|

Subinit S Copies State of New Mexico Form C 101
Ay o riate District Office Cuergy, Minerals and Natural Resources Departinent !:«wlls.rtll l-lurw
DIvIRICTY See Tnstyuctions
P.O. Box 1980, Hobbs, NM 88240 o ) e al Bottom of V'ape
— OIL CONSERVATION DIVISION
Fg_lgg“}#lbo. Artesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
DISTRICEL Santa I'e, New Mexico 87504-2088 1 Well File
i ' 1 Accounting
1000 Rio B d., Aztec, NM 87410 :
‘o Brazos Rd., Astee REQUEST FOR ALLOWABLE AND AUTHORIZATION ! Land Dept
L TO TRANSPORT OIL AND NATURALGAS
Operator Weii Al No.
MERRION OIL & GAS CORPORATION
Address
P. O. Box 840, Farmington, New Mexico 87499 )
Reason(s) iu?l?iling {Check proper b-;;j D Other (Please explain)
New Well Lr Change in Transporter of:
Recompletion [_:] Oit ] Dry Gas )
Change in Operator [X] Cwnghead Gas D Condcnsate ‘___l o o )
AR e bt o A rexaco. Inc., P. O. Box 46555, Denver, CO 802016555 -
H. DESCRIPTION OF WELL AND LEASE o . B
Lcase Name Well No. | Pool Name, lncluding Fonmation Kind ot Lease Lewa Ho
Frew Federal 3 WAW Pic Cliffs Fruitland sulc, m(cul orlee  |NM 0560223
Incnlion o
Unit Letter B T 1095° Fect From The ,b!gr_t_ll__ Line and _1?,2_5_:_____ Feet From The East Line
__ Scction 29 Township 26N Range 12W L NMPM, San Juan Comty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Tt;niponet of Oil £ or Condensate (- Addsess (Give address 1o which appmvzd copy o[ this ]urm is 10 be sent)

Name of Authorized Tnmponc_r; Casinghead Gas [ or Dry Gas (X7 | Addiess (Give adibress 10 which appravul copy u[ this [wm is 10 be sent)

El Paso Natural Gas Company P, O, Box 4990, Farmington, NM _87499

I well produces oil or liquids, | Unit | Sec. [twp | Rge. |1z gas actually connected? | When 7
pive location of tanks. l l l 1 yes |

il this production Is cotuningled with that from any other lease or pool, give commingling order number: e
IVV._C()MI'LE'I’ION DATA

|6:i Well I Gas Well | New Well |\—V;)—IE);;;_ I Mii«.;;nn ' i'l;lé li:i('i( l‘;‘.;mc Rc.u'v "ill Res'v

Desipnate Type of Completion - (X) | | | | | [ |
Date Spudded Date Compl. Ready to Prod. Total Depih D
i"levations (DI, RKD, RT, GR, etc ) Name of Producing Fonmation TopOiwGastay Tubing Deyth

Fedforations ’ ] T Hdepah Casiog Shoe

”_ _ ____;____ e ’IUBING CASING AND CEMENTING RFC()RD L
HOLE SIKE CASING & TUBING SIZE DEPTH SET | sAckscCEMEUI

V. TEST DATA AND REQUEST FORALLOWAILE o
OIL WELL _ (Test must be afier recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )
Iate Tird New Oil Run To Tank Date of Test Producing Method {I ‘low, pump, gas l![l etc)

| -tn;'_li; (-:l 3|'ng |ub|ng Pressure milvimn
U DU N .

Actual Prod. During Test {Oil - Bbls.

ter - G
R " AuG27 1990

G :\S “ E Lla -
Actual Prod. Test = MCED™ [Lengh of Test {ibis. ((mﬂhi%fé'TNh'amv Gravity of Condensate

lesting Mcthod (pitot, backpr)” | lubing Pressuie (Shut-m) ~ |Casing Pressure (Shuiin) ™ 7 [Choke Sice 7777 77
V1. OPERATOR CERTIFICATI: OF COMPLIANCE e
| hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVA ] ION DlVlSlON
Division have bee nplied with and that the infomution piven abov
is ltue » c:mple':ec:: J:c bent of u.ny ;n:v;lcdgc ::l b':;:'els “ ‘ AUG 2 8 1990
| g Date Approved __ ... . :
gi'i)‘zi-mlme - o \ BY -—.___-._.___._?_._‘ >' 4
7/ Steven S. Dunn Operations Manager SUPERVISOR DlSTRlCT 43
Printed Name Title Tme
8-22-90 __ (505) 327-9801 Tt T
Date Telephone No. -

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation ol deviation tests taken in accondanee
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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chinges.
4) Separate Form C-104 must be fifed for cach pool in multiply completed wells.




