FILE
U.5.GC.3.
LAND OFFICE
oI
TRANSPORTER
GAS

OPERATOR

_ KEUUEST FOR ALLOWABLE"

Supersedes O1d C-104 o

AND Elfective Jo).33

d

AUTHORIZATION TO TRANSPORT O/IL"'/AND NATURAL GAS

L PRORATION OFFICE
Operator

" [Merrion Qi1 & Gas Corporation
Addiens

Post Office Box 1Q17, Farmington, New Mexico

Resson(s) lor liling (Check proper boxy

]

Chonge in O-m-nhlp[j

New Wo!l Change tn Tronsporter of:

on X3

Castngheod Cas D

Recompletion

Diy Gas

Condensole D

Other (Pleose explain)

L]

If change of ownership give nsre
and eddrers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.: Pool Name, Irciiding Formation Kind of Leoss Leoss
Canyon Largo Unit 122 |Devils Fork Mesa Verde State, I'ederal or FesF ederal SF 078877
Location )

Unit Letier 0 H 790 Feet From The South Line ond 1650 Feet Trom The East

Line of Sectlon 8 Township 24N Range bW . NMPM, Rio Arriba Cou

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorised Transporter of OI [X] ©r Condersale [ ]

Giant Refining Company

Address (GCive nddress so which approved copy of 1his form is 1o be sent)

Post Office Box 256, Farmington, New Mexico

Neme of Authorised Teansyporter of Casinghead Gos [ )  of Dry Gas [ Addrees (Give wddiess 1o which approved copy of ihis form is 10 be sent)
T T B o 1n e &y e . g R

If well produces otl or 1iquids, , Unit s Sec. :7“""' :'*"v 'lq 9as acivully tonnecied) | When

give Jocation of tanks. ' i ' ' 0 '
'l A ] U _ ot

-
.

COMPLETION DATA

I this production Is commingled with that from any other 1esse o pool, glve commingling nides numbers’

Ot Well - ;o-- well

Djulgnnle Type of Completion — (X)

§ New el TTaaiene :’5.’ epen

: Plug Bcck*:hmo “Ol'h“: Dl

- t ' !

| .

1
Bets Spudded Daoate Compl. Ready te Prod,

Total Depih - P.R.T.D,

Elevations (DF, RKB, RT, GR, etc.; Namae of Producing Formatlon

Top O!/CGas Pay Tubing . Depth

Ferfoiations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH BETY SACKS CEMENT

1

’

011. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be equal 10 or
oble for this depth or be for full 24 hours)

exceod top

Date First New Q1) Run To Tanks Date of Test

Produ:lngyMylhqd?Flow. pump, zas lift, etec.)

fic g

[
L]

Length of Teat Tubing Pressure Casling PLf‘iur Choke Size
A
) W
TSI
Actual Prod., During Test Oll-Bbla, Water - Bbls, LA Gas -MCF
Cil €

GAS WELL

LBy - -
] 2

4 L:-:.‘.-
\

Actual Prod, Tesl- MZF/D Length of Test

Bbls. Condensate/MMCF Gravjty ol Condensale

Tasling Method {pitol, back pr.) Tubing Presswe (ﬂmt-h)

Cosing Pressure (Sbut-in) Chole Size

CERTIFICATE O’ COMPLIANCE

I hereby cestify thet the rules and regulations of the Ol Conservation
Commission hsve been complled with and that the information glven
above Is lrue snd complets Lo the best of my knowledge and bellel,

/,é?a/f WSS

ignetlwe)

(Vile)

OIL CONSERVATION COMMISSION

APPROVED o 19

BY

TITLE SUPERV!SGR DISTRICT # 3

This form §s to be [{led {n compliance with ruULEZ V104,

1f this {s & request for allowable for & pewly dillled or deop
well, this form must be accompanied by e tsbulation of the devl
teals teken on the well In accordence with ruULE 111,

All sectinne af thlia form must be filted out completely for s
able en new and recompleted wells,

-—ann . 1. - . - e “se A ama @ . -




