Distrizt 1 State of New Mexico .~ Form C-104

PO Box 1980, Hobbe, NM 88241-1980 Energy, Minerais & Natural Resources Department Revised Februar) 10, 1994
District 11 Instructions on back
FO Drawer DD, Artesla, NM 83211071 OIL CONSERVATION DIVISION Subumit to Appropriate District Office
Distret 1 PO Box 2088 5 Copies
1000 Rio Braze Rd., Astee, NM 87410 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Box 2088, Sasta Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
Merrion 0il & Gas Corp. 014634
P. 0. Box 840 TRemon T
Farmington, NM 87499 R for Fling Code
Add '"Sand" to Field

¢ APl Number * Pool Name ¢ Pool Code

30-045-24307 WAW Fruitland Sand Pictured Cliffs 87190
’ Property Code ' Property Name * Well Number

Ross Federal 4-26-13 2
1I. 19 Surface Location
Ul or iot mo. | Section Township Range Lot.lds Feet from the Nerth/South Line | Feet from the East/West line County
J 4 26N 13w 1520 South 1520 East San Juan
. " Bottom Hole Location
UL or lot ne.[ Section Township Range Let lda Feet from the North/South line | Feet from the East/West line County
" 14eCode | " Preduciag Methed Code “ Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date 7 C-129 Explration Date

I1I. Oil and Gas Transporters

Transporter " Tramsporter Name » pOD " oG 2 POD ULSTR Locatiea
OGRID and Address and Description
007057 El Paso Natural Gas Co. ‘
P.0. Box 4990 SR
Farmington, NM 87499 =
1 >
d
IV. Produced Water
% rop ==
V. Well Completion Data
* Spud Date % Ready Date T 1D = PRTD ® Perforations
* Hole Size "Cuing&Tubthhe H Depth Set ® Sacks Cement
VI. Well Test Data
Date New O} * Gas Delivery Date * Test Date 7 Test Leagth * Thg. Preasure » Cog. Pressure
“ Choke Size “oil © Water ® Gas “ AOF “ Test Method

“ I hereby certify that the rules of the Oil Conservation Division have been complied

with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION

knowledge belief, ¢
el e
\ . /‘"\
Printed : [/ ’ . e
Esther J. Greyeyes O (j Titl: SUPERVISOR DI,STFHCT #3

Titde: .
' Drlg & Prod Tech Approval Date:

Daie: 7 /05 /94 Phone: (505) 327-9801 JOT 0671984
W

Previous Operator Signature Printed Name Title Date




