Katunit § Copies State of New Mexico- Fooo € 104

Approg iate Distrit Olfice Encigy, Minerals and Natual Resoutces Departiment Resbed 11 89
RS o vt S
O Bon h s, . - e al Bottosm of Iape
—— OIL CONSERVATION DIVISION
P.0. Dvawer DD, Antesia, NM 38210 P.O. Box 2088 copies: 4 OCD, Aztec
'{’,‘,ﬁ} gl,g{;“l,‘, ) . Santa Fe, New Mexico 87504-2088 : xiziu:; ;:g
Ta ° mc. U
REQUEST FOR ALLOWABLE AND AUTHORIZATION ~
L | TO TRANSPORT OIL AND NATURAL GAS i
Operator "Well AMINo,” ~ 70 T
MERRION OIL & GAS CORPORATION ’
Addiess e
P. O. Box B840, Farmington, New Mexico 87499
Reason(s) iu-r"l':illu (Ch;ti woper box) ] omer (Pirase explain) o )
New Well [.’ Change in Tranxporter of;
Recompletion [;] Ol 01 Dry Gas I
ST_nfge !? Ope.nlut ‘&l C‘ui_nghad Gas D Condensale D L
and sibem of previoda opentor _____Texaca, Inc., P. Q. Box 46555, Denver, €O B0201-6555
11, DESCRIPTION OF WELL AND LEASE - e e ..
Lease Name g Well No. |Fool Name, lacluding Fonnation Kind of Lease Lewa Ho.
Fusselman Federal » 2R WAW Pic Cliffs Sand Fruitland | Sile, Begorat or l'ee | NM 0560222
Location T
Unit Letter __E : 1520° Feet From The .E_Ofitl_ Line and ___]_122_'__ Feet From ‘The _we_St_ e e Liue
___ Scction__17 Township 26N Range __ 12W ,NMPM,  San Juan Conaty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e o e e e
tame of Authorized Transposter of Oil C1 of Condensale —l Addiess (Give address 10 which approved copy of this form is 1o be sent)
Name of Authorized Transporicr of Casingliead Gas ] or Dry Gas [X] | Address (Give adid ess 10 which appr oved copy of this form is 1o be sent)
El Paso Natural Gas Company P, O,_Box 4990, Farmington, NM._87499
Il well produces oil or liquids, | Unil—] Soc. |Tw|u I Rge. | Is gas actually connected? | When ?
rive lucation of tanks. l | | 1 yes | e e

If this production s commingled with Lthat from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

O Well | GasWell | New Well | Workaver | Deepen | Flug Hack [same Res'v  ift Resv

Designate Type of Comyletion - (X) i | I l N |
idate Spudded Date Compi. Ready to Prod. Total Depih™ rnorn.
Flevations (DI, RK#, RT, GR, etc ) Name of PProducing Fonmation TopOivGas fay ™ 7 " Tubing Depth

Ferdoraiions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

o HOLE SIZE __CASING & TUBING SIZE DEPTH SET | T sacksceEmEn
VOOTEST DATAAND REQUIST FORTALLOWAILE _
O WELL ___ Test must be afer recovery of total volwne of toad oil and must be equal 1 or excerd top allowatie for this deyth o be for full 24 hows)
Date First New Oil Run ‘To Tank Date of Test Producing Method (I-low, pwnp, gas I, eic )
i e Tuking Frevsure Gt 0 0 L h T[S T
Actid Prod. During Test Oil - Bls., Walcr - BBl . |G- MCE T T
AUGZ 57950
GAS WELL . G TS
Acial Fiod. TR TMEHDB ™ [Lengin of ‘e usua:m&gum%- b T iy 6 Condeinie
iST. 3 .
Fenting Meihod (pitor, back pr) [ lublag Picsaiie (Sha®y " | Casing ficasirs (i) """~ [choks e~ =
VL. OPERATOR CERTIFICATI: OF COMPLIANCE ettt
| heveby centify that the sules and regulations of the Oil Conservation O“— CONSEHVA | 'ON D|V|S|ON
Division have been complicd with and that the information gives above A
is true ajd complete 1o the best of my knowledge and belief. AUG 2 8 1990
, /( /?N_\_, Date Approved .. "7 7 T T
E AL By . T30, 6‘2“‘/
/. Steven S. Dunn Operations Manager SUPERVISOR DISTRICT #6
Printed Name itle Title : ' C o '
..—..August 27, 1990 ....505) 327-9801 T o m o meee
Date Telephone No.

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

) I!m:u;slfn: :lllowahlc fur newly diilled or deepened well must be accompranied by tabulition of deviation tests taken in accondan
with Rule 111.

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

3) Filt out only Sections I, 11, I, and VI for changes of operator, well name or number, ransporter, or other such chianpes.
4) Scparate Form C-104 must be filed for cach pool in multiply compleied wells. v




