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LAND OF FICE

-
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IRANSPORTER
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OPERATONRN
|,| PRORATION OFFICE

- swvm L Y

FOR ALLOWABLE : Supresedes OId C-104
AND Etllective -}-48

~|  AUTHORIZATION[TO TRANSPORT OIL' AND NATURAL GAS

Opeinter
Merrion 0il & Gas Corporation

Addrass

Post Office Box 1017, Farmington, New Mexico 87499

jﬁunhf lo.c Tiling (Check proper bos) | Other [Pirare cipioin +
New We!l ' Change in Tionsporier oft ‘
Necompletion on Diy Cas D
Chonge In OvnonhlpD Cosinghead Cos Condensots (j
I change of ownership give nare
and sddrers of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lenss Nome Well No.; Pool Name, Ircizding F ormation Kind of Leose Leo
Bonanza 5 West Lindrith Gallup Dakota Bate, Fedotal or Feo Jicarilla (ont3
{.ecation
Unit Letter 6 ! 1850 Feet From The North Line and 1850 Feei Tiom The Fast
Line of Section 12 Township 22N Range 3W , NMPM, Sandoval ¢

3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere ol Authorized Transporier of Oll @ or Condersate [}

CONOCO, INC. Surface Transportation

Aidrens (Em: oddress to wh;;i':mnouod copy of this form is 10 be sen

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

Ncme of Authorized Transporier of Casinghead Gas D ot D1y Gas [,
E1 Paso Natural Gas Company

i Addrers {Give oddress to which epproved copy of this form is to be ser

Post Office Box 990, FArmington, New Mexico

Sec J Twp. " Pqe.

Y
U wsall groduces ofl or liquids, , Unit

— e e —
18 538 aciuolly connecied? ' When

12 122N 1 3W

)
qive Jocollon of torks. : G :

Yes ' 6/81

4

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

V. COMPLETION DATA

:ou Well - :cu- Well *.
N t

Designate Type of Completion — (X)

New Well ! Wortoves Deepen : Plug Back :Som Res'y. : Dill
[

1 K3 2 _1 1 A
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name ol Producing Formatiaon Top OU/Gos Pay Tubing Depth
Ferfoiations Depth Cosing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be equal 10 or excoed 1
OIL. WELL able for this depth or be for full 24 hours)
Date First New Ot} Run To Tanks Date of Test Producing Method {Filow, pump, .n:_i;[—x—,—;u.)
Y gen 2 }“\
— = 14 i!i; S )
Length of Test Tublng Presswe Cosing Fiessw Y Choke Stze
: L et
Actual Prod. During Test Otl-Bbls, Wale: - Bbla, iy U {7d%as-MCF
—OH-CON—BV
NG . .
‘ £
GAS WELL v D'ST' S
Acivol Prod. Teet» MCF/D Length of Tesl Bbls. Condenscote/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Puol\uo(mt-h) Cosing Pressure (Sbut—1n) Choke Size

I. CERTIFICATE OF COMPLIANCE

J hereby certily thel the rules and regulstions of the 01l Conservation
Commiesion hsve been complled with and that the Information glven
sbove le true and compirte to the best of my knowledge and bellel.

/ v {Signatwre)

OPERATIONS MANAGER

(Vidle) .
October 30, 1984

OlL CONSERVATIUN COMMISSION

APPROVED o~ _ Ngj}'m984‘ o 19
N i

3 SUPERVISOR DISTRICT # 3
TITLE . T

This forn o to be (llsd In enmpllance with aut e 1104,

3 1hie 1o o 1o queet for ellowslls for & newly drilled or de
well, this formn must be accompanied by » tsbulstion of the de
193ty tekan nn the well in sccordence with RULE 11V,

AN se-tinne of thia frrm must be fitled eut completely for
sbie on new end racompleted wells,

— . D e s . -



