State o Mexico iy :
Sthat 5 C pies State of New Voo G H0

Appropriate District Olfice Energy, Minerats and Natural Resources Depitinent Revied 11 49
DISIRICT] . 240 2:-«;:1::[1' |Iu l:-»lv:fg
.00, Box 1980, Hobbs, NM 88 e ran oltom of Pape
e OIL CONSERVATION DIVISION
}?_ﬁ.l{g%l;!lno' Anesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
o Santa Fe, New Mexico 87504-2088 1 Well File
RIS H, e Ra., Aztee, N 82410 " ! Accounting
U d] »
REQUEST FOR ALLOWABLE AND AUTHORIZATION ! Land Dopt
1 TO TRANSPORT OILAND NATURALGAS
Operator Weii APl No.
MERRION OIL & GAS CORPORATION
Addiess .
P. O. Box B840, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Welt Lr Change in Transporter of;
Recompletion E] Oil ] Dry Gas
{(ha_nge in 0pe:alur [K] Casinghead Gas D Condensate D L
R Sl g b Texaco, Inc., P. O. Box 46555, Denver, CO _ B0201-6555 . .
1l. DESCRIPTION OF WELL AND LEASE o . -
Lcase Name ' Well No. | Poot Name, Including Formation Kind of Lease Leaw Ho.
Frew Federal 12 WAW Pic Cliffs Fruitland State, '“{9_(?(""" 'NM 0560223
Location B
Unit Letter P : 1190' Fet FromThe _SOUED pipeang _ 790" et bromincEast Line
____Scclivn 30 Township 26N Range 12W +NMPI'M, San Juan N Covaty
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Mame of Authorized ‘Transposter of Oif ) or Condensale ] Addsess (Give address to which approved copy of this fornt is 10 be sent)

Name of Authorized Tnmpoﬂe-l of Casinghead G {CT]  orDsy Gas [X7] |Addicss (Give adibress 10 which ;;-,.r; oved ct;py n} this fuy m is 0 be sent)

El Paso Natural Gas Company P, O, Box 4990, Farmington, NM. 87499

Il well produces oil or liquids, | Unit l Scc. |1‘wp. | Rge. | Is gas actually connected? I When ?
pive location of tanks. 1 | | 1 yes |

il this production s comminglcd with that from any other lease or pool, give commingling order number: e
1V. COMPLETION DATA

|6—-i Well l Gas Welt l New Well I ‘Workover I —B:;»:n . I i'lﬁ{z Hack |‘€;;l;|‘c- Rew'v ' N Res'y

Designate Type of Conyletion - (X) l | | I I | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth T e,
Flevations (DIF, RKIL, RT, GR, etc) ~ |Name of i'roducing Fonnation Top OivGas fay™™ " Jubing Depih

I'er{orations ’ T l}ci'ili Caning Shoe

- ] TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET | . SACKS CEMCHI

V. ST DRIAAND REGUEST FOR ALLOWARLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must
Date Fira New Oil Run o Tank Date of Test

be equal lo or exceed iop allowable for this depih or be for full 24 hows )
Producing Method (Flow, punp, gus lift, etc.)

e of ied Tubin

Tubing Pressure Casing Emvs PR Sire
Actual Prod. Dusing Test Oil - Buls. Water - o icE T
e . AUG271990 |
GAS WELL
Actual Prod. Test “MCHD Lengit of iest libis. Ton IEQNT—D“" Ghavity of Condensate
o L o DIST. 2
lesting Mcthod (pites, back pr.) Tubing Pressure (Shuidn) Casing Fressure (Shutlin) ™ 7 777 7 [hoke $iie T T
V1. OPERATOR CERTIFICATH OF COMPLIANCE S,
1 hereby centify that the rules and repulations of the Oil Conservation O"— CONSEHVA ] ION DIV|S lON
Division have been complicd with and that the informuti iven abo »
is ttue and complete to Il':e' bev: 'ol :lny lnow|:l::: :z ::I‘i'::l‘.;““ " AUG 2 8 1990
X Date Approved . _ . .. .
—_ JAN—’ 1 A
Sighawre. 7 T By_____ hafenel ) . 9, :L“X -~
.. Steven S. Dunn Operations Man: SUPE
Printed Name pe .l,i:::ger T‘u RVISOR DISTRICT £3
. 8-22-90 _ __ (505) 327-9801 "
Date Telephone No.

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

n Rcu}u;sl'l‘m allowable for newly diilled or decpencd well must be accompanicd by tabulation of deviation tests taken in accondance
with Rule 11},

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be _liled for cach pool in multiply completed wells.




