".\'uhmil S Copi

State of New Mexico

Fuom C-101
Revised 1-1-89
See Instructions
at Bottom of Page

Appropriate us':ricl Office Lnergy, Minerals and Natural Resources Departiment
}?E}&S{gm),llobbs, NM 88240 - .

— OIL CONSERVATION DIVISION

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

, _ Santa Fe, New Mexico 87504-2088
?i}(Sl)l%io DBrazos Rd,, Aztec, NM 87410 '
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator

MERRION OIL & GAS CORP

ORATION

Wil Abi No—
30-045-26550

Address
P. 0. Box 840, Farming

ton, New Mexico 87499

Reason(s) for Filing (Check proper box)
New Well Lf'
Recompletion E]

Change in Operator [_X_]

Change in Transporter of;
Oil Dry Gas
Casinghead Gas [ ] Condensate |}

L] Other (Please explain) [
Effective 6%/93

If change of uperator give namne
and address of previous op

BHP Petroleum (Americas), Inc.,5847 San Felipe, Ste 3600, Houston, TX 770!

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease | Leas No.
_ Brannon Federal 2E Basin Dakota ftutx, Federal orferex F-07873_92 N
Location

Unit Letter K 1820 Fect From The _Sﬂ Line and 1490 Fect From The wgﬂ_,_uﬁl inc
N Section 29 Township 25N Range 9w NMPM, San Juan _County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oi

or Condensate

Address (Give address 1o which approved copy of this form is to be sent)

Meridian 0il, Inc. L (X P.0. Box 4289, Farmington, NM 87499
Name of Authorized Tumponc-t.o_f Casingliead G (]  orDry Gas [X7] | Addsess (Give adidress 1o which approved copy «f this form is 10 be sent)

El Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit I Scc. |Tw|x I Rge. |18 gas actually connected? I When ?
pive kocalion of tanks. LK |29 | 25N)] 9w Yes | N/A

1V. COMPLETION DATA

lf this production is commingled with that from any other lease or pool, give commingling order number:

] ) JOit Wet ™ | Gas Wetl | New Weil | Workover | Decpen | Fiug ack [Same Reww bitf Resv
Designate Type of Conyletion - (X) 1 | 1 | | I |
Date Spudded Date Compl. Ready to Prod. | iotal Dejih” rBrD. T
Eievations (DF, RKH, RT, GR, eic.) Name of Producing Fonnation Top OivCai Pay |Mubing Dep

Ferforaiions

Uepth Casing Shoe

____ TUBING, CASING AND

CEMENTING RECORD

OIL WELL

(Test must

RomToiak

ate Firt New Oil Run 'To lan

Lenglh of iiem

be afier recovery of tolal volwne of load oil and must

HOLE SIZE CASING & TUBING SIZE DEPTH SET
V. TEST DATAAND REQUIST FORALLOWABLE T

Date of Test

be equal to or exceed top allowuble for this depth or be or fudl 24 howrs)
Producing Metiod (Fiow, punp, gas i, ete {183 S 1o &
I3 (Flow, pump, gas 1ip, etc 4Ty By fe

‘—Ifx‘bing Pressure

Actwd Prod. During Test

il - Bbls.

33

) :L% Size

|
&
Gas- MCF

"5l CON.

Casing Pressure

o Ly

UL1 S0

o

Watcr - Iibis.

GAS WELL
Actual Frud Test = MCITD ™~

lesting Mewhod (pitoy, backpr)

Length of Test

Tubing Peessure {Shuiin)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
§ hercby centify that the rules and regulations of the Oif Conservation
Division have been compliod with and that the information given above

is true and compleic to the

Signature

-Esther. J. Greyeyes

Piinted Name

CT-16-93

Date

best E my knowledge and belief.

Operations Tech

Tille
(505) 327-9801
o TTelephone No.

Biet,

T [Gavity of Condensate T T

tibix. Condensate/MRMCI~

Casing Pressure (Shulin) 77T [ (ke Size T T

OIL CONSERVATION DIVISION
Date Approved JU} 1 91993

B S

SUPERVISOR DISTRIAT 73

By

Title

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

1 Request for allowable for newly diilled or deepened well must be

with Rule 111,

accompanicd by tabulition of deviation tests tiken in accordance

2) All sections of this foum must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11,

4) Separate Form C-104 must be filed for cach pool in multiply

I, and VI for changes of operator,

well name or number, transporter, or other such changes.
mpleted wells,



