address (Give address 1o which approved copy of this form is io be sent)
Giant_ Refining Company P. 0. Box 846, Farmington, New Mexico 87499
Name of Authotized Transporter of Casinghead Gas )  orDry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)
_El1 Paso Natural Gas Company P. 0. Box 4990, Farmington, New Mexico 87499
If well produces oil of liquid, |Unit | See. |Twp | Rge. |is gas sctually coanected? | Whea ?
ive location of tanks. | J | 29 | 25N] 9w Yes | 1-3-90

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

R . | oit went | Gaswen | New Well l Workover | Deepen | Plug Back [Same Res'v ’)iff Res'v
Designate Type of Comgletion - (X) l ] | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fosmation Top UiliTas Pay Tubing Depth o
erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE )

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full

Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas lift, efc.) )
Length of Tex Tubing Pressure Casing Pressure s
Actual Prod. During Test Oil - Bbls. Water - Bbls.

GAS WELL .

[ Actual Trod Test - MCE/D Leagth of Test ; Bbis. Condeasale/MMCTHF Giaviiy of Condensaie

Fuling Method (pirot, back pr) Tubing Presaure {Shit-Ta) Casing Pressure (Shui-in) Choke Size

VL OPEMTOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION

Diviﬁmhmbeumqﬁdm-dmmiﬂmiugivum

i6 Lrue and complets 10 the best of my kyowledge and belicf, Date Approv ﬁJAN 2 1 ]8,92
% qr gu#%/ i ?@7@/

Signature [ /4 ”
PEs ther J, Greyeyes lojpérgt ions Tech By
1inled Name
1/17/92 (505) 327-9801 Tl SUPERVISOR DISTRICT # 4
Date

Telephone No.
INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowable for newly dri i
i ol y drilled or deepened well must be accompanied by tabulation of deviation tests taken in sccordance
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, Ili, and VI for ch
) Scrare Form C-104 s b e, 7, well e o e, ascr o e schclones,




