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DISTRIBUTION

WEW MEXICO OIL CONSERVATION COMMILSION

REQUEST FOR ALLOWABLE

i

Ferm C-104
Skpcrsedes Old C-104 ond C-110

AND Elective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FILE l
U.5.G.S. ) ] I
LAND CFFICE R
IRANSPORTER o 1
G AS
OPERATOR
PRORATYION OF FICE
Operator
MERRION OIL & GAS CORPORATION
Address

New Mexico

87401

P. O. Box 1017, Farmington,

Recson(s) for filing {Check proper box) Orier (f"l'fas:pinmjigf- _
New We!l Chrange tn Transporter ct:
Recompletion D ci1t D Ory Gos E‘ Change of Qperator
|
{ Change in OwnershlpD Cesinghead Gas D Condensate D

Operator o
If change of ngé%%? ive nane .

J. Grecgory Merrion & Robert L. Bavless, Box 507, Farmington, NM

and addrers of previous owner

DESCRIPTION OF WELL AND LEASE
Well No.;

Lease Name

Fool Neme, Irciuding Fermotlon

Xind of Lease

Lecse No.j
M22046

State, Federal or FeeF

Chaco 1 WAW Fruitland/Pic. Cliffs
Loceation

Unit Letter F . 1 846 Feet From The North Line and 1806 Feet rrom The West

Line of Section 18 Township 26N Range 12W , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o

or Condersate [

O

Nese of Authorized Transporter ci

Adcress (Give address to which approved copy of this form is to be sent)

I S .
Ncme oi Authorized Transporter of Caosingh=cd Gas [} or Dry Ges (X1 i Address [Give address to which approved copy of this form is to be sent)
Western Gas Interstate st International Bldg. Suite 1800, Dallgs
Tunit , Sec. TTwp. Fge 1s gas octually connecied? " When I Ny
1 well produces ofl or liquids, ' ! ' A * ' Texas 7527
i ks, ' ' ' 1
give locatlon of tarks : Yes ! June , 1977
If this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DATA
; —
Totl well : Piug Back | Same Res'v. Diff. Res‘v.
1

»

Designate Type of Completion — X)

T Gas well | New Well
] ]

i

T Worcover T Deepen
] ] )
L}

1

1 ' I

L] i

1
Dcte Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formction

Elevctions (DF, RKB, RT, GR, etc.;

Tcp O!1/Gas Pay Tuking Depth

—
rFerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

v

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed to
able for this depzh or be for full 2¢ hours)

p allow-

01l WELL

T Date First New Cil Run To Tcnks

Date of Test

Froducing Method (Flow, pump, §a3 lift,_ete.)

Length of Test Tublng Pressure

Casing Fressure

Actual Prod. During Test 01l - Bbla.

Watar - Brls.

GAS WELL

L ength of Test

Actual Prod. Test-MCF/D

e s

Testtng Metrod (piot, back pr.) Tubing Pressure (tht-ln)

Caaing Presswe (Sbvt—iﬂ) < ‘ Choks Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
above ig true and complete the best of my knowledge and beliel

B N> ’\/\/L"V\
T

~—

“
@ {Signature)
J GREGORY RRION, President
(Title)

r
fCate}

10/20/8

OlL CONSERVATION COMMISSION
Ly
19

APPROVED

By Original Signed by FRANK T. LHAVEL

TITLE _ SUPERVISOR it

in compliance with RULE 1104,
deepened
deviatlior

This form Is to be filed

If this is a request for allowsble for a newly drilled or
well, this form must be sccompanied by 8 tabulation of the
tests taken on the wall in accordance with RULE 111.

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

u, I,
or other suc

and VI for changes of owner

Fill out only Sections L
h change of condition

well name or number, or transporter,

Scparate Forms C-104 must be flied for sach pool in multipl

tered wells,

rn



STATE OF NEW MEXICOD
ENEAGY ano MINERALS OEPARTMENT

*e. 82 (2Pie8 BECLivLS

OIBTRIBUYION

SANMTA FE

riLe

v.s.0.0.

LAHD OFrFiCE

YRANSPORTER ol
QAS

OPERATONR -

PRAONATION OFFICE

1

i
]
i
OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oft AND NATURAL GAS

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

VY 5 '\%%%

%,
%

2 W

P

I

(.)porulor
Merrion 0il & Gas Corp.

Addrens
P. 0. Box 840, Farmington, New Mexico

87499

eason(s) lor liling (Check proper box)
New VWell

D Recompletion
Change in Ownershtp

Changqe In Transporter of: ’

[Jon

Casinghead Gas

@ Dry Gas
D Condensate

Other (Please explain)

1 chenge of ownership give name
and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leane Name Well No.| Pool Nome, Including Formation Xind of Lease Lecse No. ‘
Chaco 1 WAW Fruitland/Pictured Cliffs|Stote, Federalor Fes Federal WM 22046 %

Location /goé i
Unit Letter F H 1846 Fecet From The NOrth Line and 896 Feet From The West ;

!

Line of Section 18 Townshlp 26N Range 12W . NMPM, San Juan County |

III. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nome of Authorized Tronaporter of Cll = or Condensata [

Addrers (Give oddress to which approved copy of this form is to be sent)

Name of Authortzed Transportet of Casinghead Gas () oz Ory Gas (¥

Addrens (Cive address to which approved copy of tAis form is lo be sent)

El Paso Natural Gas Co. P. O. Box 1492, El Paso, Texas 79878 !
If well produces ol ¢t liquids ; Unit ) Sec. P Twp. , Rae. ls gax ectually connected? ) When '
qive location of tarks. ' ! ; X Yes June, 1977

i this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been cornplicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

Al

{ﬁzmﬂw:/
Operations Manager

(Titlej
1/4/88

(Date)

OlL CONSERVATION DIVISION
APPROVED(;'»‘?' fﬁwN {}.39 i@g

St

BY

mt@@ DISTRICT 7 &

TITLE

This form is to be flled In compliance with RUL'E 1104,

If this is a request for sllowable for & newly drilled or deepened
well, this {orm must be eccompanied by & tabulation of the devietic:
teets teken on the wall in eccordance with mULL 111,

All sections of this form must be filled out completely for allovs
eble on new and recomplieted wells.

Fill out only Sectiona I, I, I, &nd VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Sepsrate Forms C-104 must be (iled for each pool in multiply
completed wells.



