State of Ne
Energy, Minerals and Naty

Subimit S Copics
Appropriate District Office

w Mexico

Form C 100
ral Resourcés Departent

Revised (-1 89

DINIRICT ) Sc-eltllnrlu vl l:u‘ns’
P.O. Box 1980, "@bﬂ. NM 88240 < o al Bottom of Pape
S OIL CONSERVATION DIVISION
}.‘ﬁ'{},’ﬁf‘ DD, Astesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
Santa Fe, New Mexico 87504-2088 1 Well File
‘.I‘&,' %Eglﬁglm Rd., Aztec, NM 87410 " 1 Accounting
 Asees REQUEST FOR ALLOWABLE AND AUTHORIZATION ! Land Dept
L TO TRANSPORT OILAND NATURALGAS
Operator Weii Al No.
MERRION OIL & GAS CORPORATION
Address T
P. O. Box B40, Farmington, New Mexico 87499
Reason(s) iu.r‘l.:iling (Check proper b;;j D Other {l;lease explain)
New Well ' Change in Transporter oft
Recompletion D Oil ] Dry Gas
(hnngc in Opcnlor 'x.l Cﬂmghud Gas D Condcneate D o o )
If t l!f | i
i chonge of operalorgive mine pexaco. Inc., P. O. Box 46555, Denver, €O 80201-6555. .
11. DESCRIPTI l()N OF WELL AND LEASE o . .
1case Name Well No. |Poot Name, Including Fonnation Kind of Lcase Lease Ho.
Dome Federal 7-27-1% 1 WAW Pic Cliffs Fruitland State, Fegigat or Fee | NM 8409
| ;r1llun o .
UnitLewer ____ B . 1490  reatFromThe North pincand _ 800 Feet From The _West Line
_ Section __7 Towship 27N Range 13W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e e
Hame of Authorized Transporter of Oil (. or Condensate - Addicss (Give address 10 which approved copy of this form is 1o be sent)
Mame of /.\uﬁu;;i‘u-:l ?l‘;l-l;;ﬂ—e-r; Clllnglleld (»u [ or Dry Gas [X7] | Addsess (Give address ;; ;’_l.l;';! ;[v;noval u)py u] this ]w mis 10 be se nt)
El Paso Natural Gas Ccmpany P, O. Box 4990, Farmington, NM__87499
It well produces oit or liquids, {unit | sec.  |Twp | Rge |Isgasactually connected? | When?
pive location of tanks. | | l ] yes | e

1V. COMPLETION DATA

If this producton le commingled with that from any other lease or pool, give commingling order number:

|6-—l Well l Gas Well I - New Well lrﬂ\—"};kovcr I —B;:_t—;nn I l‘hl;; Iack |‘C;;;||‘c' Rew'v '\iH Res'v
Designate Type of Com,.lem n - (X) | | | | | |
Date Spudded Date Compi. Ready 10 Prod. Total Depih PBTD.
Tevations (DI, RKIt, RT,GR, etc) | Name of Producing Fonnation Top DivGas pay ™~ Tubing Depth

Pedorations

» I)«plh Casing Shoe

_ TUBING, CASING AND

CEMENTING RECORD

HOLE SiLE CASING & TUBING SIZE

DEPTH SET ©SACKS CEMLNT

I FORALLOWARBLE
(Test musi be afier recovery of total volwne of load oil and must

V. OTEST DATA AND REQUIY
()IL WELL

be equal 10 or exceed top allowable 2 for this depth or be for full 24 how ')

Iate First New Oil Run ‘To Tank Date of Test Pmdm:mg Method (Flow, pun punp, gus M eic )
g o e T [abing Pressare caog R 51 ﬂﬁ eSus T
Actiad Prod. During Test T 1oi - Buls, Watcr IMCE T

AUG271990

(u\S “ FLL

Actual Irod. Test “MTHED™ Lengih of Test

Lenting Method (pirr, ack pry | 'Vibing Fresaiie (Shidm)

Ghavity of Condensate

QH&M%%NLDIV

Casing Fressure (Shui'in) ™~ Choke Size” 7777 7

VI ()[’LRAIOR CERTIIN'ICATE: OF COMPLIANCE

L hercby certify that the rules and r:gulations of the Oil Conservation
ivision have been compliod with and that the information given above
is true angd complete to the best of my knowledge and belief.

S

v

mature
Steven S. Dunn

Opgratibns Manager
Printed Name

OlL CONSERVAI ION DIVISION
Date Approved __ . AU G238 1390

By ?M) do—/

SUPERVISOR Dis
Tile TR‘CT '3
. 8-22-90_ __(505)_327-9801 Title SR gt
Date 'lclcplumeNo
L. ]

INSTRUCTIONS: This form is to be filed in compliance with

Rule 1104

N Request for allowable for newly drilled or decpencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this torm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections |, 11, U1, and VI for chanpes of operator, well nawe or number, transporter, or other such chanpes,

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

completed wells,



