\

Subinit S Cogien
Ap proy ate District Office

State of New Mexico
Encrgy, Mincrals and Natural Resources Depattment

Foom 11

Revbwed £ 89
LISIRICT] Sc-«;llusluutl:nlvw
1.0, Box 1989, ||0bbs NM 88240 - an at Bottewm of Page
U OIL CONSERVATION DIVISION
D L lbD, Artesia, NM 88210 P.0. Box 2088 copies: 4 OCD, Aztec
- Santa Fe, New Mexico 87504-2088 1 Well File
) -
" 1 Accounting
1000 Rio B Rd., Aztec, NM 87410
o e b REQUEST FOR ALLOWABLE AND AUTHORIZATION ! Land Dept
] TO TRANSPORT OILAND NATURALGAS
Operator Weii APl No.
MERRION OIL & GAS CORPORATION
Address -
P. O. Box 840, Farmington, New Mexico 87499
Reason{s) fu—r.l';iling (Check proper box) | l Othict (Please explain)
New Well f Change in Transporter of:
Recompletion [;] Oil ] Dry Gas
L(hangc in Opcmot lx.' Cnmghead Gas D Condensate D o
'a'.uc»' o ;g ‘7;:3'03":9:2:; —  ___Texaco, Inc., P. O. Box 46555, Denver, CO___80201-6555
11, DESCRIPFION OF WELL AND LEASE, L S o
L case Name Well No. |"ool Name, Including Fonnation Kind of Lease Feaw Ho
Frew Federal 2 WAW Pic Cliffs Fruitland State, Fegtagal or T'ee NM 0560223
lumhun '
Unit Letter N 1190° Feet From The __S0outh fipeand 1600°  feetFromTneWest . Line
__Scction_20 Township 26N Range 12W ,NMPM,  San Juan Comnty
111, DESIGNATION OF TRANSPORT ER OF OIL AND NATURAL GAS
Hame of Authorized Transporter of oil 1 or Condensale 3 Addsess (Give address 1o which approvcd cnpy nj this [urm it 10 be sent)
Name of Authorized ?l;nsmne-r; Casinghead Gas [(CZ] orDryGas [X7]) |Addicss (Give addr ess 10 which a appmvnl cvpy u] this ]uun is 1o be sent)
El Paso Natural Gas Company P, O, Box 4990, Farmington, NM__87499.
I well produces oil or liquids, | Unit I Sec. |1\vp. l Rge. | 1s gas actually connected? | when 2
%lvc location of tanks. 1 | 1 1 yes |

1V. COMPLETION DATA

If this production Is commingled with that from any other lease ot pool, give cormmingling order number:

|oit wen
Designate Type of Conyletion - (X)

|

l Gas Well | New Well l~-\:‘};k0v" l »46&—.;’;“ 7 | i‘lu;; lh({t I‘;‘.l.lll; I{t;;i'v 'lili Iévs v

Date Spudded Date Compi. Ready 10 Prod.

Ilevations (l-)l—:iiii:ﬁi,_bﬁ, ;lc) 7 |Name of I‘mlucmg Fonmation

™ PSSy
Ferlomtions

‘Totai Degth PBITD.

Top OivGii Pay ™~ Vubing Depth

l)\p(h C:;\iilg Shue

_TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __CASING & TUBING SIZE

DEPTH SET _ SACKS CEMI'HI

V. TEST DATRAND REQUIS

I FOWALLOWABLE
OIL WELL

______________ (Test must be afier recovery of total volwne of load oil and must

be equal 10 or exceed top aliowable for this depih or be for full 24 | hours )

Iate First New Oil Run To Tank

Date of Test Producmg Method (I “low, pwnp, gas wi elc. )
Length of Test Tubing Pressure Casin H § phe Size
Acwial Prod. During Test ™ |Oil - Bbls. fis- MCE 7

Wue- P AUG2T 1990

-;\S “ E LL

Actual Prod. Test - MCED ™ [Lengih of Test

OIL CON. DIv.

Lenting Method {pitor, backpr)~ |Tubing Presaiie (Shuli)

| Ghavity of Condensate

{ibis. (mdenuu:/w 3

Casing Fiessure (Shuliin}~

Choke Siee ~ 7 7

OPERATOR CERTIFICATE OF COMPLIANCE

I hescby certify that the rules and regulations of the Oif Conscrvation
Division have been complied with and that the informalion given above
is tiue and complete to the best of my knowledge and beliel.

Ad

OIL CONSERVATION DIVISION

Date Approved _ AU_,G _2_8 1990

Sigature | By _l_._____gvt) d“j/
. Steven S. Dunn Operations Manager

Pinted Mo pe! anag Tille SUPERVISOR DISTRICT #3
. 8-22-%0 _ (505)_ 327-9801 T

Date Telephone No. :

INSTRUCTIONS: This forsn is to be filed in compliance with Rule 1104
] Rc:-qucsl for allowable for newly diilled or deepencd well must be accompanied by tabulition of deviation tests taken in iccordang

with Rule 111,

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

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




