o TR TEATLL UL LOUNSERVATION COLoAISSI10M

REQUEST FOR ALLOWABL E

SANTA FE Torm C-104

Supersedes Old C-10¢ ond C
FILE AND Ctlective §-)-68
u.s.c-3. - AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS
LAND OF FICE
B oL
TRANSPORTER
GAS
OPERATOR AT
PRORATION OF FICE : ; e
Opetator L‘;? - Z b o
Merrion 0il & Gas Corporation e e ] -
Addiess 2 PaC 4 T

P. O. BOx 1Q17, Farmington, New Mexico 87499
Reeason(s) lor liling (Check proper box)

Other (Please cxplain)

New We!l b Chenge In Tionsporter of:
Recompletion D on D Dry Goa D
Change in OuncrlhlpD Casinghead Gas D Condensote D Ist deliver of gne 2/22/85

Il change of ownership give name
and addrers of previous owner -

DESCRIPTION OF WELL AND LEASE

Ledse Name . Wel} No.; Pool Nan.e, Irc!oding Formation ['Xind of ‘L‘:;;;’“’» . R . __‘..5-. No.
Jicarilla 430 5. l WC Gallup State, Foderal or Fée Indian” 430
Location T o
Unit Lelter H H 1650 Feet Ftom The North Line and 790 ' Feet Trom The Bast
Line of Section 35 Township 23N Range 5W . NMPM, Sand il

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorszed Transporter of Oll/@ :or Condc:;:sulo O

Address (Give uddrcu to w)n;h approucd ropy of this form is g0 bt :uu)

Y e
¥ "r/‘ oL »\ 5‘1
New Mexico ‘8‘12@

i Add'ers {Give address 10 wlnch approv cd topy of this form is 10 be sent)

> =t JZ i fobj I3 ‘;/fl?j;;'u} ~ i
Ncme ol Acthorized Transporter oi Casinghead Gas m orDiy Gas HE)

El Paso Natural Gas Company | P. O. Box 4289, Farmington, New Mexico 87499
T T T T n — T
1 well produces ofl or liquids, o Unit s Sec. . Twp.  Fge. 18 335 octually connected? ; When JAE S5
give location of torka. : H : 35 ; 23Nt 5W % i !,;'(' "—‘/:.—f = T, 1’3’388&6—
1 S e ¢ e A

If this productien is commingled with that from any other lesse or pool, give comm}nglinz order number:

COMPLETION DATA _

:Oll Well : Gas well :N-w Well Twarcover rDeepen_—.ﬂ ] i'ﬁ;;guck VSame Resty.' Difl. Res*
S ' )
Dcslgnatc Type of Completion — (X) ' ' ' ! ! ! : .
SU B 1 _ [ 1 2
Date Spudded Date COMPl Ready to Plod Total Depth P.B.T.D.
‘Elevations (DF, RKB, RT, GR, ete.; |Nome ol Producing Formation Top OU/Gas Pay i;;ginq‘Deplh‘
L

Ferforations [7;-:;7:61>Cculnq Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SEI R A 7 . SACKS CEMENT
! 1 I o
TEST DATA AND REQUEST FOR ALLOWABLE  (Test mut be afier recovery of totol volume of load o0il and rust be squal to or excead top allon
0IL, WELL able for this depth or be for full 24 hours)
5:1!- First New Ci! Run To Tanks Dote of Test Producing Method (i low, pump, gas !i/i, éi;;)
Length of Test Tubing Pressure Casing Presswe - | Choke Stzs
Actua! Prod. During Test . Otl-Bbla, Watet - Bbls. T Cam- MCF
JAS WELL o
Actuol Prod. Test- MZF/D Length of Test Bbls. Condensate/MMCF Cravity of Condensate
~
Testsng Metrod (pitot, back pr.} Tubing Pressue ('mt-ha) Casing Presac:e (Sbvt-i;j Chols Size
:EﬁTIFlCATE OI' COMPLIANCE ’ Ol CONSERVATION COMMISSION
: ' oL a0
' APPROVED o EEB 6}‘ 85
hereby certify that the rules and regulstions of the Oll Conservation
ommission have been complied with and that the Information given ., f J !\v?. / /
bove is true snd complete to the best of my knowledge and belief, BY e e P
."s_dftRnsoR D} s*rz:cé/
TITLE 23
] /\.ﬁ__' This form Is to be filed In compliance with AULE 1104,
/ /(1\./\4 Z If this s a requext for allowabia {or a newly drilled or despene:
/ v ” (S¥gnatwe) well, this form must be accompsnisd by a tabulation of the devistio
Steve 8., D 0 t1 M tesiz takon on thes well {n sccondance with AULE ¥11Y,
- ._ounn, pe%’a tons “anager All sectione of thia form mnet ho filled out completely for allow
(Titla) able on new and recompletad wells,
2/2 5/85 R ( h . { ownet
Fill out only Sectlons 1, 11, 11, end V] or changes of ©
4 2 SRR | (XY B Ll o . B Y . Ana




