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REQUEST FOR ALLOWABLE

TRANSPORTER o
GAS AND I
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS_,;’?:’.J?§
1. [ »nonavion orrica e
Operator
Merrion 0il & Gas Corporation
Address

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

Reosen(s) for Tiling (Check proper box)

New Well Change {n Transporter of:
Recompletion D ol Dry Gas
Change in Ovm-hlpD Casinghead Gas Condensate

If 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 No
Enchilada 1 Counselors Gallyp Ext. - |State, FederalorFee . . E-1207-
Location
Unit Letter B 860 Fest From The __ Northh tLineand 1825 ° Feet From The __ ot
Line of Section 16 Township 23N Range 6U + NMPM, Rin Arriha County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OUl [ or Condensate [

Giant /y-/ s

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

Name of Authcn:ﬁ Trun.ponoy of Casinghead Gas [ or Dry Gas []
/

P. 0. Box 256, Farmindgton. Iﬂey; Mexico _%.7_43_9._
Address (Give address to which approved copy of this form is to be sent)

A 1 1

Unknown :
T - Y T
1t well uces ol or liquids, , Unit | Sec. , Twp. , Rge. Is gus actually connected? : When
! 1 1 1 .
give location of tanks. B 16 23N' 6W No L As soon _as possible

'. COMPLETION DATA '

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

T'Oil Well | Gas Well | New Well | Woikover | Deepen TPlug Back | Same Res'v. ' Dill. Res*
Designate Type of Completion — (X) | yx X L oxx ! : ! : :
A 1 Iy 1 Iy .
Date Spudded Date Compl. Ready te Prod. Total Depth P.R.T.D.
2/14/84 3/13/84 5700' KB 5667' KB
Elevations (DF, RKB, RT, GR, etc.; |Name of Prudueing Formation Top CUl/Gas Py Tubing Depth
Perforations 5356, 5328, 5330, 5332, 5334, 5352, 5357, 5461, 5462 + 5465, 5467, Derth c‘,'m Shoe
2469, 5502, 5505, 58508, 5511, 5530, 5532, 5534, 5536 5538 csag 2700' KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
12=1/74" 8-5/8" 230' XB 18 S (206.5 cu £t
7-7/8" 4_1/2u 5700' KR 225 sx (274.5 cy. ft.;
700 sx (1442 cy. ft.)
2-3/8" 5332' KB J100 sx (122 cy. £t

. TEST DATA AND REQUEST FOR ALLOWABLE (Toest must be after recovery of total volume of load oil and must be squal ¢o or exceed top allon

OlL WELL able for this depth or be for full 2¢ Aours) )
Date First New Oll Run To Tanks Date of Test Producqu potho:t (Flow, pump, gas lift, ete.)
3/13/84 3/14/84 Flowing
Length of Teet Tubing Prescure Casing Pressurs Choke Site
24 hours 50 PsSI 400 PSI 3/4
“Actual Pred. During Tee! il Bbis. Wates - Bbis, Gas-MCF
137 -0- 225
GAS WELL
Actual Prod. Teet- MCF/D Length of Test: Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prm‘uto (M—h)

Casing Pressure ( Sbut-ia) Choke Size

CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulstions of the Oil Conservation
Division have besn complied with and that the information given
above is true and complete to the best of my knowledge and bslief.

. 1
S : J /‘)
_,/7’/(/ ‘/{ v (/,—-..____‘
M WA A ——— 17/ Se -
Z =

(Siznatwre)
Steve S. Dunn, Operations Manager
- (Title)
3/15/84
(Date)

CIL CONSERVATION DIVISION

MAR 161984 -

APPROVED 1
BY Original Sign-d by FRANK T CHAVEZ

ot 2
TITLE SUPERY)SOR DISTRICT #

This form is to be flled in compliance with RULE 1104,

If this is a request for sllowable for @ newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 1113,

All sections of this form must be {llled out completely for allow
able on new and recompieted walls.

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