P AL T T

ENERGY ano MINERALS DEPARTMENT

0. OF (ePire RrLEIVRS

DISTRIBUTY ION
SanTA re
riLe
U.3.G.8.
r—
LAND OFFiCE
—

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

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

o REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OF FICK
Operailor
Merrion 0il & GAs Corporation
Address

Reoson(s) for liling (Check proper box)

New Well
CJ

Change in Ownor-hlpD

Change in Transporter of:

ou E%

Casinghead Gas

Recompletion

Dry Gas

Condensate

Other (Please explain)

Change of"Pool Name Inclyvding Formation".

m

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease N
Rita 1 Counselors Gallup-Dakota State, Federal or Fee Fee
L.ocation .
1 <
Unit Letter E H 680 Feet From The North Line and 280 Feet From The West
Line of Section 9 Township 23N Range oW + NMPM, Rio Arriba Count

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tronsporter of Oil @ or Condensate ]

Permian Corporation

Address (Give oddress to which approved copy of 1his form is to be sent)
P.0.Box 1702, Farmington, New M¢xico 87499

L 4

Name of Authortzed Transporter of Casinghead Gas = or Dry Gas (] Address (Give address to which approved copy of inis form is to be sent)
El Paso Natural Gas Company P.0O.Box 990 Farmington, New Mex:icO 87499
T Y T
f well uces ofl or liquids, , Unit ) Sec. " Tw'p. 'Rqo. Is gaa actually connected? ; When
give location of tanks. ' B ! 9 1' 23N« 6W Yes 11/11/83

If this production is commingled
. COMPLETION DATA

with that from any other lease or pool, give commingling order number:

LD E Bl

: Oll Well : Gas Well :Now Well : Workover ' Deepen ¥ Plug Back : Same Res’v., : Diff, Res
Designate Type of Completion — (X) : X | X ! ! ! '

R 1 4 1 nem— e

Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.

Elevations (UF, RKS, RT, GR, #tc.; |Name of Produeing Formation Top OU/Gas Pay Tubing Dejith

Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J

J

TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total volume
able for this depth or be for full 24 hows)

OlL WELL

of load oil and must be evusl to or excesd top alls

' Dote First New Otl Run To Tanks Date of Test
1

he ;‘(Fldw. pump, gas lift; etc.)

i Length of Test Tubing Presaure

i

e w—
Casing Pressure - 3 b 4 Choke Size

JU

Actual Prod. During Test Oil-Bbils.

Weater« Bble, “|'Gam=MCF

GAS WELL

| Actual Prod. Test-MCF/D Length of Test-

Bbls. Condensate,/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ('m:-u)
) 4

Casing Pressure ( Kbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Division have bsen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

B /;/ ,(,Cf’/-

s had (Signature }
/ Steve 5. Dunn, Operations Manager
(Title)
6/6/84

(Date)

OIlL CONSERVATION DIVISION

APPROVED ___— S . \‘f\r“ : '

BY

TITLE QUPERUICAR DIcToiet z3

This form is to be filed in compliance with mULE 1104,

If thie is a request for allowable for a newly drilled or deepens:
well, this form must be sccompanied by a tabulation of the deviatio:
teste taken on the well in accordance with RULE 111,

All sections of thie form must be fllied out completsly for allow
able on new snd recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owner
well name or number, or transporter, or other such change of condition




