LAND OF FICE

oL
TRANSPORTER

CAS

OPERATOR

PRORATION OFFICE

SANTAFE NEW MEXICO OIL CONSERVATION COMUISSION Form C-104

REQUEST FOR ALLOWABLIE : Supersedes O1d C-104 ond C-
FILE AND Cilective }+]-83
u.s.GC.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{
§

Operator

Merrion Oil & Gas Corporation

Address

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

Reoson(s) for liling (Check proper box)

Recomplelion D
Change in OunerlhlpD

New We!l Change tn Tronaporter of:

on (]

Cosingheod Gos D

Diy Gos

Condensote D

Other {Pleosc explain)

L]

First delivery of gas 1/E5/83

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

! Lease Nome Well No. - p‘?’wo’nl‘" !'_}C;L){;sni/r“”’ba|l°n Kind of Lease Lease No.
) e il i £ A
Rita 1 5 44 ,’-v] LGéllJp State, Federal or Fee Fee
L ocation
Unil Letter E : 1680 Feet From The North Line and 980 Feet From The West
Line of Sectson .9 Township 23N Range 6w « NMPM, Rio Arr iba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorszed Transporter of Ofl m or Condersate [}

{ Permian Corporation

Address (Give address to which epproved copy of this form is to be sent)

P. O. Box 1702, Farmington, New Mexico 87499

V'Necmre of Authorized Transporter oi Casinghead Gas Qg

El Paso Natural Gas Co.

or Dry Gas [

i Address (Give address 1o whichA approved copy of this form is 10 be sent)

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

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

1 well produces ol or 1guids :Unll : Sec. :‘Twp. :F’.qe. 15 Jos actually connected? s When
give locotion of torks. : E : 9 ; 23N 1 W Yes 1 1/1983
A 11

:ou Well
Designate Type of Completion — (X) ,

: Gas Well

(]
1

TNew well TWorkover -1 Decpen TPiug Bock ! Same Res'\'.:DIM. Rea':
1 1 1 [

1
Daote Spudded Date Compl. Ready to Prod.

1 1 - 2
Total Depth P.B.T.D.

Elevctions {DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O:1/Gos Pay Tubing Depth

Ferforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ail and must be aqual 10 or exceed top allo

011. WELL

able for thia depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Test Tubding Pressure

Actual Pred. During Tast O1l-Bbls.

Casing Preaswe, . Choke Size
o *d’ %ﬁ . haks §
NER [ e [ N
s Lo £3 sﬁ:{ Fl
Wcl.r—#ﬁb’ll;“‘“? !; TGas-MCF

E

1

GAS WELL

Actual Prod. Test-MZF/D Length of Test

TR aes: VI 1LY
Bbla. c}é’th' *
DIST. 3

Gravity of Condensate

Testing Metrod (pitot, bock pr.) Tubing P:ou-mo(mg-u)

Cosing Presawe (Sbu’t-in) Choke Size

CERTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

/

/

. s v - (Signatwe)
.-“Steve S. Dunn, Operations Manager
(Tisle)
) 1/17/83
{Dote)

OIL CONSERVATION COMMISSION

APPROVED , 19

% g ‘\EES} G; iuLJU&

8Y

peen ST #3

TITLE

This form is to be [iled in compliance with RULE 1104,

If this Is & request for allowadble for a newly drilled or deepent
well, this form must be accompanled by s tabulation of the deviati¢
tests taken on the wall in sccordance with RULE 114,

All sections of this form must be fliled cut completely for allo
sble on new and recompleted wells,

Fill out only Sections 1, 11, 1lI, and V1 for changes ol owne
well name of pumber, or transporter, or other such change of conditle

€ o icte Torreea £.104 muat he fl1ad for esch oool {n multip




