State of New Mexico Foem C-104

'?\'nbmi\ S (‘n‘v}rs

Appropriate Uistriet Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT st‘Q"ll:.l\ll uc l:nlnc
P.O. dux 1980, liobbs, NM 88240 . e al Bottom of Page
T— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088

Rﬁ}%h l;ums Rd., Aztec, NM 87410 '
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS e
Operator Weii Ari No.
MERRION OIL & GAS CORPORATION 30-045-05240 -
Address
P. 0. Box 840, Farmington, New Mexico 87499 L
Reason(s) io-tvl’iling (Check proper box) [:] Other (Please explain)
New Well [_r Change in Transporter of: Effective 6/16/93 ’
Recompletion Cl Oil K] Dry Gas Ll / A e %/7 m % 2 QQ s
{(h:mge in Operator EI Casinghead Gas D Condensate D 7‘42’7 - T
'fc'med cralorf give name e po o TRty e j pes—St T TEDOwmiiowstc 795
and address of previous operator _— e s T T Ty e Ty THUuSt Uy " !
I1._DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Brannon Federal ~ 2 Basin Dakota XXe, FederaRKBX | 5p-078309
Location
Unit Letter D : 790 Fect From The North Line and 790 Feet From The __.EL-._.____UHC
- Seclion 29 Township 25N Range 9W L NMPM, San Juan B _Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N e
Nawe of Authorized Transporter of Ol - or Condensate [j Addiess (Give address to which approved copry of this form is 1o be sent)
Meridian 0il Company . P. 0. Box 4289, Farmington, NM 87499
Name of Authotized Transporter of Casinghiead Gas [T  orDry Gas (X |Addscss (Give adiress 1o which approved copy of this form is to be sent)
El Paso Natural Gas Company , P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, JUaic  |sec.  |Twp | Rge. |16 gas sctually connected? | When 2
Five location of tanks. LD |29 |258]| 9w Yes | 11/17/65

fl this production is comeningled with that from any other lease or pool, give commingling order nuinber:
1V. COMPLETION DATA

Joit Well | Gas Well | New Well | Workover | Deepen | Fiug ack [Same Resv il Revw

Designate Type of Comyletion - (X) I l | | |
Date Spudded Date Compl. Ready to Prod. | fotal Deyih T R —
Elevations (DF, RKB, RT, GR, eic) Namie of Producing Fonmation Top DivCit Pay T T Mg Depn T T
IreiflGrations i —_ N

Depth Casing Shoe

_. TUBING, CASING AND CEMENTING RECORD .

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __ SACKS CEMENT _
V. TEST DATAAND REQUEST FORALLOWAIILE , T

Iate First New Oil Rua To 1ank

Date of Test Producing Method (Flow, pump, gas i, uc.)i rﬁ: ;ﬁ i
33

Length of Ted Tubing Pressure Casing Pressure Gk

Actid Prod. During Test Oil - bbls. Water - Bbie. T GaMCE T e N

GAS WELL

Actuad Prod test ~MTIHD Length of “est fibis. Condensate/MMCE ] T | Gravity of Condensaie T T
lesting Mcthod {pitor, back pr) Tubing Pressite (Shut oy~ Casing fressure (Shul-in) " Tl ike Siie T e
VL. OPERATOR CERTIFICATE OF COMPLIANCE A1 (p et |
1 hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION D IVIS 'ON
Division have been complied with and that the information given above '
is true and compleic to tie bewt of my knowledge and belief. Date AppfOVBd J UL 1 9 1993
-gignalu—u_——]‘— _%.__ LL%{CZS/. o By ““}"‘é_}. ~d“f¥ o
..:Esther J. Greyeyes 0 ti Tech
Primed Name PEraLions lec . SUPERVISOR DISTRICT g3
T-{6-93  (505) 327-9801 Title e
Date T Telephone No.

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

N Rcrllu'c:('fo: lallowuhlc for newly diilled or decpencd well must be accompanicd by tbulation 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 Seciions I, 11, 11, and VI for changes of operator, well nanve or number, transporter, or other such changes.
4) Separate Form C-104 mwst be filed for cach pool in multiply completed wells.

Q! E..‘Y FLL —_ _(Test must be after Tecovery of total volwne of load oil and must be equal 10 or exceed top allowuble Jor shis depihy or lzg_ﬁw,[y_l fth r.v %‘ ‘gfr‘,f ‘
vy of ke i an b < S e ?—ﬁ e

;
3]




