7
\..l’, LS Covien State of New Mexico - Form € 100
‘A;‘;:::',,-.iu\c !)‘,\uicl Otfice Energy, Minerals and Natural Resources Depitent - Revbed 11 89
et ot Betionn of 1o
P.O. Box 1980, 1{obbs, NM 88240 . - e om of Pape
. OIL CONSERVYATION DIVISION
Plglg%l;!l DD, Artesia, NM 88210 P.C. Box 2088 copies: 4 OCD, Aztec
. Santa Fe, New Mexico 87504-2088 1 Well File
Rl)&} EE%H.P,“ Rd., Aztec, NM 87410 o 1 Accounting
e REQUEST FOR ALLOWABLE AND AUTHORIZATION ! Land Dept
I | TO TRANSPORT OILAND NATURALGAS
Operator Weii Ail No.
MERRION OIL & GAS CORPORATION
Addiens '
P. O. Box 840, Farminjton, New Mexico 87499 _
Reason(s) for Tiling (Check proper box) (] Oter (Please explain)
New Well Lr Change in Transporter of
Recompletion [;] Oil D Dry Gas
(h;nge in Opcr.alot bﬂ Casinghead Gas D Condensale [:I L
:'..3':"('1'. ;: p'l:‘v‘:raﬂv:ple‘:::t _____Texaco, Inc.,. P. Q. Box 46555, Denver, CO 80201-6555. .
11. DESCRIPTION OF WELL AND LEASE o o
1case Name Lo Well No. |Pool Name, lncluding Fonnation Kind of Lease Leww Ho
Frew Federal 13 WAW Pic Cliffs Fruitland | State, Fogggal or e INM 0560223
Location '
Unit Letter __ N H 1190° Fect From The __S_Q‘_lﬂ_ Lineand ____1850"  feet From'ine _ West Line
____ Sectiva 29 Township 26N Range 12W . NMP'M, San Juan Conuty
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Mame of fuuwdzedfl:iahsponer of Oil ] or Condensate (. Address (Give address 1o which approved copy of this form is o be sent)

Name of Authorized Tnnspone—t‘o—f Casinghead G [) orDiy Gas [X] | Address (Give adidress 1o which ;p;noved t(;py u-]- this jo:m is 10 be sent)
El Paso Natural Gas Company __P, O, Box 4990, Farmington, NM__87499
W well produces oil or liquids, | Unit l Sce. l'lle. l Rge. | Is gas actually connected? I When ?

pive location of lanks. l | l 1 yes |

il this production Is comeningled with that fruin any other lease or pool, give commingling order number: e
1V. COMPLETION DATA

lOil Well | Gas Well | New Well I Workover I—-Dccp«?n” I l'lné Rack I‘;‘;;"; Rex'v 'lili Resv
Designate Type of Completion - (X) | | I | | ol |
Date Spudded Daie Compl. Ready 10 Prod. Total Depth PRITD.
Flevations (DI, RKN, RT, GR, etc ) Name of I'roducing Fornmation TopOivGas fay ™~ 7 Tubing Depth

Fedlorations ’ R IXinli C:;\i;lg Shoe

- _ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMINI

V. TEST DATAAND REQUFST FORTALLOWABLE
OV WELL ___(Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)
{Yate ¥Firs New Oil Run ‘To Tank Date of Test Producing Method (Flow, pwnp, gas tifl, eic )

iLengih of Tea Tubing Pressure Casin ;E‘@“E HE
Actval Prod. Dusing Test Oit - s, Waler- BN ALIG2 7 1990 [ MeF T
GAS WELL

GAS WELL o OIL CON. DIV
Actual Prod. Test - MCED™ ™ [Lengh of Teai

fibis: Cnndensau}ifﬂ'iSf._a—— T | Ghavity of Condenrate

lesting Mcthod (pitor, backpr) | lubing Pressure Sy " Casing Fressure (Shutin) ™~ 77777 |choke $lia T T
V1. OPERATOR CERTIFICATE OF COMPLIANCE e

| hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVA ] lON DIVIS|O“

Division have bee nplicd with and that the information given abov.

is rue P c:mple':ec:: :rlc bent o(:ny ln:\n:led:;c:::cli'::l - ‘ Dale Approved AUG 2 8 1990

./ - _‘,Z(JQAA—— B 82‘__.6/

Spnature \ BY ———- S S

~_ Steven S. Dunn Operations Manager ' SUPERVISOR DISTRICT #3

Printed Name Title >

_3"2_2_“_90_ _._.{505) 327-9801 Title T

Date Telephome No.
Lo

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

N Request for allowable for newly diilled or decpened well must be accompanied by tabulation of deviation tests tken in accondance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transpotter, or other such changes.
1) Separate Form C-104 must be filed for cach pool in multiply completed wells.




