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See Instructions
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OIL CONSERVATION DIVISION

DISTRICE I
P.O. Drawer DD, Artesia, NM 88210

P.O. Box 2088

Santa I'e, New Mexico 87504-2088

DISIRICL 1
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator

Merrion 0Oil & Gas Corporation

Weii APiNo. ™~
30-045-09297

Address
P. 0. Box 840, Farmington, New Mexico

87499

Reason(s) for Filing (Check proper box)

D Other (Please explain)

New Well Change in Transporter of:
Recompletion Xl oil ] Dry Gas -
(Tl:mgc in Opcralur [ J Casinghead Gas D Condcnsate D

If chan ralor give nane
and ad«f ;:’:mvnmm opeiator

11. DESCRIPTION OF WELL AND LEASE

Lease Name NS Well No. |Pool Name, Including Formation Kind of Lease " Lease No.
__Osborn L 1 Undesignated Fruitland Sand | Ste Federal orFee FEE B
Location
Unit Letter M 790 Feet From The South Line and 200 Feet From The West Line
. ___ Scclion 22 Township 30N Range 12w . NMPM, San_Juan e Coumy
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Oil [ or Condensate 3 Address (Give address to which appravcd copy o] this ]wm is 1o be sent)
Name of Authorized Tnnswﬂc;a Casinghead Gas 1 or Dly Gal X7 | Address (Give aduress to which approved copy of ll-u‘ﬁ.;rm is 10 be se rrnl) I
El Paso Natural GAs Company oo BT P. 0. Box 4990, Farmington., New Mexico 87499
If well produces oil or liquids, | Unit | Sec. lT\vp l Rge. | is gas actually connected? | When ?
pive location of tanks. | M | 22 30N )l2w Yes |
ll this production is commingled with that fromn any other lease or pool give commmglmg order number: L e
IV. COMPLETION DATA e oL e
. ) 'Oll Well | Gas Well ' New Well I Workover l Deepen | Plug Rack ISumc Rer'v ')ilf Res'v
Designate Type of Comypletion - (X) 1 | | | X | | X
Date Spudded Date Compl. Rcady ytloProd. | Total Depth oo voto.
~1/5/61 Recompletion 5/25/93 ) 3280" 55 @ 3192t
Clevations (DF, RKI, RT, GR, etc.) Name of I'roducing Fonnation Top DilCas Pay RE ubu~|“ l)cplh
- 5491' GR Fruitland Sand 1311° 1296' )
Ferlonations Depth Casing Shoe
Fruitland Sand 1311'-1330"' o e 3332 o
e TUBING, CASIN(: "AND CEMENTING RECK ORD e
HOLE SILE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT
12-1/4" 9-5/8" 3287 200 sacks
7-7/8" 7" 3332 350 sacks
2-3/8" 1296' L L
V. TEST DATA AND REQUFST FOR'ALLOWABLE S o ’
Ol L \Vl Ll, T est must be afier recovery of e total volwne of load ml and must be equal 1o or exceed iop allowable for this mm bﬂm)r fu.ll 24 hours )’ »"s*
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gus hﬁ ¢lc)‘ LI .
i
Lengh of Tes Tubing Pressure Casing Pressure (ﬁﬁ;%ﬁ’_—i};ge{ o ‘.«_fi‘t; o
Ui B b
Actuad Prod. During Test— | 0il - Dbls, Watcr - Bbls. T (us“hﬁgaﬂ—— o
(- AS W FLL
Actual Prod. Test - MCHD ™ Length of Test 13bis. Condensate/MMCF " | Gravity of Condensate”
145 — _ ./ hrs —_ 0
lesting Method (pitos, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ~— 7~ 7 7| Choke Size T T
Back Pressure | 450 psi 500 psi 3/4"

VL. O OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the informution given above

complelc o Uic best o:?lnowlcdgc and belief.
Siguture i 7

even S. Dunn

Operations Manager

OlL CONSERVATIC)N DIVISION
JUN 31993

Wl’nulcd Name
6/3/93
Date

Tile

505-327-9801

T tlcph(me No.

Date Approved _ ~ T .
SUPERV!SOR DtSTHICT fs
Title - N

INSTRUCTIONS: This fonn is to be filed in compliance with Rule 1104
D Request for allowable for newly dsilled or deepencd well must be accompinicd by tabulation of deviation tests taken in accordance

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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunpes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



