t

subimit' S Copirg State of New Mexico Form € 104
.;\p;»lv“q siate District Office Energy, Minerals and Natural Resources Departient Revbad 1189
LIGTRICT S 2: t;lll::hl ue I:u'u:-s“
PO Box 1980, 1obbs, NM 88240 < I e oltemy of Pape
DISIUCE I OIL CONSERVATION DIVISION
, - .
; P.O. Box 2088 copies: 4 0OCD, Aztec
IO, Diawer DD, Antesia, NM 88210 . . 2
' ™ Santa Fe, New Mexico 87504-2088 1 Well File
DISIRICL ' 1 Accounting
Rio B Rd., Aziecc, NM 87410 '
10 o fhstos R, Rtee REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
I TO TRANSPORT OIL AND NATURALGAS
Operator Weii ARl No.
MERRION OIL & GAS CORPORATION o
Addreas ”
P. O. Box 840, Farmington, New Mexico 87499 o
Reasonts) for Viling (Check proper b:;j D Other (Please explain)
New Well L‘ Change in Transporter of:
Recompletion [;] Oil l:] Dry Gas
Change in Operator hﬂ Casinghead Gas D Condensale D o )
it change of operator give naine B
and address p:mv:pclallw — Texaco, Inc., P, O, Box 46555, Denver, CO 80201-6555.__ ...
1. DESCRIPTION OF WELL AND LEASE o . )
1 case Name B - Well No. | Pool Name, Including Formation Kind of Lease Leae Ho.
Dome Navajo 14-26-13 1 WAW Pic Cliffs Fruitland _S_"_“f: 'f‘)&""" '" ‘NM 7787
l (;mliﬁn
Unit Letter P . 1190 Feet From The ___Southiineand __1190"' __  fcet From Ihe .. East Line
.. _.Scction 14 Township 26N Range  13W L NMPM, San Juan. - County
11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS S L .
Hame of ‘\ull.lodzedit;n;pa(et of Gil ) or Condensate (. Addicss (Give address 1o which approved copy of this forntis to be sent)

Name of Authorized Tnnsponc-r.o? Casinghead Gas (] orDryGas (X}
EL Paso Natural Gas Company

Addiexs (Give adkdress 1o which appr oved copy of this form ix 1 be sent)

P, O, Box 4990, Farmington, NM___87499
It well produces oil or liquids, | Unit l Sec. |1\v|\ ' Rge. | Iz gas actually connected? ! When ?
F_ive location of anks. | I l l yes l

It this production Is commingled with that from any other lease or pool, give commingling order number: ———— . - -
1V. COMPLETION DATA e

loitwell | GasWell | New Well | Workover | Deepen | Phug Hack [same Rewv |t Ites
Designate Type of Comyletion - (X) | 1l o |

Date Spudded Date Compi. Resdy 1o Prod. Toal Depth PRID.

Plevations (DI, RK, RT, GR, e1c) | Namwe of i'roducing Fonmation Top GivGaz fay ™™ " ™ Bubing: Depth

Petforations” T T

Dciih (,':;\inu Shue

e _____TUBING, CASING AND CEMENTING RECORD

_____ HOLE SIZE CASING & TUBING SIZE DEPTHSET | = SAcKscCEMENI
V. TEST DATAAND REQUEST FOR ALLOWAILE - -

OIL WELL (Test must be afier

Dhate Firt New Oil Run To 1ank

recovery of total volume of load oil and must be equal to or exceed top allowable for this depuh or be for fu/l 24 hours )

Date of Test Producing Method (Flow, ;u;;p 35.; 11, eic )

1 ;'n;—-_li; of Test

Tubing Pressure
Acivi Tiod, During esi it - b, Bue o
SO B SHR2721880 - -
GAS WELL
Aciial Pl T MEFID™ ™ Lzirgi of 53

libis. a;@ﬁji@@};ﬁggv firaviiy of Condeiinate
IST.3.__

Lenting Method (pit, back pr) - Casing Fiegiure (Shut-m) [ Choke size

Tubing Pressuie {Shd i)

V1. OPERATOR CERTIFICATI OF COMPLIANCE g A ¢
| hereby centify that the rules and regulations of the Oif Conservation OIL CONSE RVA l |ON D l V|S|ON

Division have been complicd with and that the informution Riven above
is true and complete to the bent of my knowledge and belief.

-Qf /g 4{\,\,__ Date Approved __AUG 2 8 1390

}f;:nulute T _.__'.__ T BY e —1-“ \)r - d"ﬁ/
.. Steven S. Dunn ___ Operations Manager

Printed Name

Tirle Title SUPERVISOR DISTRICT #3°
822790 _ {505) 327-9801 T e
Date Telephone No.

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

N I!cu:u;sllft): allowable for newly diilled o deepencd well must be accompanied by tabulation of deviation tests takent in accordance
with Rule 111.

2) All sections of this formn myst be filled out for allawable on new

3) Fill out only Sections Lo, I,

4) Separate Form C-104 must be

and recompleted wells.

and V1 for chanpes of operator, well name or number, transpotter, or other such chanpes.
filed for cach pool in multiply completed wells,




