e State of New Mcxiu/
Sutonit S Copies .

frovm (01
Agpropnate District Otlice LEocigy, Minerals and Natuial Resousees Departiment Rested M. lw) .
10 s 1980, Hobbs, NM. 88240 ot oo of Fage
L), Box " o - ' g rge
DS TRICLI OIL CONSERVATION DIVISION
A} .
§.0. Diawer DD, Astesia, NM 88210 P.O. Box 2088 copies: 4 OCD, Aztec
IS l;l;; I Santa Fe, New Mexico 87504-2088 1 Well File
000 Rio b ' " 1  Accounting
’ . 87410 :
1 Rio fimioe Ra. Asec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OILAND NATURALGAS
Oipersior Weil Al'l No.
MERRION OIL & GAS CORPORATION
Addiens - T
P. O. Box 840, Farmington, New Mexico 87499 o
li;551);(si i(;-.':ilh‘ (Check proper b.;;j l I Othier (Please explain)
New Well L‘ Change in Tranrposter of:
Recompletion [;] Oil {1 Dry Gas N
|¢hange in Operstor 1K Casinghesd Gas_[] Condensate ] L
'a'..fn":('l'. '::: ;?;.’:‘.Taﬂ':,'.'?:'.‘:. ——_ _Texaco, Inc., P. Q. Box 46555, Denver, CO 80201-6555 ... .
1. DESCRIPTION OF WELL AND LEASE ey e e e .
1.case Name o Well No. {Pool Name, lncluding Fonnation Kind of Lease Leaw Vo
Dome Federal 8-27-13 1 WAW Pictured Cliffs Fruitland | Stte. bgdoalorfee |y ggq9
Location B
Unit Letter __M .. 190! Fedt FromThe __South Lineand _790°  fFeet FromIhe West . Line
__Secliva___ 8 Township_ 27N Range  13W ,NMPM, San Juan Comnty
L. DESIGNATION OF 'TRANSPORTER OF OIL AND NATURAL GAS e e e e e e
Hame of Authorized Transposter of Oit ) or Condensate [:] Addrcss (Give address 10 which approved copy of this form is 10 be sent)

Name of Authorized Tnnspone;; Casinghead Gas ] orDiy Gas [X] |Addies (Give adids ess 10 which :p;n oved c;py u‘[. this for m is 12 be sem)
EL Paso Natural Gas Company P, O, _Box_ 4990, Farmjngton,. NM_. 87499

W owell produces oil or Hquids, | Unit l Sec. l'l‘wp | Rge. ] ls gas actually connected? I Whea 7
pive location of tanks. | | 1 | yes |

It this production is comuningled with that from any other lease of pool, give commingling order number: L
1V. COMPLETION DATA

lE)—li Well l Gas Well l New Well | Workover li;:;;u.u I l'ln;; Rack |‘i:|-|.n.c. Rewv "nll Resv

Designate Type of Comyletion - (X) [ | T |
ate Spudded Date Compi. Aﬁ;—dy to Prod. Total Depth rprn.
Vlevations (DIF, RKI, RT, GR, etc) | Name of i'roducing Fonnation Top VivGai fay ™ " Fubing; Depth

Fedoriions ) T Mk ph Casing Shoe
o TUBING, CASING AND CEMENTING RECORD =
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET | sAckscemtin

V. TEST DATAAND REQUIFST FORALLOWAILE

OIL WELL _ (Test must be gfter tecovery of total volwne of load oil and must be equal 10 or excecd top allowuble for this depth or be for full 24 hour )
Duate Fiest New Ol Run ‘Fo Tank Date of Test

Fl&!ncing Method (Flow, pwnp, gas Iift, etr )

1 ength of Ten Tubing Pressure Casing ﬁﬁm'ﬁ ‘EE DY Size
e e N | _
Actual Prod. Diving Test Oil - s, Water - {iplgy

L S do o AUG281930
GAS WELL \ ;
Aciual Prod. Test MEKDB ™™ |Lengih of tesi {ibis. Cﬁﬂﬁ&igﬁ};‘i’i‘ajv havity of Condennate
™57, ?

Casing Fressure (Shuidn) ™~ " 777 | ke Sive T T

- ittt 1 ¢ e

Vewting Meihod (piiat, back pr) Tibing Ficiaiis {Shidm) "

L ——— . — —— . o o - ——

e e mn—— e .- - - . -

V1. OPERATOR CERTIFICATI, OF COMPLIANCE o
| hercby centify that the rules and regulstions of the Oil Conservation O"— CONSERVA ] |ON D I VlSlON

Division have been compliod with and that the information given above

is e and complete 1o the bext of n;(mw\ Date Approved ~I\UG 2 8 ]7990

:q:lttl;i;; (] T ) y By ________.._ji.""/" ).. d‘ﬁ/
teven S. Dunn Operations Manager

an: SUPERVISOR DISTRICT #3
Title

___August 27, 1990 ... 4505) 327-9801 T o e

Date Telephune No.

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

n I!y:u;sl ':m" :-:lowahlc for newly diilled or deepened well must be accompinied by tabuliation of deviation tests tiken in acconrdane
with Ru .

2) Al sections of this foim must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 1, and VI for changes of operator, well name or numnber, transparter, or other such chanpes,
4) Scparate Form C-104 must be liled for cach poot in muhiply completed wells,




