SANYA FE
FILE

U.$.G.8.
LAND OFFICE

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NAT URAL GAS

Supnuln Oid C-104 o
Ellecttve jo}-43

AND

on.
ITRANSPORTEN
GAS
OPERATOR
L PRORATION OFFICE
Operaier
‘! Merrion 0Oil & Gas Corpnration
Addiess
Post Office Box 1017, Farmington, New Mexico 87499
Reeson(s) '.l ‘""\. (Cheek proper box) aii;;rll'hnlt 'l;inl;)
Now We!l Chonge In Tiansporier ol |
Recompletion D o1l @ Dty Cos [j
Chonge In OunnIMpD Cosingheod Cas D Condensocie

1l change of ownership give name
and »ddsers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Noame Well No.; Pool Namae, Ircivding Formatton Kind of Leose Leos
Chapman A 1 Lybrook Géilup Ext. Stats, Fedetal or Fas 1,
Locotion
Unit Letter F : 1790 Fesl From The _NOrtn Line ond 1830 Feel From The West
Line of Seciton 29 Townshlp 23N Range oW » NMPM, Snndoval Ce

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neres of Authorized Transporter of Ot &a

CONOCO, INC. surface Transportaticn

or Condarsote [}

Address (Cive nddress fo which (‘x;p;;n:d copy of this form is 10 be sent

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

Neme of Asthorized Tiansrorter of Casinghead Gas [} ot Dry Gcm{:_.

 Addrers ff.;;;u eddress 1o whd:[;;vprovcz copy of this form iz 10 be semi

Tunn
! F

Sec.

29

IT-'p.

y 23N ¢

:‘ Pge.
oW

1l well graduces ot} or liguids,

v
'
9lve locotton of torks. :

ey
' When

le 3as o;;;;ily connected?

No

As soon as possible

1

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

COMPLETION DATA B _
:on Well :Gus Well :N'w Well ! Wotxover | Deepen : Plug Back ! Same Hc:'v.:Dlll.
. 1 (] '
Desngnale Type of Completion — (X) ' 1 ' . ' , . .
[ ] A A
Doate Spuddod Dats Compl. Ready to Plod. Total Depth P.B.T.D.

Elsvalions (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OU/Goas Foy Tubing Depth

Ferfoiations

Depth Cosing Shoe

TUBING, CASING, AND CEMENIIHG RECORD

HOLE SIZE CASING & TUBING SI2E

DEPTH SET SACKS CEMENT

|

|

.

V. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL

{Test must be after recovery of total volume of lood ol ond must h im
able for thts depth or be for full 2¢ hours ). :

L

P

! ?v exceed fo
|

e

Date Flist New Q1! Run Ta Tanks Date ol Tess

»;

Producing Methed (Fiow. pnmp. ‘ﬂljlll. uc.)

o2 adg“ﬁ

F2)
!
4
3

Lo

Longth of Toat Tubing Pressure

Caaing Preasws Choke Sise
~ Y e .
ey el e

"Actual Prod. During Test Oll-Bbls,

Watet - Bbin,

“..J\Jo Scr

GAS WELL

Actvol Prod. Teel~ MCF/D Length of Test

Bblis, Condensote/MMCF Gravity el Condensate

Teasting Malhed {pitol, bock pr.) Tubling Pressue c‘hnt-h)

Casing Presswe (Ebut-in) Chohs Size

{. CERTIFICATE QI COMPLIANCE

] hereby cetlily thet the rules and regulstions of the Ol] Conservetion
Commission have been complled with and thet the Informstion glven
sbove Is true end complets to the best of my knowledge and bellel,

ol

{St..nuwc)
OPERATINNS MANACGER

{Tile)
October 30,

pav.

1984

oL CONSERVATIO%COMM!SS!ON
— ND—,VM ol
APPROVED __ . 19
S
-:'/'/’"7?‘- - HJO_?\/
BY
SUPERVISOR DISTRICY 93
TITLE _ —

This form Ie to be filed In compliance with nuLE 1104,

1 thie to o requeat for sllowable for & newly drilled or de
well, this form must be accoompanisd by s tabulstion of the de
1sate taken on the well in accordsnce with RULL 111,

All sertinne of this form must be f111ed out coopletely for
sble on new wnd recompleted wells,
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