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Operarar

Merrion Qjl & Gas Corporation

Address

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

cason{s) for [iling fCheck proper dox)

Recompletion D
Change in Ovncrlth

New Wa'l Chonge in Transporier of:

on B

Casinghead Cas D

Dry Gas

Condensate D

[

Other (Please cxplain)

Change of transporter

If change of ownership give nane
and sddrets of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Nome

Well No.: Pool Name, lrnciuding Formation Kind of LLeass {_ecse No.
Canyon Largo Unit 119 Devils Fork Gallup Siate, Federal or Fee Federal SF| 078628
L ocatian
Untt Letter 1790 Feet From The North Line and 890 Feet r'rom The WeSt
Line of Section 15 Township 24N Range oW » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn.c cl Authorized Transporter of Oll [Z] or Conder:sate D

Ciniza Pipeline

| Asdress (Cive address to which approved copy of this form is to be sent)

| P. O. Box 1887, Bloomfield, New Mexico 87413

Ncme of Authorized Transporter oi Casinghesad Gas m

Merrion Oil & Gas Corporation

or Dty Gas [

; Address (Give address to which approved copy of this form is to be sent)

| P. O. Box 1017, Farmington, New Mexico 87499

T N -
1 well produces ofl or liquids, . Unit ; Sec. fTwp. :P.qc. J% 3as actually connected? s When
give lovotion of tarks. ; P J' 8 ; 24N 1 W Yes ! MaYr 1963
b . 1

1f this production is commingled with that from any other lease or pool,

' COMPLETION DATA

give commingling order number:

. , Ot Well. :c“ Well :N"" Well "Worcover I Decpen TPlug Back ! Same Res’v.' Diff. Res"
Designate Type of Completion — (X) , : ' : ' | : :
. ] t 1 I 2

Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Name of Producing Formation

Elevctions (DF, RKB, RT, CGR, etc.;

Top OU/Gos Pay

Tubing Depth

Ferforarions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be squal 10 or exceed top allon

011, WELL

able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Daote of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubding Pressure

Casing Preasure

Choke Size

Actual Pred. During Teat Olil-Bbla.

Water- Bbls.

Gas - MCF

GAS WELL

Aciual Prod, Test- MCF/D Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitol, back pr.) Tubing Pressure (mg-h)

Coasing Pressure (‘hu‘t—in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oil Conservation
Commission have been complied with and that ths information glven
sbove is true snd complete to the best of my knowledge and belief.

S S

{Signature)
-~ Steve S. Dunn, Operétions Manager

2/25/83 (Title)

OlL CONSERVATION COMMISSION

FEB 2,533

APPROVED .
Original Signed vy ramsin [ (HAVEL

BY

TITLE _ SUPERVISQR DicTRITT = 3

This form s to be filed in compliance with RULE 1104,

If this is s request for allowsble for a newly drllled or deepene
well, this form must be accompanied by a tabulation of the devistio
tests teken on the well In accordance with rRuULE 111,

All sectlons of this form must be fliled out completely (or allow
able on new and recompleted wells.

Fill out only Sectlons I, 11, IlI, and VI for changes of owner

w2 mn me miimhas ar tsanannrtes ar athar auch change af condlitloe



