\‘.' e e State of New Mexico /
subiit § ¢ Upics

Poom C Jod

Appropriate istrict Office Lneigy, Mincrals and Natural Resources Depattient Resbad 121 89
DISIRICTY St
P.0O. Box 1980, 1{obbs, NM 88240 . - o . at Bottom of Pape
— OIL CONSERVATION DIVISION
1O, Drawer DD, Artesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
Santa Fe, New Mexico 87504-2088 1 Well File
lﬂl&*%&%k{l‘l’m Rd., Aztec, NM 87410 ' 1 Accounting
REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
. TO TRANSPORT OILAND NATURALGAS
Operator Weii Al'l No.
MERRION OIL & GAS CORPORATION
Addiens - ' o
P. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Yiling {Check proper box) D Ouer (Please explain)
New Well L‘ Change in Transporter of:
Recompletion [_:] Oil ] Dry Gas
{(hnnge in Operalor [K] Cwnghud Gas D Condcnsate D o
vy .
la'ufi P -cz ;ﬁﬁ"&?ﬂ& _____ Texaco, Inc., P. O. Box 46555, Denver, CO  80201-6555. ...
1. l)l‘g(,ll“'"()N OF WELL AND LEASE_ o i g
Well N Pool N , Including Fonnat| Kind of Leas cana Mo,
L e ederal 5 |WAW e i Ee "Fruitland State, 'xxfui wiee [NM 0560223
locmon - 7 :
Unit Letter __A ;1190 Feet FromThe _ North Lineand __ 1190°  feet Fromthe . East Line
__Scction_19 Township_ 26N Range 12W NMPM, San Juan . Comty
Il I)I'Sl(-NATl()N OF TRANSPORTER OF QIL AND NATURAL GAS
Mame of Authorized 'Iunsponet of Oil ) or Condensate 1l Addicss (Give address 1o which appmml copy of this form is 10 be sent)

Name of 7\u6todted Tnmponc; of Casinghesd if;l M or B-l; Gas [X] | Address (Give adidress to which a,vp: oved cvpy nj this ]wm it 1o be sent)

El Paso Natural Gas Company P, O, Box 4990, Farmington, NM__87499

0 well pmducel oil or liquids, | Unit | Soc. |'I’Wp l Rge. | Is gas actually connected? | When 7
k,ive location of tanks. | l l | yes |

If this production I8 commingled with that f;um any other lease or pool, give commingling order number: e
1V, COMPLETION DATA

|6ﬁ Well I Gas Well l New Well I-—\-h;'mkovcr l 'i)—;p:n ) m l'lng Nack ";;;v‘né Rew'v "il.l Resv
Designate Type of Comypletion - (X) l | | | [ l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth T Jentrn.
Elevations ibl. RKB, RT, (";E, ;lc) Nate of I'roducing Fonnation Top OivGat tay ™ '} ui»iny, i)cplh

redoations ’ o T T  Depth Casing Shoe

T T TTIUBING, CASING AND CEMENTING RECORD _

HOLESKE CASING & TUBING SIZE DEPTHSET | SACKSCEMENI
LTS T DATA AND REQUEST FOR ALLOWABLE

( )l L _\Y_I l_i;_ . __(Ig:_l_@gcil be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs )

Phate First New Oil Run To Tank } Date of Test Producing Method (Flow, pwnp, gas hﬂ elc)

iengih o Ted Tubing Pressure N

Actial Prod. During Test Oil - Bbls,

GAS WELL

Actual Prod. Test =MCED ™ Length of Test T Gavity of Condensate

lesting Mcthod (pitr, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shniiiiii;” T hoke Siee T T

V1. OPERATOR CERTIFICATI; OF COMPLIANCE TN
1 hercby centify that the tules and regulations of the Oil Conscrvation O“— CONSE RVA I ION DlVlS‘O”
Division have been complicd with and that the informution piven above :
is true and complele to the best of my knowledge and belief. AUG 2 8 1990

Q le Date Approved = . . .
Sighature 7 \ BY — " 1""/‘ ) . 8
. Steven S. Dunn Operations Manager SUPERVISOR DlST RICT f 3
Printed Name Title . :
.....8-22-90 i . _._ (505) 327-9801 Title T .
Date Telephone No.
- G T :

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

1) Request for allowable for newly diilled or deepenced well must be accompanied by tabulation of devigtion tests tiken in accordance
with Rule 111

2) All sections of this foum must e 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 other such chanpes.
1) Seporate Form C-104 must be liled for cach pool in multiply completed wells,




