\f\nhlllll S Cuapien . S‘(“C “r Ncw fﬂCXIC() //

Trocm 11
Appropiat Disrict Olfice Eneigy, Minerals and Natural Resources Departinent Reviad 1.1 19
LINIRICT] Su e"h::.tl u(l:ullw
11O, Box 1980, |l0bb5. NM 84240 . . . al Bottom of Vape
S OIL CONSERVATION DIVISION
}13%5&31 DD, Ancsia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
DISIRICEIL Santa Fe, New Mexico 87504-2088 1 Well File
NSIRICE " 1 Accounting
' y 87410

1000 io firasos R, Astec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS

Opersior Weii Akl No.

MERRION OIL & GAS CORPORI\TION
Address - T T
P. O. Box 840, Farmington, New Mexico 87499 o

Reason(s) for i’iling (Chéc& woper b—c—r;; | I Other (Please explain)

New Well [:‘ Change in Transporter of:

Recompletion [:] Oil D Dry Gas

(‘hange in Opcnlur m Casmghud Gas D Condensate D o
i hnge of aperalor give mane  fexaca. Inc., P. 0. Box 46555. Denver. €O 802016555 .
11, l)l‘Q(,R"'ﬂ()N OF WELL AND LEASE e e . .

lcase Nane Weil No. [Pool Name, Including Fonmation Kind of Lease lLeawe Ho,

Dome Federal 18-27-13 2 WAW Pictured Cliffs Fruitland | S fgfoalorfee INM 8409
|.(\(‘.1ll\)ll T )
Unit Lenter __G : 1460 Feet FromThe North  pincand __1500"  Feet Frowm Ihe East | Line
__Scction 18  Township 27N Range 13W ,NMPM, San Juan Connly

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authorized 'Il‘ﬁllpotter of Oil ] or Condensate — Address (Give address 10 which apprmed copy nj this /urm i 10 be sent)

Name of Authorized Tnmponc-r; Casinghead Gas (C7] orDiy Gas [X7] |Address (Give adidress 10 which ap,n oved copy nj this [w m is 1o be sent)

El Paso Natural Gas Company P, O. Box 4990, Farmington, NM. 87499

It well produces oil or liquids, Juic  |Se.  |Twp | Rge. |Is gasaciually connected? | When ?
pive location of tanks. 1 | | 1 yes |

If this production I8 comsningled with that from any other lease or pool, give commingling order number: o R
1V. COMPLETION DATA

|ai Well ' Gas Well l New Well I Workover lkl)ccp«'n.’ | I‘lup; Rack I‘G;;ﬁ@ Rew'v "ill Res'v
Designate Type of Comypletion - (X) l | | | | ol |
iate Spudded Date Compil. Ready 1o Prod. ‘iotal Depih D,
Plevations (DIF, RKI, RT, GR, etic) | Namie of i'roducing Fonnation TopOivGas fay™ —~ — Tubing Depth

Fedforanions

l‘)civlli (f:;\;;l}[ Shoe

o _ TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET | SACKS CEMCHI

V. TiST DATA AND REGUEST FORALLOWARLE
OIL WELL, _ (Test must be afer recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 how s )

Pmducmg Method (i low, pt pump gm h[l m)

Iate Vird New Oil Run ‘To 1ank Date of Test

Iubmg Pressure

| engi o Ted

Actal Prod. During Test Oil - Buls.

Wuch‘a Bbis.

__AUG28 1990
,(\:::3 1‘ ."iIF.l:. TMEHBT T | Leigih of Tesi "WQ'J;@L‘ QQN Liv.

lesting Method {pitor, back pr)

" | Gravity of Condensate

‘Tubing Pressuse (Shal ) Casing l'mam: (Shul-m) TUTTTUT  hwoke Sive T T
V1. OPERATOR CERTIFICATT; OF COMPLIANCE v
| hercby cenify that the rules and regulations of the Oil Conscrvation O"— CONSERVA ] |ON D|V|SION
Division have been compliod with and that the infornuats tvel v
is lrue :‘ c:mplcl:cclo :i';;: bent of 'ly ln:v:kd;cfll\dl:::;ind'.; R sbove AUG 2 8 ]98"-]
Date Approved __ "~ .

. Steven S. Dunn_ Operations Manager SUPERVISOR DISTR"CT $3
Printed Naie Tile Til|e

..August 27, 1990 ....A505) 327-9801 || = T T o
Date Telephune No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1 Request for allowable for newly diilled or decpenced well must be accompanicd by tabulation of deviation tests tiken in sccondance
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 I, 11, 111, and VI for ch'mge% of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



