a L‘;h"m S Conic State of New Mexico ' Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-59
DISIRICYY See Instructions
£.0. Box 1980, 1lobbs, NM 88240 - - at Bottom of Fape
DISTRICE I OIL CONSERVATION DIVISION
1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

IRICL LI Santa Fe, New Mexico 87504-2088
?(xmi)l%io Brazos Rd., Aztec, NM 87410 '
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OILAND NATURALGAS L
Operator Weli Al'l No.

MERRION OIL & GAS CORPORATION 30-0.45-22343

Address . .
P. O. Box 840, Farmington, New Mex1co 87499

Rcason(s) for -l"-iling (Check proper box) D Other (Please explain) Recomp EEe in the

New Well L) Change in Transporter of: Basin Fruitland from the WAW
Recompletion [_3 Oil (] pry Gas Fruitéd.nd Sand Pic:-ured Cliffs
{Omnge in Operator LJ Casinghead Gas D Condcnsale D i

If change of;’;:mlor give namne
and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease "7 Lease No.
CHACO 3 Basin Fruitland Coal %0de, Federal KEX | SF-080238A
Location -
Unit Leuer ___H : 1850 Feot From The NOTEN  Lineand 790 peet From e 23St Line
o Section_ 12 Township 26N Range. 13W nNmpM, San Juan o _ County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Oil 3 or Condensate —J Addrcss (Give address 1o which approved copy of 'his form is 10 be sent)

Name of Authorized Transportcr of Casinghead Gas [[] orDry Gas [X] |Address (Give oddress fo which approved copy of “his form is to be .rtr;l} w
Farmington, NM 87499

El Paso Natural Gas Company P.O. Box 4990,
If well produces oil or liquids, | Unit | Sec. l'l\vp. I Rge. | Is gas actually connected? I When 7
pive location of tanks. | H |12 |26N | 12W | Yes | 6/78

lf this production is commingled with that from any other lease or pool, give commingling order number: i
1V. COMPLETION DATA

|oitwell | Gasweli | New Well | Workover | Decpen | Flug Dack |Same Resv  piff Resv

Designate Type of Comyletion - (X) l | l | | X | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
3/10/77 8/15/90 1300' GL 1194' GL
Clevations H)I". RKB, RT, Gl_?’,:u:.) Name of I'roducing Fonnalion Top Oilas fay e ubu]. i)cplh T
6004' GL Fruitland Ccal 924" 1153' GL
Perloraions ' B Caving Stioe ™™~
924'-1133" //9¢ 1278
_ o TUBING, CASING AND CEMENTING RECORD i
HOLE SILE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT
__7-7/8" 5-1/2", 15.5% 417 10 sx
4-3/4" 2-7/8", 6.5# 12787 T00 sx
1-1/4", NUE 11537 '_—_ B
V. TEST DATA AND REQUFST FORALLOWABLE T
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal o or exceed top allowable for this depth 7 be for full 24 oy ) )
Date Tirst New Oil Run To 1ank Date of Test Producing Method (Flow, pump, gas Iifi, etf %% E{f?’gfﬁ ‘%ﬁ}?
i ALY o5 : b, 2
Length of Test | Tubing Pressure Casing Pressure « Size T ‘,'.2-"
e o JAY - 51393
Actuad Prod. During Test Oil - Bbis, Water - Bbls. Gas- M.C‘[i‘ - T
e Cil CON. Div
GAS WELL DizY. 3
Actuai Trod. Test - MCI7D Length of Test i3bix. Condensa/MMCF ™ Giaviy of Condensate
6 24 hrs 0 —wp e -
Iesting Method (pitat, back pr) Tibing Pressure (Shuim) 7 |Casing Fiessure (Shutin —[Qhoke Siee T
___Back pressure 75 R 100 174"

VL. OPERATOR CERTIFICATE OF COMPLIANCE N ' '
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSE RVATI()N DIVIS ION

Division have been complied with and that the information given above
is true and complete to the best y knowledge and belief. Jm N o 5 1%

0 Date Approved ___WAIY S
b [
b.m » ,C}ﬂ_ e || sy Bond

Signa[um U \ e e Ty
Esther J. Greyey2e Oper. Tech

“Trinted Names REYeY, T T SUPERVISOR DISTRICT #3

1/4/93._ _ (505) 327-9801 iie — e

Date “Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of devimion tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or odier such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



