i \. State of New Mexico P C-104
Subinit S Copics

Ay .‘.i'..nlcj Jistrict Office Energy, Minerals and Natural Resources Department lsxre:lmlh_lu-:'?;“
at 1 Sottom of P"ape
PO 1980, Hobbs, NM 88240 en ree DIVISION st Bottom of Pag
OIL CONSERVATIOND
iR i ; P.O. Box 2088 _
PO Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico® 87504-2088 1 Well File
DIS | RICL 1L : ‘
1001 Rio Braros Rd., Aztec, NM 81410 e ) e 67 FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS o
Operaior Weii APl No.
MERRION OIL & GAS CORPORATION o
A(il";‘.;‘ -
P. O. BOX 840, FARMINGTON, NM 87499 o
Rea ‘nn-(!;i‘lo-r‘l’iling (Chécﬁ woper box) Pool Name Change Other (Please explain)
Nev: Well L‘ Change in Transporter of: W ©-§ 7 £ 7;
Pecormpletion [-:_] Oil ] Dry Gas i ) -,
Chanpe in Operator [-_I Casinghead Gas D Condensate D }/u»n/-— LA f’k,f P C. o
] (E'vm-ni";& ‘operator give name ’ v /
and ldiess of previous operator

I1. DESCRIPIION OF WELL AND LEASE. U
1.case Name Well No. ll;olNam. including Fonmation Kind of Lease Lease No.

FREW FEDERAL 15 WAW FRUITLAND SAND PICTURED CLIPPg FeferalorTec [NM 0560223
|.1;4 Ilit);—- o ]
Unit Letier L3 . 390 Feet FromThe EASt  fincand _ 790 feetFromlhe _South ine

 Section_ 29 Township___26N Range 126 NMPM, San _Juan o _County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ e e e e e
Manw of Authorized Transporter of Oil (] or Condensate (. Address (Give address to which approved copy of this form is 10 be sent)

Mae of Authorized 1'nnsponc.r; Casingln; Gas [} orDiyGms (X7] | Address (Give address 1o which approved copy of this form is 1o be sent)

1"l Paso Natural Gas Company P. O. Box 4990, Farmington , NM 87499 =
It v-ell produces oil or liquids, | Unit I Sec. le. l Rge. | Is gas actually connected? | When ?
pive location of tanks. ' | l l j - —_

1 this production Is commingled with that fromn any other lease or pool, give commingling order number: e e
1V. COMPLETION DATA

[Oi Weil | Gas Well | New Well | Workover | Deepen | Fug Mack [same Resv it Resv

Designate Type of Comysletion - (X) | i | | A |
Dive Spudded Date Compl. Ready 10 Prod. ‘Total Depth P.OTD.
11-vations (DF, RKH, RT, GR, etc ) Name of Producing Fonnation Top DiviGas fay T Fubing Depth
Fedossions — T

Depth Casing Shoe

T TTTTTTTTTYUDING, CASING AND CEMENTING RECORD S

" HOLE SIE CASING & TUBING SIZE DEPTH SET , _ SACKSCEMENT

Vo OTEST DATAAND REQUIFST FOIRCACLOWABLE , S

O1]. \Y 1 ‘_lil_,_ _(Test must be after recovery of total volwne of load oil and must

ite Tirst Mew Oil Run To Tank Date of Test

be equal 10 or exceed top allowable for this depth or be for full 24 howrs)
Producing Method (IFlow, pwnp, gus Iift, eic.)

i rni:ll.; (;i | cd o Pres

Tubing Pressure Casing Pressure e bize
Actual Frod. During Test " |Oit” Bbin: Waicr - Dibis. {13 Ve Sy

T UOILCON, DIV,
Vil Frod "t = MCHD Leigih of esi (6%, CondensaiciMACE Giaviiy of CoOAGR &
lecting M“"'“’Afl-"—";._ﬁfi 2 Tubing Presmite (ShdTny Casing Fressure (Shulin) ™ 7777 """ [ (hike Sl T -~

V1. OPERATOR CERTIFICATE OF COMPLIANGE T
:)l‘l‘e‘r:t»y centify that the rules and repulations of the Oi) Conservation OIL CONSE RVAT|ON DIV|S|ON

have been complied with and that the information piven above
Date Approved F_E_B 26]391 R

is irug/and complete to the best (f my knowlcdge and belief,

Signa me_— J \/ﬁ - s By o w &f b’ m T. C’um

S opeations e ~ swmmnosmorsd

hinted Name N \ i
2/25/92  505/327-9801 e Title SUPE R

Liate T T _i‘;i-—l —m—————— :

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
n l:m:l;s‘:kf:o: :l:lowahlc for newly diilled or decpencd well must be accompanied by tabulation of deviation tests taken in secondance

2) l\.ll sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, I1, 11I, and VI for changes of operator,

well name or number, transporter, or other such ¢hanpes
4) Separate Form C-104 must be fiked fos cach pool in multiply completed wells. ’ P B




