LAND OF FICE

oe
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlILL CONSERVATION COMMISSION

form C-104
SANTAFE REQUEST FOR ALLOWABLE . Supersedes Old C-104 ond C.
FILE AND Cllective }-3-88
u.s.GC.S,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Merrjon Oil & Gas Corporation

Address

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

Reoson(s) for liling (Check proper box)

]

Change In 0~ncrlhlpD

New We!l Change In Tranaporter of:

on %

Recompletion

Ceasinghead Gas

Dty Gos

Condensate D

Other (Please cxplain)
First delivery of gas 1/12/83.

[

If change of ownership give name
and eddrers of previous owner

. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.: )269 p;:gr./a, Ircly lns Foﬁqﬁallon Kind of Leose Leose No.
. ¢ LA
Glenmorangle 1 | é‘cf C%allup State, Federal or Fee Feg
{ ocation
90
Unit Letter : 7 Feel From The South Line and 990 ) Feel rrom The WeSt
Line of Section : 9 Township 23N Raenge m « NMPM, RiO Arrlba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ofl [3

| Permian Corporation

or Condersate [

Address (Give address to which approved copy of this form is 10 be sent)

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

F'Scme oi Auihorized Transporier oi Casingh=ad Ges m

El Paso Natural Gas Company

or Dry Gas {,

i Addrers (Five address 1o which approved copy of this form is 1o be sent)

| P. 0. Box 990, Farmington, New Mexico 87499

T M T T p
U well produces ofl or liquids, . Unft , Sec. , Twp. I}’.qe. Is 3as actually connecied? .When
k3. ' ' ' , R
give Jocation of tarks . M ! 9 h 23N ! [an Yes 1/1983 / »_/,/ 7-{ <

1f this production is commingled with that from any other lease or pool

COMPLETION DATA

. give commingling order number:’

Tou wenn
Designate Type of Completion — (X}

—1

: Gas Well -

:New Well- T Workover [ Deepen UPlug Bock ! Same Res'y.’
' ' . ] [} ]

Diff. Res*

I
Date Spudded Date Compl. Ready to Prod.

2 1, —L

s
Total Depth P.B.T.D. ~

Elevctions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O41/Gas Pay Tubing Depth

Ferforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of lood oil and must be equal 1o or exceed top allon

011, WELL

able for thia depth or be for full 24 hours)

Date First New Cil Run To Tanks Dote of Test

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

Length of Teat Tubing Presswe

Coaing Pressure ) Chok- Sxx.

Actual Pred. During Test ©O1l+Bbla,

Wailer- Bbls,

GAS WELL

T

FoueNe g
AN T S A

Actual Psod. Test-MCZF/D Length of Test

Bbla. Condensate /MMCF - 'l Gravity of Condensate

Testiag Metrod {pitot, back pr.) Tublng Pressue (l’hnt-in)

Casing Pressise { Shut-in) Choke Size

CERTIFICATE OI' COMPLIANCE

hereby certify that the rules and regulstions of the Oil Conservation
“ommission have been complied ‘with and that the information given
\bove is true and complete to the best of my knowledge and belief,

7w AR

{Signotwe)

Steve S. Dunn, Operations Manager
{Tide)

1/17/83

{Date)

OiL CONSERVATION COMMISSION

JAN 17,1983

APPROVED
BY {:‘rigan i [.:] ed 4 FRM!‘&\ T LHAVEZ
TITLE L T

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

1f this is a request for allowable for a newly drilled or deepens
well, this form must be accompanlied by a tabulstion of the deviatlc
tests laken on the well in sccordance with RULE 11,

All sections of this form must be fiiled out completaly for allon
adble on new and recompleted wells,

Fill out only Sections 1, 1, I, and V1 for changss of owne

well name of number, or transporter, or other auch change of condlilo



