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P.O. BOX 2088
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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalor

Merrion 0il & GAs Corporation

Address

P.0. Box 1017, Farmington, New Mexico 87499

Reoson(s) lor tiling (Check proper box)
New Weil

Recompletion
Change in Ownership|

Change {n Transporier of:

Other (Please explain)

o1l Dry Gos Change of field name.
Casingheod Gas Condensate ‘

i change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease
Rita Com. 2 Counselors Gallup-Dakota "~ | State, Federal or Fes Fee
Location .
' 0 98 outh
Unit Letter : 0 Feet From Tho___s_u___ Line and 1820 Feet From The Bast
Line of Section 5 Township 23N Range 6W , NMPM, Rio Arriba Cou

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl @
Permian Corporation

or Condensate [

Address (Cive address to which approved copy of this form is to be sent)
P.0. Box 1702, Farmington,New Mexico 87499

El Paso Natural Gas Company

Name of Authortzed Transporter of Casinghead Gas (X¥  or Dry Gas [}

Address (Give address to which approved copy of this form is to be sant)
P.0. Box 990, Farmington, New Mexico 87499

T
if well preduces o1l or liquids, 'Unn

give location of tanks. '
A

| Sec.
o 5

Is gas actually connecired? | When

Yes ' 7/27/83

7. COMPLETION DATA

If this production is comminglied with that from lny other lease or pool, give commingling order number: /\J~ /", Oi’j};/“/f/

VOt well "'Gas Weli "New Well ! Wotkover | Despen "Plug Back ' Same Res'v.' Diil. R
Designate Type of Completion - (X) ! \ ' ! ! ' !
esigna Yp omp - : 1 ! ' [ ' ' '
l i )| i 1
Duate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top QU/Gas Pay Tubing Depth

Pettorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZK CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of must be equal 1o or exceed top ol
OlL WELL able for this depth or be for full 24 hourg) 2Oy L\‘
Duate First New Oil Run Te Tanke Luate of Test Producing Met > PRhp, gas y}cu.)
o TN
Length of Test Tubing Preaswe Cusing Preseuie ol Choke Size
R .
s e AWy
Actual Pred. During Test Oll - Bble. Water- Bhis. ~ = Gas+MCF
9
GAS WELL
Actual Prod. Test~ MCF/D Length of Teat Bols, Condensuate/MMGCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubing Pno.‘un ( shat~in ) Casing Pressure { Shut~-in ) Choke 8i3e

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservstion

Divisica heve been complied with and that the information given

above is true and compiste to the best

Lo .

of my knowladge and belief,

/ (Signatwe)

s

g Steve S. Dunn, Operations Manager

(Title)

6/6/84

OIL CONSERVATION DIVISION

APPROVED AR /\75%

< s [ } /
BY "%A'I- PR Z.

o /

TITLE SUPERVISOR p}gm CTE3

, 19

This {orm le to Le filed In compliancs with nuUL ¥ 1104,

1i this in & request {or allowable [or & newly drilled or deener
wall, this form muet be sccompsanied by a tabulation of the deviat:
tests taken on the well iln sccordence with RUL K 1114,

All sections of this form must be fllled cut completsly for sllc
sbie on new and recompleted wells.

Fill out only Seections 1, 1. I, end VI for chancas of nwn




