. State of New Mexico Form € 141
Wit S Cogien

Appop riate Distriet Otlice Eneigy, Minerals and Natual Resources Depattiment Hoevbad 14 1
LI IRICT] b: .:|la::u w I:nlv‘wr
I O, Box 1980, Hobbs, NM 88240 - or- ran at Bottow of ape
. OIL CONSERVATION DIVISION
b hwer DD, Artesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
' Santa e, New Mexico 87504-2088 1 Well File
DIEIRICLIL . 1 Accounting
i d., , NM 87410 .
1o Branos Rl Az, N REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 rand Popt
I TO TRANSPORT OILAND NATURALGAS
(')ji'l_lii)‘r Weil Ail No.
MERRION OIL & GAS CORPORI\TION
Addreas T
P. O. Box B840, Farmington, New Mexico 87499 o
Peasonts) for Viling (Check proper bos) D Other (Please ¢xp!mn)
New Well -’ Change in Transporter oft
Recompletion [:__] Oil U] Dry Gas
(tnugc in ()pcnlot lx] C::-_nghcad Gas D Condensate D R
" lu alor give name
and adress o?;:vlmfavopmm _._“'l‘f’xac_-z._lnc‘,L_.__&xJﬁSiS_._ngk,CQ__aozm -6555
1. DESCRIPIL |()N OF WELL ANV LEASE . i e feae i1
teace Name Well No. |Poot Name, lacluding Fonnation ind ¢ .r:"“' ' caa Ho
Dome Federal 25-26-13 1 | WAW Pic Cliffs Fruitland g“ p_af"' “"'." NM 7787
[ 1|mn
Unit Letter H . 1450°" Fect From The _Noxrth Lineand __1190° __ _ Feet FromThe Fast Iine
Section 25 Township_ 26N Range _13W JNMIM,  San Juan ooty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tame of Authorized 'lnnsponet of Gil ] or Condensate (! Address (Give address 10 which aj a”vnn ed cop y of this furm is 10 be sent)
Name of Authorized Tnmponc‘r.o.( Cningln:l (-l;l — or 61; Gas [X7] [Addiess Ev! odbess to which ;,-;r; oved rn,vy of this ]urm is 10 be vent)
EL Paso Natural Gas Company , __P, 0O, Box 4990, Farmjngton, NM 87499
I well pmduce' oil or liquids, l Unit l Scc. ll\vp. | Rpge. | It gas actually connected? l When 7

pive location of tanks. I l l_ | yes “_...__.__-____,l o

u lh;n production le comuningled with that from any other lease of pool, give cotruningling order nuinber:

JV. COMPLETION DATA

lb:i Well | Gas Well ' Ncw Well Waorkover I Deepen l P'lug Mack l‘;.mu- Ren'v l'ill Pesy

Designate Type of Conysletion - (X) | 1 | | | |
1hate Symulded idatc Compl. Ready 1o Prod. | Totai Degih POOD
1levations (i)l—. El.k": i;:GE, ;lcj T ame of l‘rulucmg Formation — |Top OivGas Pay Lubing Depth

Ferloraions -_k T l\-i-(h Casing Shoe

~ " TUBING, CASING AND CEMENTING RECORD
_HOLE SIE CASING & TUBING SI2E DEPTHSET ~ SACKS GEMI NI

TEST DATAAND REQUEST FORALLOWARBLE
( l| L WE l |; (Test must be afier recovery of 1otol volwne of load oil and must be equal 10 or excecd top allowuble for this depib or be for full 24 howrs)

Date Tira New Ol Run ‘To Tank Date ol'lesl l'mducmg Method (I Iow pump, gas hﬁ etc )
| enpth o jed Tubing Pressure. @ o E“e}ﬂ E
K.) .
Actd Trod. During Test” |0l - Bbls, ' .
SRR DI S S AUCZ 1990
-,\S \\ ) LL

Aciial Pl Tet TMCHD™ ™ [Leiigh of Test usi;’ta,.@atkmﬁN.‘Qi\im.av;ay of Cindennate

e 3
e ey e e i s g e ';-;T. x:

lenting Method (pited, back pr) lubing Vresaure (Shot in) ’ Casing Fressuie (Shutn) ™~ 7777 Jlioke Sive

VL. OPERATOR CERTIFICATI; OF COMPLIANCE || .
: hercby certify that the sules and regulations of the Oil Conservation O“— CONSEnVA l |ON DlVIS I()' ]
division have been compliod with and that the informution given abov
is liue snd c:mplc':e o ll':e best of n'l;’{n:\\:lcdgcrlnd t:thdg bove A UG 2 8 193{)
g 2 Date Approved ..
»)ﬂulule T T BY ._____.4__,__._?_ ' >‘
- f::'e:g‘agrng_DgQrL__;_()pgrations__M:la_nager SUPERVISOR DISTRICT ¢#3
vinted Nay itle :
8-22-90 _ (505)_327-9801 Te__ . -
Date 'lclcplm No.

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

N Rullll'c:l'ﬁ)l altowable for newly diilled or decpencd well must be accompanied by tabubation of deviation tests taken in econdance
with Rule 111,

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

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



