ENERGY ano MINERALS DEPARTMENT

9. 8% toFire sgeLIVRS
OISTRIBUT 108
SANTA FE
riLe
U.s.0.8,
LAND OFFICE

OIL CONSERVATION DIVISION

Form C-10¢
Revised 10-1-78

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

- o REQUEST FOR ALLOWABLE
ANsPORTER v AND
OPEZRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momaTion OFFICE
Operator

Merrion 0il & Gas Corporation

Address

P. 0. Box 1017, Farmington, New Mexico

87499

New Well

Recompletion
Change in Ownershi

Rnson(s) tor tiling (Check proper box)

Change in Tronsporter of:

S

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

Change of field name

m

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A —
Lecse Name Well No.{ Pool Name, Including Formation Kind of Lease Lease N
Bonanza 6 West Lindrith Gallup-Dakota _ State, Federal or Fee Jicarill 360
Location - o
Unit Letter 0 : 790 Feet From The South Line and 1850 Feet From The East
Line of Section 12 Township 22N Range 3W . NMPM, Sandoval County

Permian Corporation

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nowe of Authorized Transporter of Otl IZ l or Condensate O Address (Give address to whick approved copy

of this form is to be sent)

P. O. Box 1702, Farmington, New Mexicd 87499

Name of Authosized Tr porter of Casinghead Gas Q ot Dry Gas [ Address (Give oddress to which approved copy of this Jorm iz to be sent)
El Paso Natural Gas Co. ) P. 0. Box 4990, Farmington, New Mexicod 87499

1f well produces oil or liquida, | Unat ; Sec, | Twp. , Rae. Iz gas actually connected? ) When

9ive Jocation of tanks. L O 112 ) 22N 3w Yes | 11/13/81

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

» give commingling order number:

- COMPLETION DATA

Designate Type of Completion — (X) |

: Ofl Well
]

:Gu Well "Now Well : Workover : Deepen

: Plug Back : Same Res'’y, " Ditif. Res*
| l : ' ) 1 1

Date Spudded

i 1
Date Compl, Ready 10 Prod.

4 I 1 Il
Total Depth P.B.T.D.

- | Elevations (DF, RXB, RT, GR, etc.;

Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations:

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR

ALLOWABLE (Test must be ofter resovery of 1otal volume

o“ud-mbo“uumndlndlan

OIL WELL able for this depth or be for full 24 hours)
Date Firet New Ol Run To Tanks Date of Tess Producing Msthed (. {318, ete.)
Length of Test Tubing Preesure Casing P - Choke Size
o N .
R Ob {A“'
Actual Prod. During Test Oll-Bbls. WaglxBble! 47'\, 0 Gae < MCF
P S
' e
GAS WELL PENIE L\
Actual Prod. Teet-MCF/D Length of Test. Bbls. Condeasets,VUCF Gravity of Condensate
?-nmq Method (pitot, back pr.) Tubing Ptnc‘wo ( Shut-in ) Casing Pressure {sbwt-ia) Choke 8ize

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil_Conservation

divisioa have been complied with
bove is true and complete

e

to the best of my knowledge and belief.

Sl

snd that the information given

gL/ (Signature)
eve S. Dunn, Operations Manager
{Title)

5/21/84

(Dazte)

OIL CONSERVATION D!VISION

APPROVED —?M%Zl ., 18
8y P> [ ; \\”{ ey /
TITLE SUPERVISBR DISTRICT 7 3

This form is to be filed in compliance with RULE t104,

If this is a requeat for allowable for s sewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be fllled out completaly for allow

able on new and recompleted wells.

Fill out only Sections I, II. III, end VI for changes of owner,
well name or number, or transporter, or other such chanse of conditian.




