/

- L\;bn\il S Jopics . State of New Mexico Form C-101
Appropriate [)isuict Office Energy, Minerals and Natural Resources Dtpartment Revised 1-1-89
DISIRICT]Y St-e“h::lrurl:u;ns
P.O. Box 1980, 1iobbs, NM 88240 - - al Bottom of 'ape
DSIHCLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I(XI.).R' B Rd., Aztec, NM 87410 '
1o Braaos TS, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS

Operator Well APl No.

__MERRION OIL & GAS CORPORATION 30-045-25679

Address

__P. 0. BOX 840, Farmington, New Mexico 87499 o
Reason(s) lor Filing (Chec:! proper box) U Otlier (Please explain)

New Well _ Change in Transporter of: Plug back from Bisti Lower Gallup to
Recompletion K_] Oil ] Dry Gas O Basin Fruitland
{Onnge in Opcrator [_J Casinghead Gas D Condensate D ~ ’ ) e

If chan ralor give naine
and adj (;T;mvious operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formation Kind of Lease 17 Lease No.
Serendipity Cora 1 Basin Fruitland iatey Federaboghoe | NM-33031
Location
Unit Letter J : 1650 Fect From The S.ﬂlt_h_. Line and __Z:BJ)___ Feet From The East Line
 Scction___26 Township 26N Range 13w , NMPM, San Juan . Coumy_

111, DESIGNATION OF TRANSPORTER OF (il AND NATURAL GAS

Name of Authorized Tnnsponer of Oil . or Condensate - Addsess (Give address to which appraved copy of this Jorm is 1o be sent)
Name of Authorized Transporter of Casinghead Gas xXJ o LDIy Gas [_] |Address (Give address to which approved copy of this [a_rm is 1o be sent)
El Paso Natural Gas Company / 4 /5.5 ({P. 0. Box 4990, Farmington, NM 87499
If well produces oil of liquids, Junit  [Sec. JTwp | Ree |Is gas actually connected? | Whea 7
pive bocation of tanks. |J ] 26 |26N | 13w No ] ASAP
If this production is comumingled with that from any other lease or pool. give commingling order number: o
IV. COMPLETION DATA /90055 ____
|0|I Well | Gas Well l New Well I Workover | Decpen | l’lug Rack |§.|mc Res'v ')l” Res'v
Designate Type of Comy/letion - (X) | | X | | X I |
Date Spudded Date Compi. Ready 10 Prod. Total Depth r8i1D.
5-13-83 Fruitland 12-18-92 5120' KB 4800' KB
Elevations (F, RKI, RT, GR, eic ) Name of I'roducing Fonnation Top OivCas Pay “lubing Depth o
6218' KB Fruitland 1242 1219.38'
Perforations - Depth Casing Shoe
1242'-1260' (Basin Fruitland) _ 5120' L
N TUBING, CASING AND CEMENTING RECORD SR
HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT
12-1/4" 8-5/8", l4# 213" 295 cu.ft
7-7/8" _ 5-1/2", 15.5# 5120° 1514 cu.ft.
2-3/8", 4.7F 1219.38° o -
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of total volwne of load oil and must is depth or be for full 24 hours)
Date First New Oil Run l‘o Tank Date of Test A e , elc.)
To o LmEt e ﬁ . ﬁ::__?_ﬂﬁﬁgea m
Length of Test Tubing Pressure gm_ 61993 %% R in' 2; i

Acivad Prod. During Tesi Git - b, SIPCON. Div és%luwz" ey

P T I W Y
I N

GAS WELL N
Actual Prod. Test - MCE/D™ Length of Test i3bis. Condensatc/MMCF b:agt&' (¢ cng\;\ian
_No test =

I'esting Method (piten, back pr ) Tubing Presaure (Shutm) | Casing Pressure (Shul-in) — ——  jChoke Sie”
b 170 P 170 psi B
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hercby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON D|V|S |ON

Division have been compliod with and that the informuation given above

is Lrue and complclc to the best of my knowledge and belicf. Date Approved j@m ___8 ’994_

ORIGINAL S!GNED BY ERNIE BUSCH

Sé,natl:lilre J G . Tech BY_—__ e e
sther J ireéyeyes pera ions Tec )

l‘unlcd Namc ~Title Tlﬂe m ol & GAS mm m “

+  j3-3-F3  505-327-9801 e e
l)ale 5/ QY-Q (_/ - “Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




