—L:bmil $ Copics State of New Mexico / Form C-104

Appropriate Distsict Office Bnergy. lneruls md Nmral Raourcec Department ‘ Revised 1-1.89
P.0. Box 1980, 1icbbs, NM 88240 at
b OIL CONSERVATION DIVISION
: P.O. Box 2088 .
P.O. Drawer DD, Antesia, NM 88210
_ Dn Aret L Sama Fe, New Mexico 87504-2088 cc: 4 OCD
mfim 1 Well File
1000 Rio irazce R, Azec, NM 8410 pe o )£ST FOR ALLOWABLE AND AUTHORIZATION - .
I ! __TO TRANSPORT OIL AND NATURAL GAS -
Openior ‘Well AF{ No,
MERRION OIL & GAS conpoan'rxou _ )
Address |
P. O. Box 840, Farming_ton, NM 87499 ‘ v
Reason(s) for Filing fCM'cirw box) ~ K] Other (Pleass explain)  pool Name Change
New Well Cllﬂge in Traasporter of: o P
Recomgletion 0 on i - oyocs O /)Q/,, e R-8067
Change in Operator D ‘ Casinghead Gas D Condensate E] ) ’
lf chan e of rator give name
- previous opersior -
1. DESCRIPTION OF WIZLL AND LEASE _
Lease Name , Weil No. |Pool Nams, Iscluding Formation Kind of Lease Lease No.
Frew Federal 1 |wAW Pruitland Sand PC’/ Sute, Fegosl or Fee | NM-0560223
Unit Letier ___J 1800 . Peet FromThe _SOULD Lingand 1600 Feet From The ___ East Lire
| Section 20 Township 26N Range. 12W » NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !
Name of Authorized Transporter of Oll L_._J "~ orCondenssl [ - Address (Give address 10 which apprmd copy of this form is to be sent)
Name of Authorized Transportes of Casinghéad Gll . o Dly Gas (1] |Address (Give addrass to which approved copy of this form is to be sens)
___E) Paso_Natural Gas Company - PO Box 4990, Farmington, NM 87499
If well produces ol or liquids, just [ fTwp | Rge llmmllymnued‘l | Whea ?
klve location d hnkl o | I ) l l . ves l

If this production {# commingled with that from uydmhuum.ﬁnmmh.mm
1V. COMPLETION DA’I‘A

JOUWsli | GasWell | New Weli [ Workover | Deepen | Plug Back |Samé Resv Poifr Res'v

Designate Type of Comgpletion - (X) | o i 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth . P.B.TD.
i . .
Eievations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OW0as Pay “Tubing Depth
Ferdorations ' " ' Depth Casing Shoe

'TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load oil and musi be equal io or exteed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oit Rus To Task Date of Test Produciag Method (Flow, pump, gas Iip, eic.)

Lenguhot’reg ‘ m&ﬁ'm cudnghuam 3—:3#; z, L« ‘ *"y ﬁn g‘:‘:b
Actual Prod. During Test Oil - Bols. | ™ [Waler - Bbix fﬁ.ﬂ JUNT 3199 =3
GAS WELL | | — : OIL CON. DIV.
Ac w5 CHD L vy (CRIDNGT, 3|
Testing Method (pitos, back pry Tubing Presmire (ﬂm-h) — | Caaing Fraairs (Shidita) Coke Size

VL. OPERATOR CERTIFICATB OF COMPLIANCB

ety o e i ATE OF COMPLIA QIL CONSERVATION DIVISION

Division have been compiied with and that the Information given sbove

ie trus snd complete (o the beit of my knowledge and bellef. ‘ | Date Approved I“ !N 1 3 1991

5 . 7 e By Original Signed by FRANK T. CHAVEZ
George F. Shar Engineer . .
Printed Nume Tule , Title SUPERVISOR DISTRICT #3

+

i INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

1) :mu;s: l:o: 'a:lowable for newly drilled o deepened Well m\nt be mompmned by labul.nion of duvnauon tests taken in accordance

2) AMl sections of this form mnsl be filled out for ullowable on new and recompleted wells

3) Fill out only Sections {; i1, 1il, and VI for changes of operator, well name or number, ther such
4 Separate Fom C-104 mast be fled for each pool in multply completed wells wanspores, o o suchchanes



