—m it e wrenrt v Uremat
SANVA FE / STV S Uy LURTMIASTON

Form €104
, ' REOUEST FOR ALLOWABLE : Supersrdes 014 C-104 on
FILE ,‘ AND Ellecitve J-§.4$
us.c.a. - AUTHORIZATION TO TRANSPORT OI
LAND OFFICE L AND NATURAL GAS
oiL '
TRANSPORTER
Gas
OPERATORN
I- PRORATION OFFICE
Opeinrer
‘1 Merrion 0il & Gas Corporation
Address
Post Office Box 1017, Farmington, New Mexico 87499
Heason(s) lov Tiling (Check proper box) Other [Plrase Tipiein
. [
New Weo!l Change In Tionsporier ofy '
Recomplelion on Diy Cas D
Change In O-nu-hlp[::] Casinghead Gas Condensote D
I change of ownership give nare
and eddiers of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Nanie, Ircitding Formatton {jhdas. Kind of Leons Leose
Jicarilla COntract 428 2 |Mesaverde/Gallup/Dakota State, Federal or Fee INdian 428
Location
Unit Letter A : 790 Feet From The North Line ond 790 Feet From The East
Line of Sectiton 31 Township 23N ) Range 4w » NMPM, Sndoval Cou

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorizned Transporter of OlIl @ or Condersats []

CONOCO, INC. Surface Transportation

Address (Cive oddreas to which approved copy of this Jorm iz 10 be nc;u—}

555 17th Street, 9th Floor, Denver, CO 80202

Neme of Avthorized Tiansporter of Casinghead Gas (X}

ot Dry Gas
El Paso Natural Gas Company

“ Add:rerss (Give oddress o which approved copy of this form is to be sent)
P. 0. Box 4289, Farmington, New Mexico 87499

T M T T - Pa—
11 well groduces oil or liquida, , Unit s Sec. . Twp. ,P#'- . I.an. octually connecied? , When 5/1077
qive locotton of torks, : : : ' es )
4 3

V. COMPLETION DATA

Il this production is commingled with that from sny other Jease or pool, give commingling order number:

‘.ou Well - :cu- Well j.N-w well : Worcover - | Deepen : Plug Bock :&.m. nu-v.:mu. F
]
Dcsnsnate Type of Completion — (X) ' ' H X X , . .
. i 1 3 Il
Date Spoddod Date Compl Reody to Plod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; Nome of Producing Formation Top OLEE:WPuy Tubling,Depth

Fetiotations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
' TEST DATA AND REQUEST FOR ALLOWABLE  (T«st must be ofter recovery of tninl volume of load oll and must be squal 10 or sseoed 10p
0IL. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run Te Tonks Date of Test Producing Method ‘ﬁ““& E
i) s
Length of Test Tubing Pressswe Coalng [ 1savwe ;i' Choke H.P«y
o upyo2issd
Actusl Pred. During Teet Otl-Bbils. Water - Bbls, ~ Ga
o coN. DL
pisl. 9
GAS WELL
Aetvel Prod, Tesl=- MCF/D Length of Test Bbla. Condenaats/MMCF Gravity ei Condensals
Testing Method {pitol, back pr.) Tubing Presauwse (mt-h) Coasing Pressure (Sbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certlfy thet the rules and regulations of the Ol} Conservation
Commission have been complled with and thet the Information glven
above Is true and complete to the best of my knowledge and bellef,

S/

/ (Si‘malw;)

OPERATIONS MANAGER

{Tile)
October 30, 1984

olL CONSEN?&?T&O&I ?§§MISSION

APPROVED S__— 19

e S T

'1’437/
TITLE _ SLPERVISOR DISTRICT ¥ 3

This foom be ta be {Hed In complliance with mULE 1104,

M idde e » requast for atlowable for & newly drilled or dee;
well, this form musl be accompanied by a tebulution of the dev)
taste taken on the well In sccordsnce with RULE 11,

Al wartlnng of thie frim muet be filled out completely for s
sble on new end recompleted welle.



