. e State of New Mexico
Sulbanit © Copie

LFovm € I8
Appropwate District Office Encigy, Mincrals and Natural Resources Depintiment Hoskad 1149
3 1980, Hobbr, N 88240 i of P
'), Box \ s, < o rge )
N OIL CONSERVATION DIVISION
P.O. Box 2088 copies: 4 O0OCD, Aztec
rPQ. DD, Astesia, NM 88210 2
b m:cw: ' " ) Santa I'e, New Mexico 87504-2088 1 Well File
HBICE " 1 Accounting
y 87410 ¢
10 Kio Birazos R, Astec, RM 8410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OILAND NATURALGAS
Operator Weil All No.
MERRION OIL & GAS CORPORATION
Adihess - Tt T o
' r’. O. Box 840, Farmington, New Mexico 87499 o
Reason(s) for i’ilin; (Check proper ‘b_o;) D Other (Please explain)
New Well LI Change in Tranxporter of:
Recompletion D Oil t] Dry Gas
Change in Operator 'XI (-'a:i_nghud Gas D Condensate L__' L
ot o e Operator Texaco. Inc., P. O. Box 46555, Denver, CO _80201-6555.

11, DESCRIPFION OF WELL AND LEASF,

| cace Name Weil No. i';aName. ncluding Formation Kind of Lease V. feaw Ho
Armour Federal 1Y WAW Pictured Cliffs Fruitland | Sute fegoalorlee | NM 0559974
| l-K‘JAlilm o
Unit Letter __C :.970° Feet From The NOLEDh  Line and __1350° Feet From The West Line
Sectivn_4 Township 26N Range _ 13W ,NMPM, _San Juan Conty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e i
Hame of Autharized Transposter of Oil ) or Condensate l Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Tnnspone-f; Casingead Gas [T71 orDsy Gas [X] |Address (Give adibess o which app oved copy of this form is to be sent)

Bl pPaso Natural Gas Company P, O._Box 4990, Farmjngton, NM. 87499

I well ;udncel oil or liquids, i Unit I Sec. le. | Rge. | Is gas actually connected? | When 7
pive location of tanks. 1 l | J yes l

It lln; production is comuningted with that from any other lease or pool, give commingling order number: e
1V. COMPLETION DATA ]

T 'E)‘ii Well l Gas Well I New Well l \-N;li;;;_| 7i):;|’u" ) I i'h;;;. Rack I‘i:;m.v i(rn'v '\ill e v

Designate Type of Conyletion - (X) l | | T |
itate Spudded Date Compi. Ready 10 Prod. Toual Depth rPITD.
i"tevations (DI, RKD, RT, GR, eic.) Name of Proucing Fonnation TopOivGas tay™ Fubing Depih

- . e
Pedforanions

l‘)\‘i'(“l (_‘;;Gilu Shoe

T _____TUBING, CASING AND CEMENTING RECORD
____HOLE SIE CASING & TUBING SIZE DEPTH SET | SACKSGEMINI

VoOTEST DATA AND REQUIEST FOIUALLOWAILE ,
OV WELL, ___ (Test st be after recovery of total voluene of load oil and must be equal to or exceed top allownble for this deyth or be for ful 24 howr<)
thate First New Oil Run ‘To Tank Date of Test P'roducing Method (1 low, pwnp, gas Iy, etc )

Fenpiis of Tem Tabing Pressure Casin ‘MWE esie
cr e -

Acivid o, Diing eak R W MCE
. S : _AUGZ81330

GAS WELL |

vk Pl T TRICHB ™| Lz f i i oGNPV s i
DISY. 2

Casing Fresaiie (Shuiin) ™™ 7 777 7 | Choke Sive

Vemting Method {paor, back pr) ™ |'lubing Picsdiie Shd ey

V1. OPERATOR CERTIFICATI OF COMPLIANCE o
| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVA | |ON D|V|S|O“

Division have been complied with and that the information given sbove
is ttue agd complete 10 the best of my knowledge and belief.

/€ }Mv_' Date Approved _AUG28 1990

VR - By e TBon b d“/
. Steven S. Dunn_____ Operations Manager

i‘lillltd Nane Title T'“ SUPEH\”SOR DISTR‘CT '3
__ Rugust 27, 1990 _ (505)_327-9801 e

Date “Felephone 1

INSTRUCTIONS: This form is to be fited in compliance with Rule 1104
1 Request for altowable for new!

¢ y diilled or deepened well must be accompinicd by tabulstion of deviation tests taken in acconbmce
with Rule 111,
2) All sections of this form must be Litled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, trmsporter, or other such chanpes.
4) Scparate Form C-104 must be fited for cach poot in muhtiply completed wells,




