Gt S Coties State of New Mexico Foem € 100

Ay 5 piate District Olfice Energy, Minerals and Natural Resources Depitment Reviwed 11 49
o e 13 a Tottomn of P
1.0, Box 1980, “d)b&, NM 88240 ottomy of FPape
DISTUCE I OLL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 P.O. Box.2088 copies: 4 OCD, Aztec
1000 Rio B Rd., Aztec, NM 87410 " " 1 Accounting
o Tt ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 rLand Dept
L TO TRANSPORT OIL AND NATURALGAS
Operator Weii Al No.
MERRION OIL & GAS CORPORI\TION
Adilreas ' I
P. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Viling (Check proper bos) [J  Oter (Piease explain)
New Well L‘ Change in Transporter of:
Recompletion [:_] Oit ] Dry Gas 1
(Tmngc in Opc.r'ator [x] Cuml,head Gas D Condensate D o N )
lalnﬁh::"mg ,,'.:'.,?.,ﬂ"gﬂ::, ___ Texaco, Inc., P, O, Box 46555, Denver, CO 80201-6555 _ ... ..
R I)l.S(.RII""()N OF WELL AND LEASE. B o . .
Lcase Name Well No. |Pool Name, Including Fonmation ls(md «;l %; . leawe Mo,
 Dome Federal 17-27-13 2 WAW Pic Cliffs Fruitland State, Tedulorfee | NM 9787
L.ocation
Unit Letter M : 830° Fect From The _S_OP_EI___ Lineand _830"  fpeatFom’iecWest = Line
_Section_ 17 Townsdip_ 27N Range _ 13W JNMIM, San Juan = Comniy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) S S
Mame of Authorized Transporter of Oil 1 or Condensate (. Addicss (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Tnn.!poﬂe-r; Casinghesd Gas [C) orDsry Gas [X7] | Address (Give addsress 10 which ;;-;»ova-l co-py u[ this [w mis 10 be sent)
El Paso Natural Gas Company P, O, Box 4990, Farmington, NM 87499

It well produces oil or liquids, | Unit l Soe. |'I\vp. | Rge. | s gas actually connected? I Whea 7
pive location of tanks. 1 | 1 | yes |

I this production Is comningled with that from any other lease of pool, give commingling order number: [ .
IY.__C OMPLETION DATA

|Gt Weil | Gas Well | New Wil | Warkaver | Deepen | Tug liack [same esv it Kesv
Designate Type of Conyletion - (X) | | | | | l |

iate Spudded Date Compi. Ready 10 Prod. Toai Depth ™ 7 T Tpwern.

Flevations (DI, RKH, RT, GR, eic) Name of PProducing Fonmation TopOivGas fay™ Tubing Deputhy

Pedforstions

I)civm (f:;\ih“ Shoe

e __TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHSET | SACKS CEMUNT

V. TEST DATAAND REQUEST FORVALLOWARLE , o
OIL WFELL _(Test must be afier recovery of total volune of load oil and must

be equal 10 or exceed top allowuble for this depih or be for full 24 howrs )
1nate Firt New Oil Run To Tank Date of Test

Producing Method (Flow, pwnp, gus w‘: etc )

i engih of Ted Tubing Pressure ’“@Zﬁ i!? E ﬁ UE

Acual Prod. During Test Oil - Bbls. Watcel ¥bls.

. . AUGZ 7 1990

GAS WELL .

Actual Prod. Test =~ MCID ™ Length of Test (ibic: («\ndcnuu%%égi " [Gavity of Condensate

enting Method (piror, back pr) Tabing Presmiie Shum)

Casing Presaire (Shuicin) ™~ T Choke Sive T T T
V1. OPERATOR CERTIFICATE OF COMPLIANCE ML ATt
1 hercby certify that the tules and regulations of the Oil Conservation OIL CONSE RVA l |ON D IV| SlON
Division have been complicd with and that the informution given above .
i true and complele to the best of my knowledge and belief. AUG 2 8 ]930

N J E Date Approved __. _"V3 " ¥~
g%me T o \ By_.._-m__m?mo/"> d“/
/. Steven S. Dunn i ‘

O t Mans
rinten Mo perations Tanager SUPEHVISOR onsmzcr 4a

Tile s
8-22-90 ____ (505) 327-9801 Title e

Telephone No.

Date

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

1 Request for allowable for newly diilled or deepencd well must be accompianiced by tabulation of deviation tests taken in accordance
with Rule 111.

2) All 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, transparter, or other such chanpes.
4) Separate Form C-104 must be filed for cach pool in multiply u)mplclcd wells,




