Lot § Copies State of New Mexico Fovm € 10

Appropiste Distied Olfice CEneigy, Mincrals and Natwial Resources Departinent Resbad 141 HO
LISIjICTY Ste“ll:..\ll u I:ulm‘
1.0, flox 1980, Hobbs, NM 88240 .- ae at Bottom of I'ape
- OIL CONSERVATION DIVISION

0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 copies: 4 0OCD, Aztec

, Santa Fe, New Mexico 87504-2088 1 Well File

1020 Rio Bonscs R, Aziec, NM 87410 gan ! Accounting

REQUEST FOR ALLOWABLE AND AUTHORIZATION :

. | TO TRANSPORT OILAND NATURALGAS

Oipenator Well Akl No.
MERRION OIL & GAS CORPORATION '

Addiens . T
P. O. Box 840, Farmington, New Mexico 87499

Reason(s) for Tiling (Check proper box) ]  Oer (Please explain)

New Well L' Change in Transporter of}

Recompletion [;] Oil 1 Dry Gas a
Change in Operator ‘XI Casinghesd Gas D Condensate D L _

If change of vperat T

and adrems of previoss opentor _____Texaca,_Inc., B. Q. Box 46555, Denver. CO __B0201-6555 .

11, DESCRIPTION OF WELL AND LEASE e = e ) .
Lease Name ) Well No. |Pool Name, lacluding Fonmation Kind of Lease . Leaw Ho.
Fusselman Federal . Basin Fruitland Coal State, fgheral or Fee |y 0560222
Location

Unit Letier L . 1650" Feet From The _SOUth  )je a0a _ 990" Feet From tne _West Line
_.__Scctiva_ 17 _ Township _ 26N Range 12W ,NMI'M, San Juan Connty

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e e
tHame of Authorized Transporter of Oil 3 or Condensate (o Addicss (Give address 10 which approved copy of this furnt is to be sent)
Namie of Authorized Tnnspom-r of Culngln: s {) orDiyCas [X] |Addicss (Give adibess 10 which ;,-;.};;;.7 copy of this form is 10 be sent)
El Paso Natural Gas Company P, O, Box 4990, Farmington, NM_._ 87499
Il well produces oil or liquids, i Unit l Scc. |1\w|\ | Rge. | Is gas actually connected? | When 7
pive location of tanks. ' I l I yes I

If this producton I commingled with that frum any other lease of pool, give commingling order number: R -
1V. COMPLETION DATA

|‘(')—ii Well ' Gas Well l New Well I Workover l_i;:;;v:ll —-| l'lu;;, Iack "i:&ng Rew'v "lll Mewv

Designate Type of Completion - (X) ,
ibate Spudded Date Compi. Ready 10 Prod. ‘Totaf Depih

i
Flevations (DIF, RKM, RT, GR, eic.) Namie of i'roducing Fonnation TopOivGas pay ™ 7~ Fubingg Depthy
Feddorations e T lj\‘ill"l (fﬁxi;lu Shoe
o . TUBING, CASING AND CEMENTING RECORD "~~~ ~ "~
HOLE SIZE CASING & TUBING SIZE DEPTH SET | . sAckscemEnt
V.OOTEST DATAAND REQUIFST FOIUALLOWAILE

OIL WELL (Test must be gfler recavery of total volume of load oil and must be equal o or excerd top aliowable for this depth or be for full 24 hours )

e First New Oil Run To Tank Date of Ted Producing Method (Fiow, punp, gas i, tc.)
. e S T m ,‘;9:5
; TToees = cem P E"f b l""‘%"_‘!" R e
Length of Test Tubing Pressure Culng@.gﬁ T .j q 5is
0

f‘ I
o e s U ALY ——
Actuad Prod. During Test Oil - Bbls. Water - fl L

GAS WELL

L COR DIV
Aciual Frod. 'Tesi T RICHD ™| Leigit of ‘leii ({13 mas.‘.;im}"‘“é“g“ T |thavily of Condeasate
4 L -
Venting Method (piror, back pr) | Nublng Ficimite (Shid ) Casing Fietmire (Shul-in) ™" 7777 (ke Stie T
V1. OPERATOR CERTFICATE OF COMPLIANCE O
1 hercby cenify that the tules and regulations of the Oil Conservation O"— CONSEHVA l lON D'V'S|ON
Division have been complicd with and that the information given above '
is tiue agh) complere 10 the bedt of my knowledge and belief. AUG 2 8 1990
, Date Approved ___. .~ C " -
A oy B> Ly
/. Steven S. Duhn Operations Manager SUPERVISOR DISTRICT #3
Piinted Naime Tile Tille
..—.hugust 27, 1990 ____  _ (505)_ 327-9801 T T e
Date Telephune No.

INSTRUCTIONS: This fusm is 1o be filed in compliance with Rule 1104

1) Request for allowable fis newly diitled or deepencd well must be accomprmicd by tabulation of deviation wests taken in acconbine
with Rule 111,

2) Al sections of this form must be filled out for allowable o new and recompleted wells,

3) Fill out only Sections I, U1, 11, and VI for changes of operator, well nate or number,

transporter, or other such clinpes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




