\'.\ Hinit S Copics State of New Mexico Foon € 101

Appropriate District Otfice Eueigy, Minerals and Natural Resources Depantinent Revived 11 49
DISTRICT ] See Inst udlu;w
PO, Box 1980, ||€bbs. NM 88240 S ra at Bottom of Page
— OIL CONSERVATION DIVISION
%»,S, %,,f;,le, DD, Anesia, NM 88210 P.O. Box 2088 copies: 4 O0OCD, Aztec
Santa Fe, New Mexico 87504-2088 1 Well File
N Rk, e R, Aztec, N 87410 . ! Accounting
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
1 TO TRANSPORT OILAND NATURALGAS
Operator Weii APt No.
MERR ION OIL & GAS CORPORATION ‘
Addiess T
P. O. Box 840, Farmington, New Mexico 87499
Reason(s) flv-l"i’iling (Chécﬁ oper box) | I Othet (Please explain)
New Well [_r Change in Transportes of:
Recompletion [;] Oil {1 Dry Gas ol
{( hnnge in Operator 'K] Cwnl,hud Gas D Condensate D o ‘
H chnge of Torviom operator _____Texaco. Inc., P. O. Box 46555, Denver, CO  B0201-6555..
I, |)l‘.S(.llll'Tl()N OF WELL AND LEASE — . . ..
1 case Name Well No. |Pool Name, Including Fonnation Kind of Lease Leaa Ho
Frew Federal 1 WAW Pic Cliffs Fruitland State, figgpial or T'ee | NM 0560223
Incalmn -
Unit Letter Y . 1800"  rfromihe _ SOUD picgng 1600°  pepromine FASE e
___'Sc_c_l_i_on 20 .'!'ﬂ_w_l[ship 26N R.nge_ 12W .NM]'M. San J\lal’} R L County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS s
Hame of Authorized Transporter of Oil ) of Condensale - Addicss (Give address to which apprmed cnpy of this [ulm is 10 be sent)

Name of Authorized Tnmlpoﬂt-t; Cldngjn; Gas [CZ] orDiy Gas [X7] |Address (Give addds ess 10 which ap]n oved cnpy u] this ]m s to be 1ent)

El Paso Natural Gas Company P, O, Box 4990, Farmington, NM 87499

If well produces oil or liquids, | Unit | Sec. |TW|1 | Rge. | Ie gas actually connected? | When ?
pve location of tanks. l | ] | yes |

ll thie production ls comumingled with that from any other leass o pool, give commingling order number:

1V. COMPLETION DATA . T _
o lOilWell | Gas Well | New Well | Waorkover I Deepen I I'g Back |‘;:|u|c Res'v '>illl(rsv

Designate Type of Comyletion - (X) | | | | l |
idate Spudded Date Compl. Ready to Prod. Total Deph ) POED.
i'tevations (DI, RK#, RT, GR, eic.) | Name of iroducing Fonnation Top UivGas fay ™~ ~ Fubing Depth

Feddorations T I Depih Casing Shoe

T T T THUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET | sackscemrnt

V. 1EST DATA AND REQUEST FORALLOWABLE .
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)
Date First New Oil Run ‘To Tank Datc of Test Pmducmg Method (Flow, punp, 3u.: M elc. )

i wpECETYE i
' MCE

----- AUGZ2T 1990

Actiid Prod. During Test Oil - Bbls. Water - Sk

n\‘; “ FLL

Actual Prod. Test = MCED ™ Length of Test lilﬁiii-(lmgnnklh%g ' Gravity of Condenrate

-—

leting Method (paar, back pr) | labiig bicidiie Sy | Cising feisiie (St ke Sie ™~

l hereby certily that the rules and regutations of the Oil Conservation O“— CONSE RVAI lON DIVIS lON
Division have bee nplied with and that the information giv v
is lrue ‘“nd c:mple':cc:: :l':e beat of :ny ln:rlw‘lcd:gc m ::eli“cf‘.:l e sbove AUG 2 8 1990
Date Approved . . . .
3 | Bon>, g
ipnatute \ BY e

~_ Steven_ S. Dunn Operations Manager SU?ERWSOR DISTRICT #3
Printed Namnme Title Tille

8-22-90 ___ {505) 327-9801 T e

INSTRUCTIONS: This fonn is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or decpencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this futm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well nawe or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




