\‘\uhun\ < Cu

State of New Mexico

i Torm 1
Appiopriate u\"lncl Office Eneigy, Minerals and Natural Resources Depattinent Revied 1-1 59
DISIRICL] Sr\i'h::llml:nlnc
P.O. Box 1980, Hobbs, NM 88240 o . at Battom of Pape

- O1L CONSERVATION DIVISION
H§ D,"f:m DD, Anesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec

Santa Fe, New Mexico 87504-2088 1 Well File
R‘i}ol %gkgrm Rd., Aztec, NM 87410 N 1 Accounting
REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept

I TO TRANSPORT OILAND NATURALGAS

Operator Weli APl No.
MERRION OI1L & GAS CORPORATION

Addreas T
P. O. Box 840, Farmington, New Mexico 87499

Reason(s) iu?l"iling (Chéci oper b-;;) D Other (_I’I—z_;u— explain) -

New Well Lr Change in Transporter of:

Recompletion [;_] Oil ] Dry Gas C

{(hangc in Opcﬂlul’ [8.] Casmghead Gas D Condensale [:]
ii change of o i
a|n::l et T orevicoss operator TexawthE&MMJﬂ__anzo1 —6555
DIZSLRII’"()N OF WELL AND LEASF, o . -
l,nse Name Well No. | Pool Name, Including Formation Kind of Lease Leawe Ho.
Frew Fedral 8 WAW Pic Cliffs Fruitland State, Begoral or Tee  INM 0560223
| nnnun
Unit Letter J ;1850 Fect From The _South  Line and . 1450" _ teetFromine __ East Line
__ Scction 19 __ Township 26N Range 12w ,NMPM,  San Juan .. County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authosized Transporter of Qil - or Condensate - Addrcss (Give address 1o which appmved mpy uj this furm is 10 be sent)

Name of Authorized Tnnq-oﬂe-r; Casinghead Gas ] orDry Gas [X7] |Addrcss (Give adib exs 10 which ;;';nov;:l c;py :ylhu [Lr m i 10 be sent)

El Paso Natural Gas Company P, O, Box 4990, Farmington. NM. . 87499
If well produces oil or liquids, | Unit ' Scc. |1\wp. l Rge. | Is gas actually connected? When ?
pve location of tanks. 1 | | 1 yes |

11 this production is commingled with that from any other lease or poot, give commingling order number:

1V. COMPLETION DATA

e
Pedoahons

']UBING CASING AND CEMEN TING RFCORD o
_HOLE SIZE

CASING & TUBING SIZE DEPTH SET

] [GiwWeil | Gaswell | New Well | Workaver | Deepen
Designate Type of Comypletion - (X) l | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth
itevations (DI, RKR, RT, GR, eic) Name of Producing Fonnation Top OivGas fay ™

l Plug Nack "mmc Res'v '\ill Res'v

porh.
Iuinin,: i.)rplh
I)(iuli Casing Shoe
| SAGKSCEMENT

V. TEST DATA AND REQUIRST FORRALLOWABLE
OIL WELL

_(Test musi be afier recovery of ic total volwne of load oil and must

lclMNétsT 3

1 esting Method (pirtos, back pr)

Tubing Pressire {Shui-in)

Casing Fressure (Shul-in) ™

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and repulations of the Oil Conservation
Division have been compliod with and that the information given above
is true and complele to the best of my knowledge and belief.

he equal 1o or exceed top allowable for this depth or be for full 24 hows )

Date First New Oil Run To 1ank Date of Test Producing Method (Flow, punp, gas hfl elc.)

25 e u
engih of ed Tubing Pressure ?ﬁﬁ?’éT T [hhs
R i ki
Actial Prod. Dusing Test Oil - Bols, Watcr - b AUC 2 'Z }980 T @as- MCE T T
GAS WELL agh. CON. BiV.
Actual Prod. Test = MCHD™ Length of Test fibis. Ton )

Gravity of Condenrate

(‘I(lké S;l‘.:‘ oo

OIL CONSERVATION DIVISION

AUG 2 8 1330

1.../0 d ~/

SUPERVISOR DISTRICT #3

? ‘A\N‘/\ Date Approved ___ .. .
T e - By ___
_ Steven S. Dunn Operations Manager
Printed Name i ,
Tin ':8_23.2'_90 Title Title

{505) 327-9801

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

h Rc«}uﬁsll[u: allowable for newly dritled or decpencd well must be accompanied by tabuliation of devistion 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 I, 1§, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




