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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Merrion 0Oil & Gas Corporation

Address

P. O. Box 840, Farmington, New Mexico 87499

Reoson(s) for filing (Check proper box)
New Vel

D Recomplation

Change in Ownership

Change in Tronsporter of:

[Jou

Casinghead Cas

D Dry Gas
D Condensate S

Other (Please cxplain)

I change of ownership give name

e

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.

Hickman 7R

Poo{ Name, Including Formation

S. Gallegos Fruitland

Kind of Lecse
State, Federal or Fee Federal

Lease No.

SF 080384

Location

Unit Letter 500 Feot From The _NOIrth

Ronge

Line of Section 3 Township 26N

Line and

790 Feot Ftom The East

. NMPM, County

12w San Juan

e m, ..

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

—

Name of Authorized Tronsporter of Ci} [ or Condensats

Adaress (Give address to which approved copy of this form is to be sent)

Name of Authocrizea Transporter of Castnghead Gas @ ot Oty Gas

Address (Cive address to which approved copy of tAis form is o be sent)

El Paso Natural Gas Co P. O Box 4289, Farmington, New Mexico 87499
U well producas oll or liquids TUnu ; Sec. :Twp. :an. Is gas cctualiy connected? , #hen
qive locotion of tarkas. : : : : No IL
Il this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DlVlélQ -1 1085
oo A
~ iU

I hereby certify that the rules and regulations of the Oil Conservation Division have
beea complied with and that the information given is true aand complete to the best of
my knowledge and belief.

zﬁ:/U\

(Signatwe)
Steve S. Dunn, Operations Manager
(Tiile)
130/14/85 )
(Date)

APPROVED

19
BY Original Lignag oy FRAGK T. CHAV..Z
TITLE SUPERVISOR UISTRICT 8 3

This form is to be (iled In compliance with mULE 1104,

If this ia a raquest for allowable for & newly drilled or deepencd
well, this form must be accompanied by & tabulation of the daviati:.
tests tekan on the well in sccordance with auL g 111,

All sections of this form must be fliled out completely for allov~
able on new and recomplieted wells.

Fill out only Sections I, II, Il, and VI (or changes of owner,
well name or number, or transporter, or other auch change of conditicn.

Separate Forms C-104 must be filed for esch pool In multiply
completed wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

. : Ofl Well :Cas well :New Well | Wockover 1 Deepen ¥V Plug Bock T same F\u.s'v.Y Difi. Res‘v.,
Designate Type of Complietion — (X) ; Cxx ' - E ; ! : T .
Date Lpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/13/85 10/1/85 1148' KB 1148' KB
Elevations (DF, RKB, RT., CR, ete.; |Neme of Producing Formation Top Otl/Gas Pay Tubing Depth
5890' KB, 5882' GL Fruitland 1063' KB
Petforctions . Depth Casing Shoe
Open Hole )
TUBING, CASING, AND CEMENTING RECORD H
HOLE SI1ZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
" 9-3/4" 8-5/8", 23 #/ft, 17 50 sx (103) Class B ;
6-1/4" 6-1/4", 15,5 #/ft, 1080Q" 175 sx (213) Class H 2% de
i B i
V. TEST DATA AND REQUEST FOR All OVWABLE (Test must be after recovery of sotal volume of load ofl and must be equal to or excead (op allou-
OlL WFLL able for thia depth or be for full 2¢ hours)

Date Firat lNow OI} Run To Tenks

Date of Toest

Producing Method (Flow, pump, gae lift, etc.)

tL.ength of Twest

Tubing Prossue

Casing Presewe

Chroke Size

|
|

{

Acivel Prod. Duting Teut

Otl- ibls.

| Woter-Bble.

Goe+MCF

J

.

"GAS WELL

Actual Prod. Test-MCF/D
20 MCF/D

Length of Test
48 hours

Bbls., Condanaate/MMCF

Gravity of Condeneate

Tevting Method (pitot, back pr.)

Back Pressure

| Tubing Pressuro ( Shat~-$n )

20 PSI

Casing Pressure (Gbut—ln)
8Q PSIG

Choke Elze




