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Operator

Merrion 0Oil & Gas Corporation

Address
P.O. Box 1017,

Farmington,

New Mexico 87499

Reoson{s) Jor liling (Check proper box)

New Wei)
Recompletion

Change in Oum-hlpg

Other (Please explain)
Change In Tronsporter of:

Chren oo

Casingheod Gas

Dry Gas

Condensate

m

Change of Field Name.

i change of ownerehip give nare
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lecss Nome Well No. | Povi Name, Inciuding Formation Kind of Lease Lecse
Yarborough Federal B 1 Counselors Gallup-Dakota State, Federal or Fee Federal NM| 2873z
Location .

Unit Letter D ! 660 Feet From The North Line and 530 Feet From The West

Line of Seciton 10 Township 23N Range oW + NMPM, Rio Arriba Cor

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of OL}
Plateau, Inc.

(ZX

o¢ Condensate |

Address (Give addreas so which approved copy of thiz jorm is to be sent)
P.O0. Box 108, Farmington, New Mexico

87499

Name of Authorized Traneporter of Casinghead Gas A9

o Lry Gas ]

Addrews (Cive oddress 10 which epproved copy of this form is 1o be sant)

El Paso Natural Gas Company P.Q. Box 990, Farmington, New Mexico 87499
I well produces ofl or liquids, ., Ungt | Bec, "Twp. 'Tﬂq-. Is gyas actually connecied ? ) When
give locotion of tanka. : D ! 10 : 23N ' 6w Yesg : 9 /3()/8’)
If this production is commingled with that from any other lease or pool, give commingling order number: //)3//J]7
. COMPLETION DATA :
TOM Well "Gas Well | New Wall ! Wortkover TDuepan "Plug Bock ! Game Reelv. DIl R
Designate Type of Completion — (X) | : | X ' ! ! :
Date Spudded Date Compl: Ready to Pro:A. Total D-pml * P.B.T.D. * *

Elevations (DF, RKB, RT, GR, ete.;

Name of Preducing Formatton Top OU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUHING SIZE DEPTH SET

SACKS CEMENT

i

]

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE (Test must be after recovery of total velume of lod
able for thiz depeh or be for full 24 hours)

oynaq\d must be equal to or excesd top o

Dote First New O1il Run To Tanks

Date of Teet Producing M-thodas A

y WIP zna hlt. otc.)

L.ength of Test

Tubing Pressure

Choke Size

Actual Prod. Duting Test

Oll - Bbis. Waier- Bbls.

p %‘i‘;ﬂ
oo &;‘*’ o

*Gas « MCF

GAS WELL

=+ D\b" v

Actual Prod. Teet=-MCF/D

Length of Test Bble. Condensate/MMCF

Gravity of Condensate

Tesiing Method (puot, back pr.)

Tubing Pr..l‘ur. (mt-h } Casing Pressus (Sbwt-in)

Choke Size

» CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oil Conservation
Divisioa heve bean complied with and that the informetion given
above is true snd complete to the best of my knowiedye and belisef,

OIL CONSERVATION DIVISION
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.. Steve S. Dunn, Operations Managor
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< / -
BY % -
TITLE 53R DATRICT 3 3

This form ls to be filed In compllance with muL € 1304,

1f this ie & request for allowable for & newly drilled or deepe
well, this {orm must be accompanied by a tabulation of the deviat
tests taken on the well in eccordance with AULE 111, :

All snctions of this form must be {liled out completely for all
able on new and recompleted waells.

Fill out only Sectiona 1, I1. 111, and VI for changes nf own



