SANTAFE

FILE

u.$.C.8.
LAND OF FICE

AT L RS T U e A )

REQUEST FOR ALLOWABLE

YOI LNV DD U rorm L ~1 04

Supersedes Old C-104 ond

" AND Elleciive |-)-89

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS i
OPERATOR
PRORATION OFFICE
Opetator
Merrion 0il & Gas Corporation
Addiess

P. O. Box 1017, .Farmithon, New Mexico 87499

Reosonis) lor liling (CReck proper box)

Noew We!l D

Chonge In Ow norlhlp[:]

Thanqge In Tranaporier of:

on |

Casingheod Cas D

Recompletion

Diy Gos

Condensate [___]

Dther (Please explainy

[

Correction of field.

H change of ownesship give name
and sddrers of previous owner

|. DESCRIPTION OF WELL AND LEASE
Lense Name well No.: Poo! Nnn.o. lrc zding Formation Kind of LLeose Lecee
Jicarilla 430 c Uﬁes&-gﬁ&teé— Gallup Stale, Federal or Fee Indian 430
Locotion
Unit Lelter H : 1650 Feel From The_ NOYth  tne and 790 Feet From The East
Line of Section 35 Township 23N Range 5W . NMPM, Sandoval Cous

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorszed Transporter of Ot1 X} or Condersote [}

Inland Corporation

Address (Give address to which approved copy of this form is to be sent)
P. O. Box 1528, Farmington, New Mexico 87499

Neme of Acthorized Transgorter of Casinghead Gas (___3 or Dry Gas :

T Addrers (Give address to which approved copy of this form ix 10 be sent)

giva location of torks.

1+ H 1
1

[ | i

El Paso Natural Gas Company P. O. Box 4289, Farmington, New Mexico 87499
Tunn " Sec, TTwp. TPqe. 18 3as octually connecied? When
H d " L] ' N
U wall produces oll or liquids 35 4 23N , B5W No \ As soon as possible

'l

/. COMPLETION DATA

1f this production is comtﬁingled with that from any other Jease or pool, give commingling order number: )

; :Oll Well :Ga: Well :N.w Well : Workovar | Deepen : Plug Back :Samc Res'y. ; Diil. R
. H ]
Designate Type of Completion — (X) : : H X ' ! X X

: : I 2 N N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetions (DF, RKB, R7T. GR, etc.; Name ol Producing Formation Top OU/Gos Pay Tubing Depth
Ferlotations Depth Cosing Shoe

i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of lood oil and must be squal to or excead top ¢
able for this depth or be for full 24 hours)

e

Date Firat New C1l Run To Tanks Date of Test FProduacling Method (F qj ﬁa ?nﬁ, uc.

" {

2
aﬁ g
Length of Test Tubing Presaure CcunQ v;:,,.;.}& Chok. Size
. T ? _)J

Actual Prod. During Test ©Oil-Bbla. Water - am.. ot t . Gas-MCF

e S

GAS WELL

Actual Prod. Test-MTF/D Length of Test

Bbis. Condensals/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs ( Shot-in )

Casting Presaure (Sbvt—in) Choke Size

1. cr:imrlcns O’ COMPLIANCE

] hersby certify that the sules and regulstions of the Oil Conservalion
Commiasion hsve been complied with and that the informatlon glven
sbove I8 true and complets 10 the best of my knowledge and beliel.

A 0—

(Signoiwre)
Stéve S. Dunn, Operations Manager

(Tisle)

10/16/84

= gy 8
‘ ql,j‘l

This form ls to be filed in compliance with rULE 1104,

If this Is & request for allowable for a newly drilled or deeg
well, thia form must be accompanled by s tabulation of the dev!
\oul tsken on the wall In sccordance with RULE 114,

All wectlons cf thla form must be fllled out completely lor o
able on new snd sscompleted wells,

Fill out only Sectiaons 1, 11, 11,

OIL CONSERVATION COMMISSION
APPROVED _x OﬁT

g/@ﬁl J K\'t;/l

S I i
ST L el s

L19

ay

TITLE

and V1 for changes of ©

A0 ———.a mes mumbar nr transporier of othet such change of cond



