\Tmhm\\ S Copies State of NCW MCXIC() Form 1010

Appopriate Disuiet Office Encigy, Minerals and Natoral Resources Departiient Reviwd (-1 HO
DISTRICTY Sni‘h:;n utl:nlns'
P.O. Box 1980, Ilobbs NM 88240 S oae al Bottem of Vape
— OIL CONSERVATION DIVISION
b et DD, Antesia, NM 88210 P.O. Box 2088 copies: 4 0OCD, Aztec
Samta Fe, New Mexico 87504-2088 1 Well File
R RS B e Ra., Aztec, NM 87410 . ! Accounting
i 2
REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
! TO TRANSPORT OILAND NATURALGAS
Operator Weii Al No.
MERRION OIL & GAS CORPORATION '
Addiess
P. O. Box B840, Farmington, New Mexico 87499 B
Reason(s) iu_rwlr"iling (Chécﬁ woper b;;} | I Other (Please explain)
New Well L‘ Change in Transporter of:
Recompletion r:] Oil D Dry Gas
(1|:mge in Openlut m Cumghud Gas D Condensale D o o
U honge of operatoc give wame Texamnwﬂ&_mm&_&nzm 6555
11, DESCRIPTION OF WELL AND LEASE. . o L
Lease Name Well No. jPool Name, Including Fonnation Kind ol Lease Leaa Ho.
Dome Federal 17-27-13 1 WAW Pic Cliffs Fruitland Sute, Kllewal or Iee |y 9787
| (;caiiun
Unit Letter E : 1460° Feet From The _N.ﬂ_ Line and _8_'_7_0_'_____ Feet From The West Line
. S_('Clioll 17 ]’g\y_!l_ship 27N R;"&e 13W . NMPM, S‘agﬁJgan o Comny
111, DESIGNATION OF IRANSI‘OR'I ER OF OIL AND NATURAL GAS
Hame of Authorized ‘Transporter of Oil ) or Condensate (- Address ((nve address 10 which approved cnpy (g[ lhn]mm is t0 be sent)
Name of Authorized Tnmpom:—t; Casinghead Gas (] orDry Gas [X'] |Addsess (Give address 10 which ;p;no;;-—l ct;py J this [mm is 10 be sent)
El Paso Natural Gas Company P, O. Box 4990, Farmington, NM 87499
It well pmducel oil or liquids, ' Unit l Soc. |1\v||. | Rge. | Ie gas actually connected? l When 7
pive hocation of tanks. | | | | yes 1 e

1f this production §s comningled with that from any other lease or pool, give commingling order nuinber:

1V. COMPLETION DATA

|65 Well ' Gas Well | New Well I Workover Iv[):‘t;xn l an Hack I‘;‘;"‘é Rew'v "iIl Res'v

Designate Type of Conyletion - (X) I l | | | |
Date Spudded Date Coulpi. Ready 1o Prod. Total D—cﬂﬁ ) o rurnD.
Flevations (DF, RKN, RT, GR, etc) ~ Name of Producing Fonnation Top OivGai fay = - Tubing Depth

Pedforationg o

Depth Casing Shoe

T TTTTTTTTMUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET | sackscemtnr

V. ST DRIAAND REGUEST FOIALUOWABLE ™ '
OIL WELL _ (@est musi be afier recovery of total volwne of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 how <)

Date Firt New Oil Run To Tank Date of Test I‘toducmg Method (Flow, pump, gas M elc )

enjih o e Tubing Pressure Gating F@?iﬂ{;ﬁ‘ TV § se

Achal Prod. During Test Oit - Bbis. Waler - - NCE T

AUG 2 7 ]990

GAS WELL .
Actual Prod. Test = MCED™ Length of iest {ibie. [iﬁd%n&/h%%u._plv Gravily of Condeasate .

Ienting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Frezsuie (Shulin) "7 777 |choke St T T

V1. OPERATOR CERTIF ICATE OF COMPLIANCE

| hercby centify that the rules and regulations of the Oil Conservation O"" CONSERVA i ION D'\“SION
Division have been complicd with and that the information given above P 2 ?
is ltug and complete to the bent of my knowledge and betief.

j Date Approved ___. _ .
0 »/e»ﬁ—:—:r _ @4‘.“{

}?guau;;e | By _,m-ﬂh;_?z'(t)

.. Steven S. Dunn Operations Manager

Printed Name Titte Ti“e WPERVISOR D|STRlCT ‘ 3
8-22790 ____ (505) 327-9801 e e

'lclq-hune No.

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

1) Request for allowable fos newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accondae
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, NI, and V1 for changes of operator, well name or number, transporter, or other such changes,
4) Scparate Form C-104 mwst be filed for cach pool in multiply completed wells.



