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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Merrion 0il and Gas Corporation

[ Address

P. 0. Box 1017, Farmington, New Mexico

87401

Reason(s) for filing (Check proper box)

New We!l
]

Change in OunershlpD

Change (n Transporter of:

]

Ccsinghead Gas D

Recompletion ci

Cry Gas

Condensale D

Other (Plcase explain}

[

Change of Operator

Operator .
If change of AKXgive namep oo

and addrevs of previous owner

gory Merrion & Robert L. Bavless, Box 507, Farmington

New Mexico

8740:

DESCRIPTION OF WELL AND LEASE

Te']st Name l well No.: Pool Name, Ircluding Fermation Kitnd of Lecse Lease No.
Bona i
nanza | 1 Chacon Dakota Associated Stote, Federal ot Fee 1icarillal 360
lLocction
D
Untt Letter 999 Feet From The NOTth {1 0 ana 990 Feet From The West
Line of Section 2 Township 22N Range 3w , NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

rNc:,e of Authorized Traasperter of Ol [ or Condensate @

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

' P. 0. Box 1183, Houston, Texas 77001

I Permian Corporation
.\'Crr_:; 0i Authorized Transgporter oi C=singhecd Gas D or Dry Gas ,’i‘,

El Paso Natural Gas

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

| . 0. Box 990, Farmington, New Mexico

S : —~ - - : 87401
1 well produces oil or liquids, , UI;H ' e; SR RELE Is gas actually connecied? ; When
ks, ' 1 ' |
give location of 1anks . X | 22N 'l 3w Yes ) March’ 1969

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number: ’

I O1l well

Designate Type of Completion — Xy .

: Gas Wwell

rNew well ! Workover T Deepen T Plug Back TSame Res'v. ' Diff. Res'v.
' 1 | ' 1

1
Date Spudded Date Compl. Ready to Prod.

i ] 1 1
Total Depth P.B.T.D.

Eievctions (DF, RKB, RT, CR, etc.;

Nome of Producing Formaticn

Top 0OU/Gas Pay Tubing Depth

Ferforctions

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

l

t i

_ TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
able for thiz depth or be for full 24 hours)

Dcte Firat New Cil Run To Tanks Cate of Test

Froducing Method (Flow, pump, gas Lifs, ete.)

p——— T =
tergth of Tes? Tubing Presswe

Caoeing Pressurs

Actual Pred. During Test Ofl-Bbls.

Wate: - Bbls.

GAS WELL

B e L
[42 Ty Ve

s . —
Actial Prod. Test-MIF/D Length cf Test

Bbls. Condennate/MMCF

Ly L.
Graxlty of Condensate

Testing Method (pitol, back pr.} Tubing Pressire (mg_-in)

\ .
Casing Pressure (Shwt-in) Choke Size "~ -

. CLRTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulstions of the Oil Conservation
Commission have been complied with and that the informstion given
above is trye snd complege to the best of my knowledge and belief.

ALEZL

{Signatwe)

S Ard

i1

J. GREGORY MERRION, President
(Title)

/

10-13-81

J—

(D:(c)

OlL CONSERVATION COMMISSION
AN ]

' . "y OX -::’) B

L9

APPROVED

&Y ___Originol Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed In compliance with RULE 1104,

1f this Is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the devlation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, I IN,
well name or number, or transporter, of other

C-104 must be flled for each pool in multiply

and V1 for changes of owner,
such change of condition

Scparate Forms

caccteted wells,




