ENERGY ano MINERALS DEPARTMENT

. PP (PTITN RELTIVRS

OISTRIBUT ION
lawtarg
419 ]
\V.8.0.8.
LAanp orrice

Form C-104

Revi 10-1-
OiIL CONSERVATION DIVISION evised 10-1-78

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Tmawsronren [2'- AND
GAs
orPEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. [ "momavion orrica
Operaror

Merrion Oil & Gas Corporation

Address

P.O. Box 1017, Farmington, New Mexico

87499

New Wel)

Recompletion

Changs In Ownership

Keasonis] Tor liling (Check proper box)

Other (Pleasy explain)
Change in Tronsporter of:

ou 8

Castinghead Gas

Dry Gas Change of field Name.

5

(Condensate

‘llf change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Nume, including Formation Kind ol Lease Lease
Yarborough Federal 1 Counselors Sallup-Dakota State, Federal or Fes Federal NM 28733
Location .
Unit Letier J : 1840 Feet From The South . Line and 1840 Feel From The Bast
Line of Section 3 Township 23N Range oW , NMPM, Rio Arriba Cax

=

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Plateau, Inc.

Norme of Authorized Trensporter of Ot} 53

or Condensate [ Address (Give address 10 which approved copy of this form ts fo be sent)

P.O. Box 108, Farmington, New Mexico 87401

Name of Authotrized Transporter of

El Paso Natural Gas Company

Casinghead Gas (Y3} or Dry Gas (] Address (Give address to which opproved copy of this form is to be sent)

P.O. Box 990, Farmington, New Mexico 87499

Il well produces oi} or liquids,
qive location of tanks,

T Unist , Sec. ! Twp.

3 ‘
1

:Rqﬂ.
23N ' 6W

is gas actually connecied?

;wtwn
! J ! Yes t 9/30/82

If this production is commingled
. COMPLETION DATA

with that from any other lesse or pool, give commingling order number: /\) "/03(/////}

Designate Type of Completion — (X)

Ol waell :Gtu wall :Now Well : Workover : Deepen : Plug Back :Samc Rol‘v.:Dl!L R

T
]
t 1 ! ' ' ' ) '

Date Spudded

e " A A
Total Depth

Il t
Date Compi. Ready to Prod. P.B.T.D.

Elevatona (DF, RKB, RT, GR, etc.j

Name of Produémq Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| |

'. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or excesd top o
able for this depth or be for full 2¢ Aours) e g

Date Firet New Otl Run To Tanks

Date of Test Producing Methed (M.".ipd‘_‘alp;;!oqvlill. atc.)

4JAS WELL

; H -~ R
Length of Test Tubing Presswe Casing Preaswe 4 Choke Size
SR Y ;*1):""
Jun v -e X
Actual Prad, Dusing Test Ol - Bbla. Water - Bbls. ey | wf Gas = MCF
Ol St
Dot ¥

Actual Prod. Tesl- MCF/D

Length of Teet- Bbis. Condensate,/ MMCF Gravity of Condeneate

“Teeting Wethad {puoi, back pr.)

Tubing Ploo"wo (mt-b] Casing Pressure { Ebwt~in) Choke Sisze

, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Divisioa have been complisd with and that the information given
above is true and complete to the best of my knowindge and beilef,

4
e
—

e

OIL CONSERVATION DIVISION

5 wIN | l‘
APPROVED __~ = . «Qi o 19
BY S it N e, /
i
TITLE SUPERVISOR DisTRIGE 72 2

Tuls form is to be {lled in complisnce with AULE 1104,
If thie is & recuent {or allowabls for 8 newly drilled or deeper

/ol

~

- well, this form muet be accompenied by a tabulation of the deviat.
"‘/ (Stanarure) : tosts takon on the well in sccordance with AuL L 111,
Steve S. Dunn, Operations Manager
All wertianw of this form must be (Uled out eomplately for allc
(1ule) sbie on new snd recompleted wells.
6/6/84 Fill out only Seetions 1, 1. III, end VI for changes of own




