L

bt S Copies State of New Mexico / Fovm I

2 ppropsiate Distriet Office LEucigy, Minerals and Nautural Resources ,l)("pnmucnt Reviad 18 19
‘l)‘(h;l&lc‘igﬂ() Hobbs, NM 88240 ‘ f:‘i'l-:..\uud:n;:s"
'O, Box , [ < s . . ultom of Pape
DISIUCL OLL CONSERVATION DIVISION
P O. Drawer DD, Anesia, NM 88210 P.0. Box 2088 copies: 4 0OCD, Aztec
- Santa Fe, New Mexico 87504-2088 1 Well File
e G 52 e Ra., Astec, NM 82410 Al ! Accounting
N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TOTRANSPORT OILAND NATURALGAS
Openior Weil Al'l No.
MERRION OIL & GAS CORPORATION ’
Addiess B T T
‘F:. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) [0 Odies (Piease explain)
New Well [:‘ Change In Transporter ol
Recompletion [:] oil {1 Dry Gas
Change in Operator __ [X] Casinghead Gas [ Condensate |]

If change of operator give name Tttt oo
and adrest of previous operator Texaco, Inc., P. O. Box 46555, Denver, CO __80201-6555

1. DESCRIPFION OF WELL AND LEASE,

1 case Name Co Wellﬁ; F«ToluName.lacluding Fonnation ) Kind u—l_ Lease l feae Ho
Frew Federal 4 WAW Pictured Cliffs Fruitland |Sue fglralorlfee [NM 0560223
l (;(‘.1‘|;;)ﬂ o 7
Unit Letter c : 1190° Fect From The _N_ﬂl__ Line and 1700° Feet From The WeSt Line
__ Section 29 Township ”26N Range 12W ,NMPM, San Juan Connty
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ; e e
Mame of Anthorized Transporter of Oil o] or Condensate . Addicss (Give address 1o which approved copy of this forpt is 1o be sent)
Name of Authorized 'l‘nnspou;r of Casinghead Gas ) orDsy Gas [X7] |Addiesa (Give adilress 10 which a—p;»':;;;;} t(;py :g; this form is 10 be sent)
El Paso Natural Gas Company P, O, Box 4990, Farmington, NM. 87499
1t well produces oil or liquids, | Unit l Soc. l“vp. | Rge. | Is gas actually connected? | when?
pive Jocalion of tanks. | I l I yes I

If thia production Is cotreningled with that from any other lease or pool, give comnmingling order number:
1V. COMPLETION DATA

r():i Well ' Gas Vell | New Well l Workover I i):;p:n | Hn;; Nack ";;un;: Rew'v "iH ftesv

Designate Type of Comypletion - (X) | | | | | I |
ihate Spudded Daic Coimipi. Ready 1o Prod. Toal Bepth T pnrn. '
Flevations (DI7, RKM, RT, GR, ec) Name of I'roducing Fonnation Top BivGag fay ™ 777 - Pubsing: Depth
FedGiations — T T TS e e T

Dyl Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIE " CASING & TUBING SIZE DEPTHSET | SAcks CEmini
V. TEST DATAAND REQUEST FOICATLOWARBLE ,

OIL WELL _ @est must be afier Tecovery of total volwne of load oil ad must be equal to or exceed top allowulle for this depth or be for full 24 hour s )
Date First New Oil Run ‘To Tank Date of Test Producing Method (F-low, punp, gas Iifi, etc )

Pength of Te

l;bmg Pressure Casing fi B2 ;; ny gl padi
i 332 & 3
Aciuad Fiod. During Ted "7 |Gii i, Wter - “—L""—*jﬁ G
Ce e e e L —— Y . an.
GAS WELL AUGZ 8 19“0
Aciual Pl Test TMEFDB™ ™ [Laagth of ‘tei (ibis. Condeniony M@GN‘ 'D'Iv.miy of Condeisiie
Venting Method (pitor, backpr) | Vibing Ficsmiie {Shid ) Casing lietiuie (Shuiiiip‘!s‘["s‘ | hoke Sice
V1. OPERATOR CERTIFICATI] OF COMPLIANGE e
| Irerchy certify that the rules and regulations of the Oil Conservation O"- CONSERVA I lON Dl\“S IO“
!)wmnn have been compliod with and that the informution given above '
is true and complete to the best of iy knowledge and belief. AUG 2 8 ]990
: X Date Approved __. .. = .
:ﬁ"‘:'y “l-le ’ 1. By __....___._.,2.. ;- .>.. e e e -
% N _f:.gw]ingL_qui__ Opgrations Manager SUPERVISOR DISTRICT '3
rinted Nawne Tidle +
—.August 27, 1990 ___  _ (505) 327-9801 Tile ST
Date Telephone No.

INSTRUCTIONS: This fosm is 10 be filed in compliance with Rule 1104

h R?‘«:u;sl'fu: ;u:lowahlc for newly diilled or deepened well must be accompanicd by tabulation ol deviation tests taken in accondance
with Rule 111,

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

3) Fill out only Sections 1, 11, NI, and VI for changes of ¢purator, well naive of tmber, transporter, or other such chanpes,
4) Scparate Form C-104 must be filed for cach poet in multiply completed wells,




