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AND
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‘Ce,l‘

Cperator
Merrion 0il & Gas Corporation

Addaress

P.0O. Box 840 - Farmington, N.M.

87499

Rtolonu) Tor tihing (Check proper box)
New vell

D Recoawpietion

Change in Cwnership

Chanqe in Tranaporter of:

Cen

Casinghead Gas

Other (Please expiain)

i
D Dry Gas . . {
D Condensate :

If change of ownership give name

Kirby Exploration

and adaress of previous owner Company of Texas - P.O. Box 1745
Houston, TX 77251
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.j Pool Name, inclualng Formation Kind of Lease Navaj o) Locse No. i
Federal 11-C 2 | Bagletesa LuC (5|  |stetw, Focerat or Fon NM24961 |
Location . ] |
Ualt Letter P . 4 60 Feet Fram The SOUth Line and 8 O O FTeet From The EaSt ’
Line of Secticn M // Township 19N Range 4W ., NMPM, Sandoval County ’i

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ot Authorizea T rousporter of Cli or Concansats

L

Azdress (Give address to waich approved copy of tAits form is (0 be sent)

115 Inverness Drive East

Name of Authorizea Transparter of Castnghead Gas = ot Ory Gas = Address (Cive address 10 waichA approved copy of this form ts (0 e sent) :
Englewood, COL 80112 |
T RS : . wh
If well producse cil or liquids, , oot y Sec. , L WP |R‘:'° s ga2 aciuaily connecied? ! "
qtve locotion of tanxs. ! i 12 ' 19N v 4w NO ' :

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

NOTE: Compiete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerify thar the rules and regulations of the Oil Conservation Divisjon have
been complied with and that the iaformation given s truc and compiete 10 the best of
my knowiedge and beiter.

P gy

< Signoture)
OWM%/JAM%%/U

L}

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED S A L 86\

oy RS :
ERVISIR DISTEJCT 3 8

TITLE Sup T #

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

If thia is a request for allowable for & newly drilled or deepensg
well, thls (orm nuat be sccompanted by a tabulation of the deviatica
tests taken on the wall in accordance with RULE 111, -

All mectiona of this form must be {illed out completely for allowe
able on new and recomplated walls.

Fill out only Sectione I, O. IO, and VI for changes of owner,
well name of number, or transporter, or other such changs of condition,

Separate Forms C.

104 must be [lled for esch pool in multiply
camoletod wcl\y. - .
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IV. COMPLETION DATA 7
T OLL Well - " Gas Well "New Weil " Worxover T Deepen ' Plug Back ' Same Res‘v.' Diff, Res'~
Designate Type of Completion — (X) | ' | ' ! ' ! !
gn P : ) 1 | ' 1 ' ’
L 1 ! . 1
Date 8pudded Dcte Compl. Roady to Prod. Total Depth P.B.T.D.
Elevatioas (UF, RKB, RT, GR, ete.; Name of Producing Formation Top Otll/Gaa Pay Tubing Deptn
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

|
|
|
?

| i
V. TEST DATA AND R_EQU'EST FOR ALILOWABLE (T est must be afier recovary of rotai volume of load oil and must be equal 1o or exceed top allow-

OIL WFEIL able for this depth or be for full 24. hours)

Oate Firet New Ofl Aun To Tants Date of Test Preducing Mathod (Flow, pump, gas iift, etc.)

Length of Teet Tubing Pressuce Caaing Pressure . Choke Sizs
i

Actuat Prod. During Test Otl-Bbla. Water - Bbla. Cas - MCF .
i
{

GAS WEILL
Actual Frod. Test« MCF/D Length of Test Bbis. Condenaate NMCF Gravily of Condansate |
Testing Method (pital, back pr.) Tubing Presaurs { Shut=4in ) Casing Presswe ( Shut-4in ) Choke Size |




