ENEFZY a 3 MINERALS DEPARTMENT

~ :_._:- € >ize sgerivee
DISTRIBSUTION

SANTA FE

e

U.8.G.8.

LAND OFFice

REQUEST FOR ALLOWABLE

Form C-104
Revised 10~1-78

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

b

(
| ‘5&\

TRANSPORTER on AND
GAS ¢
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nonarion orrica
Operalor
Merrion 0il & Gas Corporation J
Address

‘P. 0. BOx 1017, Farmington, New Mexico. 87499

Jird
Other (Please explain)

Reason(s) for filing (Check proper box)
New Well Chanqe In Transporter of: 1‘,4’4 R ¥ S !
Recompletion ] ol Dry Gas G / ) ]98 4 ‘~:?if '
Change in Ovm-nhlpD Casinghead Gas Condensate i C
*
If change of ownership give name ' 13;': 3 {;{
and address of previous owner
1
. DESCRIPTION OF WE A —
L.eane Name Well No.| Pool Name, Including Formation - Kind of [Lease Lease N
Rita Com ] 4 Counselors Gallum /| Ji/ [ - |State, Federal ot Fee Fedexal.SF| 078359
Location . .
Unit Letter F ; 1880 Feet From The __NOTth | g ong 1730 . . Puet Trom The ___West
Line of Section S Township 23N Range 6W . NMPM, Rio Arriba Count:
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized Transporter of Otl (] ot Condensate [ [ Address (Give address ta which spproved copy of this form is to be sent)
Giant Transportation P. O. Box 256, Farmington, New Mexico 87499
Name of Autharized Transporter of Cuuwhoci"'d'u : of E; Gas E Address (Give e88 10 &pproves copy of this form is to be sent)
Unknown — —
If well produces oil or }iquids, ; Unit 1806, TTwp. - 'Rge. Is gas actually connscied? | When
give location of tanks. ' p - R W NO ! As_soon as possible
1{ this production is commingled with that from say other lease or pool, give commingling order number: /’\»” ’,i,j z ;{,/ - f}
'. COMPLET 10N DATA -
" Oil Well Tac- Well INov Well 'Wotkover | Deepen VPlug Back | Same Res’v. ' Dif{l. Res
Designate Type of Complotion - (X) | xy , | X | ' ! X '
S l‘_, 1 4 I 1 1
(Date Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D.
. 1/29/84 2/29/84 6520' KB 6476' KB
. [Eipvaticas (DF, RKB, RT, CR, sto. j |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6824' KB, 6811' GIL Gallup . 5149' KB 5273' KR
Perlorations 5506, 5504, 5502, 5500, 5498, 5495, 5474, 5471, 5847, 5435, 5432, a0 ey
5428, 5494, 5429, 5420, 5416, 54l4. 5297. 5294, 5486, 5273, 5192, 5185
TUBING, CASING, AND CEMENTING RECORD 5149
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/74" 8-5/8" 223" KB 175 sx (361 cu. ft.)
4=1/2" 4-1/2" 6520"'" KB 350 sx (427 cu. ft.)
. 700 _sx (1442 cu. ft.)
2-3/8" 5273' KB 100 sx (122 cu. ft.)

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after ree

overy of total volume of load 0il and must be equel to or exceed top ella

OlL WELL able for this depth or be for full 24 Aours)
Date First New Ol Run To Tanks Date of Test Producing Method (F low, pump, gas lifi, sic.)
2/24/84 2/29/84 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 200 PST 3/4"
Actual Prod. During Teet Otfl-Bbls. Water - Bble. Gas=-MCF
92 0 192

GAS WELL

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

Bbls. Condensate/MMCF Gravity of Condensate

T Tesiing Method (pitot, back pr.) Tubing Pm.‘\ro( shut-is )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that tho information given
above is true and compliete to the best of my knowledge and belief.

///

(Signature )

1
]
’

/
B
/

Steve S[ Dunn, Operations Manager

(Title)

3/2/84
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TITLE SUPERVISGR DISTR

This {orm is to be flled In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepene:
well, this form must be sccompanied by a tabulation of the deviatios
tests taken on the well in accordance with ARULE 111,

Al]l sections of this form must be fllled out completely for allow
able on new and recompleted wells.

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

{Date)



JER: 'Y 4 ) MINERALS DEPARTMENT

T e RY CPPICO BRLLIVRD
DISTRIBUT ION

SANTA FE

iLe
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LAXD OFFiCE

Form C-104
Revised 10-1-78

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

. vy REQUEST FOR ALLOWABLE
MRANSPORTER oAs AND .
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. | PRORATION OFFiICKR
Operoilor
Merrion Oil's Gas Corporation
Address

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

Reason(s) for filing (Check proper box)
New Well

[

Change in Ownershi pD

Change in Transporier of:
o1l
Casinghead Gas

Recompletion

Dry Gas

Other (Please explain} M a4p -
i [ {

If change of ownership give name
and address of previous owner

{:}iz — u B
Condensate i‘"’ ’ o

. DESCRIPTIO FW —
Lm.o Name Well No.| Fool Name, Including Formation Kind of Lease Lease N¢
Rita Com 4 | Uadesdgneted Dakota: — | state, Federal or Fee Federal SH 078359
Location f .
Unit Letter___ T :1..1880 Feet From The _NOXrth _ tineand 1730 . Feet From The _ West
Line of Section 8 Township 23N Range 6W + NMPM, Rio Arriba. Count)

Giant Transport

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ofl or Condensate [} Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 256, Farmington, New Mexico 87499

Name of Autherized Transporter of Casinghead Gas (]  or Dry Gas [

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

i 1

Unknown
1 v T T
1! well produces of} or liquids, ' Unit ) Sec. . Twp. quo. Is gas actually connected? | When
Jive locavion of tanks. , P 1 8 | 23N oW No ! As soon as possible -

COMPLETION DATA

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

} 3
N _yrzy-p)

- o1l Well TGas Well | New Well IWorkover | Deepen TPlug Back | Same Res*v. ' Diil. Res’
Designate Type of Completion — (X) | xx X I XX X ! ! ' '
1 3 4 1 I iy
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
43T t
| 1/29/84 2/34784 6520 KB 6476" kB
Elevations (DF, RKB, RT, GR, ec. j | Name of Producing Formation Top OU/Gas Pay Tubing Depth
6824' KB, 6811' GL Dakota 6398' KB h273' KR
Perforats Depth Casing Shoe
CHOTHOR® 6298 - 6306' KB, 2 PF, 16 holes 6520' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1271/4" 8-5/8" 223' ¥R 1758 sx (361l cu. ft. \ &
7=7/8" 4-1/2" 6520' KB 350 sx (427 cn. fr ) H
1700 sx (1442 o, ft ) B
2-3/7" 5273' KB 1100 sx (122 oy, f+ ) W

TEST DATA AND REQUEST FOR ALLOWABLE  (Teust must be after recovery of total volume of load oil and must be equal to or excesd top allon

OIL WELL able for thia depth or be for full 24 Aours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
2/24/84 2/25/84 Swabbing
Length of Test Tubing Preesure Casing Pressure Choke Size
8 hours 0 PSI 100 PSI. 1/8"
Actual Prod. During Teet Oll-~Bbls. Water - Bbia. Gas-MCF
0.3 1.7 TSTM

GAS WELL

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

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pm.‘wo( shut~in)

Casing Pressure { Shut-in) Choke Sise

CERTIFICATE OF COMPLIANCE

hersby certify that the rules and regulstions of the Oil Coaservation
divisioa have been complied with and that the information given

ibove is true and complete to the best of my knowiedge and belief.

J (Signature)
Steve S. Dunn, Operations Manager
(Title)
3/2/84

(Date)
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TITLE SUPELRVISOR i TE 3

This form in to be {iled in compliance with RULE 1104,

1f this ia & request for allowable for a newly drilled or deepenec
well, this form must be accompanied by & tabulstion of the deviatioe
teats taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for sliow
abls on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,

well name or number, or transporter, or other such chenge of condition.



