L it § Copies State of New Mexico /

Foam €11
Approgriate District Office Energy, Mincrals and Natural Resources Depastient Revbsed (-1 49
LISIRICT] Sc-e“h::ln uc l:n;w
IO, Box 1980, "d)bt, NM 88240 B ran at Bottom of Vape
P OIL CONSERVATION DIVISION
%3'5&3‘ DD, Ancsia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
Santa Fe, New Mexico 87504-2088 1 Well File
P(li‘}l} %&glﬁglrm Rd., Aztec, NM 87410 v 1 Accounting
' REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
L. TO TRANSPORT OILAND NATURALGAS
Operator Weii APl No.
MERRION OIL & GAS CORPORATION )
Addiess -
P. O. Box 840, Farmington, New Mexico 87499 _
Reason(s) for Viling (Check proper i:-o;j D Othict (Please explain)
New Well Lf Change in Transporter of:
Recompletion [:_] oil ] Dry Gas 1l
(h:mge in ()penlof '.KJ Casmghud Gas D Condensate D o o
la'nfi':'l: ,'iﬂ é?;:‘.‘i'a.ﬂ':,'e'ﬂ?& TEXMLMMMMMLMZDJ =6555 .
1. DESCRIPTION OF WELL AND LEASE ) o o
Lease Name Well No. |'ool Name, Including Fonmation Kind ol lLease Leaws Ha
Frew Federal 15 |WAW Pic Cliffs Fruitland State, Kygral or Fee M 0560223
lncauun -
Unit Letter __P . 190" Feet From The _SOUth  tigeana 990" Fect Bmmihe East Line
__ Scction 29 Township 26N Range 12W , NMPM, San Juvan Comty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Transposter of Ol 1 or Condensate (. Addicss (Give address to which appmved copy of this form is 10 be sent)

e e e ——————

Name of Authorized Transporter of (.ulnﬂnld G () orDiyGas [X7] |Address (G:v! adilress to which appr oved copy u[ this [wm is 10 be ent)

El Paso Natural Gas Company P, O, Box 4990, Farmington, NM 87499
Il well produces oil or liquids, l Unit I Scc. '1‘W|l l Rge. | Is gas actually connected? | When 7
pive location of tanks. l | ] 1 yes |

It this production Is commingled with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA S

'E)—IE Well ' Gas Well I New Well l Workover l [)up«n l lhlg ack l».nnc Res'v "ill Resv

Designate Type of Completion - (X) I | l | | | |
Date Spudded Date Coulpi. 'ﬁ;;dy 1o Prod. ‘Total Depih” PBITD.
Plevations (D7, RKH, RT, GR, eic ) Name of Iroducing Fonnation TopOivGas fay ™~ Tubing, Depthy
redovations ™ T

I)fiﬂli C;;u;ﬁg Shoe
L ____TUBING, CASING AND CEMENTING RECORD
__HOLE SIKE CASING & TUBING SIZE DEPTH SET | SACKS CEMUNI

VoOTEST DATAAND REQUEEST FORALLOWARLE
OIL WELL _ (Test must be afier recovery of total volune of load oil and must be equal to or excecd top allowuble for this depth or be for full 24 howrs )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gu.v hfl efc.)

Lenpih o Ted Tiuiving Preseure G Wﬂ g E—
Actiial Prod. During Test O - Dils, W i

o TAUG2 7 1990
TR — SIS DIV

Lengih of ‘Test libis. Condensa 3 " | thavity of Condensate
Fenting Mcthod (pitet, back pr.) Tubing Pressise (Shui-in) | Casing Fressuie (Shutin) 77 | choke Size 7
VL. OPERATOR CERTIFICATI: OF COMPLIANCE .
| herchy certify that lhe rules and segulations of the Oil Conscrvation OIL CONSERVA ] ‘ON DlV'S|ON
Division have been complicd with and that the information given above
is huc and complele to the best of iy knowledge and beliel. Dale Approved o AUG 2 8 1990
-.A;?/ g{ /QMN—-
e By Bond, Sy
.. Steven S. Dunn___ Operatwns Manager
Pinted Name Tille Tille SUPERVISOR DISTRICT ’3
_.8-22-90 .. 1505) 327-9801 S
Date Telephune No.

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

1 Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests nkun in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 1, and VI for changes of operator, well nare or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




