Sutamt S Copics

State of New Mexico

Focm ¢ )

Ay || i riate District Oftice Energy, Minerals and Natoral Resources Depy: wtment” 'l:(-\llwu |.|”w>
M IRICTS Sce Insteudtions
1.0, Box 1980, Hobbs, NM 88240 . - van ) at Bottom of Page
S OIL CONSERVATION DIVISION
}'.‘lgl{g%lz.luno. Ancsia, NM 88210 P.O BOX.2088 COpieS M 4 ocCpD, I\?te(:
NSIRICL .
000 Rio B o 1 Accounting
Rio B d., Aatec, NM 87410 .
1000 Kio Brazos RA., Astee REQUEST FOR ALLOWABLE AND AUTHORIZATION I Land Dopt
] TO TRANSPORT OILAND NATURALGAS
Opentor Weii All No.
MERRION Ol1L & GAS CORPORI\TION
Aldiess o T
P. O. Box 840, Farminjton, New Mexico 87499
Reason(s) fur Viling (Check proper E);; D Other (i’lr;lse explain)
New Well J Change in Transporter of:
Recompletion [:] Oil ] Dry Gas -
(hnnge in ()pcnlot ‘X] Cuml,hcad Gas D Condensale D

If change of (?tﬂl()( give mme
and address of previous

TexaQLmWMaozol -6555

1. DESCRIPTION OF WELL AND LEASE. o o o
Lease Name Well No. |Pool Name, Includmg Fonmation Kind of Lease Leaa to
Hanlad Federal 2 WAW Pictured Cliffs Fruitland | Stte, gl orfee 16473
|.4r5|50l;
Unit Letter A 790° Feet From The _B_O_EEIL_ Lineand ____ 790" Feabromine . East Line
 Section 31 Township 26N Range __12W ,NMPM,  San Juan County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tame of Authorized Transporter of Oil ) or Condensale [ Address ((.uvc address 10 which a,-pmml cn, y nj this Jormis 10 be sent)
Name of Authorized 'lnmpcncl of Casinghead ad Gas [/ or Bl;Gan x] | Addicss (Give adds ess 10 which ;,v;r;nvtnl (upy u] um]wm is 10 be sent)
El Paso Natural Gas Company P, O, Box 4990, Farmipgton, NM. _87499
i well produces oil or liquids, | Unit I Scc. |1‘wp. l Rge. | Is gas actually connected? | When 7
ch location of tanks. l I l l yes _______l.____ o

1V. COMPLETION DATA

If this production le commingled with that froin any other lease or pool, give commingling order number:

I'levations u)l’.ﬁiﬁ'ﬁif&ﬁ erc)  |Nameof i'tulucing Fonnation

lz)‘;i Well | Gas Well l New Well ' Wakover I Deepen | Plup Back l vame Hew'v ' 0 fes'y
Designate Type of Completion - (X) | | | | | |
Date Spwsided Date Cmupi. ﬁ;z—d; 10 Prod. Total Bepih PRTD.

Top OivGas tay ™ " Tubing Depth

Fedortions

I')ciﬂh Caving Shoe

TUBING, CASING AND CEMENTING RECORD

 HOLE SIZE " CASING & TUBING SIZE

DEPTH SET 'SACKS GEMI I

VoOTEST DATA AND REQUEST FOR ALLOWABLE
(Test muss be afier recovery of total volwne of load oil and must

be equal 10 or excerd top allowable for this depth or be for full 24 hour s )

OIL WELL — (Test muss be afier v
Date Tirst New Oil Run 'To Tank Date of Test

Producing Method (F-low, punp, gus 1, etc )

Pength of Ted Tubing Pressure

Actual Prod. During Test Oil - Buls.

(..\S “I LL

PP PR SO

Lengih of Test

Lenting Method (pitor, back pr) " |'Vibing Viesmiie Shitm) —

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and repgulations of the Oil Conservation
Division have been complicd with and that the infornution piven above
is ttue and complete 1o the best of my knowledge and belicl,

Al

Steven S. Dunn

. Operations Manager
Printed Name

Title
(505) _ 327-9801

Casll ohe Size

oFECEIVE

AUGZ 7 1980

s MCE T

Casing Fressure (Shut'in) Choke Sive

OlL CONSE”VA] |ON DIVISION
Dale Approved __ AUG 2 8 1990

By . A d‘ﬁ/

. SUPERVISOR DISTRICT la
Tille

L. T T Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
D Request for allowable for newly diilled or deepenced well must be accompanied by tabuliation of deviation tests taken in accondanee

with Rule 111,

2) All sections of this foum must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of operator, well nare or number, transporter, or other such chanpes.

Ay Separate Form C-104 must be filed for cach pool in multiply

tompleted wells.



