Suhinit S Copics State of New Mexico

o (101
Arpropiiate Distet Olfice Eneigy, Minerals and Natural Resources Departinent Resksed 121 89
DINIRICT ] Sre“h::ll Ut l:nlns'
PO Box 1980, Hobbs, NM 88240 < e e at Bottom of Nape
— OIL CONSERVATION DIVISION
PO, Dhawer DD, Artesia, NM 88210 P.O. Box 2088 copies: 4 0OCD, Aztec
Santa Fe, New Mexico 87504-2088 1 Well File
%)(liﬁi;%%lﬁﬂlm Rd., Aztec, NM 87410 o 1 Accounting
REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
1. TO TRANSPORT OILAND NATURALGAS ]
Operator Weil APl No.
MERRION OIL & GAS CORPORATION
Address h —' T
P. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) {1 Other (Please explain)
New Well Lr Change in Transporter of:
Recompletion E_] Oil ] Dry Gas [
Change in Operator [X] Casinghead Gas D Condensate D o o
If change of uperator give Rame B
and address of previous operator _Texaco, Inc., P. Q. Box 46555, Denver, CO _ 80201-6555 _ .. .
1. DESCRIPTION OF WELL AND LEASE, o . )
lcase Name ' Well No. |Pool Name, Iacluding Fonnation Kind of Lease Leaw Ho.
Federal 24 1 WAW Pictured Cliffs Fruitland | State, F'gfdalorl'ec |NM 7787
Location -
Unit Letter p : 790’ Fect From The _ EASt  Line and 990" peetbromlhe _South Line
___ Seccliva 24 Township 26N Range 13W » NMPM, San Juan , County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Haime of Authorized 1:rlnsponer of Oil 1 or Condensate (- Addicss (Give address 1o which approved copy of this furm is to be seni)

Name of Authorized Tnnsmnc;; Casinghead Gas ] orDry Gas [X] |Addsess (El—v; addr ess to which ap,n;v}J copy of this form is 10 be sent)

El Paso Natural Gas Company P, 0, Box 4990, Farmington, NM 87499

It well produces oil or liquids, | Unit l Soc, l'l\vp ' Rge. | Is gas actually connected? | When 7
pive location of tanks. l | | | yes |

1} J\i; production Is coneningled with that fruim any other lease or pool, give commingling order number: e
IV. COMPLETION DATA

l(—);i Well l Gas Well l New Well l Workover I Deepen l l‘lny Hack |‘;;;,,,;‘ Rewv Point Resv

Designate Type of Comypletion - (X) | | I | | [ |
Date Spudded Date Compl. Ready 10 Prod. Total Depih™ s '
Flevations (DF, RKR, RT, GR, etc.) | Name of iroxlucing Fonmation TopOivGas fay Fubing, Depih

Fedforations ' -’ T Depih Casing Shoe

o _____TUBING, CASING AND CEMENTING RECORD
___HOLE SIE CASING & TUBING SIZE DEPTH SET

SACKS CEMII

V. TEST DRATA AND REQUIEST FORALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must

T N1 EeRaRe (163 musi be equal 1o or aggnl top a"am.x.bl_e_[n( fh‘g_ depth or be Jor fu{l 24"/1.4"".\')
Prate First New Oil Run To Tank Date of Test

f’-lod\lcing Method iﬁ;;:;;ry), gas lifi, eic )

Length of Ted Tubing Pressure Casing “‘ﬁ &,ﬂe .IE u g ﬁ 1
A ,

Actad Frod. During Test Oil - Bbs.

Watcr!

o M AUG271990
GAS WELL T T

| A DIV
Adtual Prad Test - MCFD ™™ |lzagh of Tesi T [liis © (7.9“‘" G 1. D E}i

tibis. C num/klﬂ“ AT. 3 Gravity of Condensate
Testing Method (piten, back pr) " |Vubing Presaire (Shul-in) — | Casing Fiesmire (Shubiin) ™" "7 [(hoke Siie "
V1. OPERATOR CERTIFICATE OF COMPLIANCE || o o
I hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVA ' |ON DlVISION
Division have been complied with and that the informuation given abov
is true and complele to the bent of my lnowlted:cl: m L:I‘::Igl “ ) AUG 2 8 1990
Date Approved __ . 0"~ " " T
Fppatore = ._ — By I W Gﬁ"u/
.. Steven_S. Dunn Operations Manager
vt Nore T Tiile SUPERVISOR DISTRICT #3
. 8-22-90 = 1505)_327-9801 T T T e
Date Telephone No.

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

1 Request for allowable for newly dritled or deepencd well must be accompanicd by tabulation of deviation tests tiken 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 1, 11, 111, and VI for changes of operator, well name or momber, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for cach peol in multiply comipleted wetls




