e State of New Mexi¢o
Subanit § («v‘m'n

Form €101
Api opriate

sistriet Office Energy, Minerals and Natoral Resources Depaitient Revied 141 KO

) -y See lnstrudctions
wistcry N
1.0, Box 1980, 1lobbs, NM 88240 < . s at Bottewn of Page
N OIL CONSERVATION DIVISION
B By DD, Anesia, NM 88210 P.O. Box 2088 copies: 4 0OCD, Aztec
_ ] Santa I'e, New Mexico 87504-2088 1 Well File
100 RS biaros Rd., Adtec, NM 87410 . ! Accounting
REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
L TO TRANSPORT OIL AND NATURALGAS
Operator Weil At No.
MERRION OIL & GAS CORPORATION
Addrens - T o
' P. O. Box 840, Farmington, New Mexico 87499
Reason(s) for Tiling (Check proper box) 0 oder (Please explain) a
New Welt ’ Lr Change in Transportes of:
Recompletion Cl oil (Obycas L
{(hnnge in Openator {X] Casinghead Gas [___] Condecnsate D L )
If change of operator give i
and adress of previous operator _Texaco. Inc., P. O. Box 46555, Denver, CO__ 80201-6555._ .. .
1. DESCRIPTION OF WELL AND LEASE, R o
1 case Name ' Well No. |Pool Name, Including Fonnation Kind of Lease Leaw Mo,
Federal 18 1 WAW Pic Cliffs Fruitland State, "’9’!",",‘,",’_‘__ | NM 8409
Location B '
Unit Letter I i . 1450" Feet From The _SOUth pineand __990' reet Fromine _East Line
_Scction 18 __ Township 27N Range _ 13W , NMPM, San Juan County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e e e e
tiame of Authorized Transporter of Oil ) or Condensale - Address (Give address to which approved copy of this forptis 1o be sent)

Name of Authorized Transporter of Casingliead Uas [ ]  or Dry Gas [X] | Addrcss (Give address 1o which approved copy of this form is 10 be sent)
El Paso Natural Gas Company P, O, Box 4990, Farmington, NM__87499

I well produces oil ot liquids, | Unit | See. Jtwp | Rge. |ls gas actually connected? | When?
pive location of tanks. 1 : l | | yes |

il this production is comaningled with that from any other lease or pool, give commingling order number: e
1V. COMPLETION DATA

I(—);i Well l Gas Well ' New Well | Workover Il);;[nn I llup Iack I‘iumé Rek'v Jrite Rew'v

Designate Type of Comypletion - (X)

____| p— I R B |
iate Spudded Date Compi. Ready 1o Prod. Total Depih PR

Flevations (DF, RKH, RT, GR, etc ) Name of I'roducing Fonmation Top OivGas hay ™ 7 Tubing Depih

e e . I
Pedorations

' l)-:inli Casing Shoe

L TTTTTTTTTTTUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHSET ~ SACKS CEMENI
V. TEST DATAAND REQUFST FORUALLOWAIBLE ) o
ML WELL ___Test must be fier recovery of otal volune of toad o and must be equal 10 or exceed top allowable for this depth or be for full 24 hous )
trate Fiet New Oil Rua ‘To Tank Datc of Test Producing Method (Flow, punp, gas Iifi, eic.)
| engih of ed Tubing Pressore Eﬁ*ﬁ#ﬁ e sie T
Acivii Fred. During Test Oil - b, Wald \dbic B AR
AUG2 7 1380
GAS WELL V.
Actual Prod. Test T MCIEB ™ Lengih of ‘Test tibis. i%m%r, L 3 Q "4 Ghavity ol Condensate
‘ L]
Lemting Method (pitor, back ) |lubing Présmire (Shutdny " Casing Fressure (Shotin) ™™ " 7777 lchoke Size T
V1. OPERATOR CERTIFICATE, OF COMPLIANCE S
1 hercby centify that the rules and regulations of the Oil Conservation O“— CONSE RVA | ION D'VlS ION
Division have been complied with and that the informution given above
is true and complete to the bent of my knowledge and belief. AUG 2 8 ]990
/( Date Approved _____ . .. ..
Abe AN 3>, ey’
Snature < By__...__ﬁ..___._m R L .
.. Steven S. Dunn Operations Manager SUPERVISOR DISTRICT #3
Printed Namwe Tide Tllle
... 8-22-90 —....{505) 327-9801 T
Date Telephone No.

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

n Rm'lucst for sllowable for newly diilled or decpencd well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111.

2) All sections of this foim must be filled 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, transposter, or other such chanpes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




