.

State of New Mexico

Subunt S Cepig Form (1M
Ay .: iate ;\:lncl Office Enerpy, Minerals and Natoral Resources Depintinent Reskwed 1-4 89
DL RICTY S:‘«i‘ll:'\llu(l:nlllwt
PO, Box 1980, Hiobbs, NM 88240 . o . at Bottom of Vage
— OIL CONSERVATION DIVISION
Hﬁl{,.kk! DD, Antesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
Santa e, New Mexico 87504-2088 1 Well File
o RS bt e Ra., Aziec, NM 87410 . ! Accounting
REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
R TO TRANSPORT OIL AND NATURALGAS
Operator Weii APl No.
MFRRION OIL & GAS CORPORATION
f\lldltll o - o
P. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Viling (Check proper box) I Other (Please explain)
New Well r Change in Transporter of:
Recompletion E_] oil ] Dry Gas
(hange in Opcnlot lx.l Cumghead Gas [___] Condensate D
U cl ralor give name
and addre mnvio\i opetator Texag%th.ﬁii&Jmanﬁl -6555 .
11, I)!‘Q(,_Rll'"()N OF WELL AND LEASE, o . _
L ease Name Weli No. |Pool Name, ncluding Formation Kind of Lease Leae Ho.
Dome Federal 14-26-13 | 2 WAW Pic Cliffs Fruitland _|S#e'd@loricc | KM 7787
L ocation
Unit Letter H 1530°* Fect FromThe North Lineand 790°' FeetFrom’Ihe . East - Line
_ Seclivn 14 Township 26N Range _ 13W. L,NMPM,  San Juan... . . Comty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized ‘Transporter of Oil ) or Condensate O Addicss (Give address 1o which applmcd capy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gt [—] o Dry Gas [X] | Addsens (Give addsess 1o which approved copy of this form is 10 be sen)
El Paso Natural Gas Company P. 0. Box 4990, Farmjpngton, NM _87499
Il well produces oil or liquids, | Unit | Sec. |1\wp, | Rge. | Iz gas actually connected? I When 7
yive bocation of tanks. 1 | L1 _yes |

1V. COMPLETION DATA

11 this production s cominglrd with that from any other |cue-or pool, give commlngllng order nuimber:

Designate Type of Comypletion - (X)

|oit wen

Date Spudded

Flevations (DI, RKH, RT, GR, eic )

Date Compl. Ready to Prod.

PRTD

Name of Producing Fonmation

Top OwGai fay Fubing, Deyth

e e e
Pedorations

Depth Casing Shoc

__ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __CASING 8 TUBING SIZE DEPTH SET ~ SACKS CEMUUI
V. TEST DATAAND REQUEST FORVALLOWABLE B
OIL WELL _ (Test must be afier recovery of 1otal volune of load oil and must be equal to or excerd top allowuble for this depth o be for full 24 hows )
Date Tirst New Oil Run ‘To Tank Datc of Test Producing Method (Flow, punp, gm I, etc )
Length of Test Tubing Pressure Casy E £ l W E gl hioke Size
Acval Frod. During Test” | Oil - Bls, waftbie ‘Gas- MCT
.- — - _Ax' 73930
,\S “ FLL X 30
Acial frod. et T MCED ™ Lengih of Test {ibis. @&a@mﬁ: T [Ghavity of Condensae
.. -— . ——a PEpa. . — - gk s s g e e = —at—— h i‘ P‘
lenting Method fpitet, back pr.) Tubing Pressire (Shulinj Casing fressure ((\uﬂ’mf T L thoke Sive T T
V1. OPERATOR CERTIFICATI; OF COMPLIANCE : N
| hercby cenify that the rules and regulations of the Oil Conservation O“— CONSERVA ] |ON D|V|S|ON
Division have been compliod with and that the information given sbove
is true and compleic 10 the beat of my knowledge and belief. AUG 2 8 ]990
Date Approved ———
) Steven S. Dunn ____ Operations Manager SUPERWSOR DISTRICT /3
Printed Name Title Tille
8-22-90 A .. _.(505) 327-9801 T T/ rmemmm e
Date Telephune No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
D Request for allowable for newly diitled or deepencd well must be accompranicd by tabulation of deviation tests taken in accondance

with Rule 111,

2) Allsections of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for ch'mgct of operator, well name or numbet, transporter, or other such chanpes,
4) Scparate Form C-104 must be tiled for cach poo! in multiply completed wells.




