DISTRIBUY ION

s
SANTA FE

FILE l
U.s.G.S,
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o
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE ’

S Form C-104¢
Supersedes Old C-104

AND ’ Cifactive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoror

MERRTON OIL, & GAS CORPORATTON

Address

P. 0. Box 1017, Farmington, New Mexico 87401

Reason(s) for (iling (Check proper box)
New Wall
Recompletion D

Change In OunershlpD

Chonge in Transporter ol:

on R

Coasingheod Gas D

Dry Gos

Condensale D

Other (Please explain)

]

Change of Operator

T,
If change of m&?zlvc nane

and address of previous owner

J. Gregory Merrion, Box 507, Farmington, New Mexico 87401

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Kcr.e ol Authorized Transporier cf OLl @

<

' Lease Name Well No.: Fool Name, Irciuding Formation Xind of L case Le
Edna 4 Devils Fork (Mesaverde) pfrote, Federal or Fee piog
Locotion
Unit Letter H H 1733 Feet From The North 1 ine and 1147 Feet rrom The East
Line of Section 7 Township 24N Ronge oW , NMPM, Rio Arriba

L

Plateau

or Condersote [}

Ascress {Give address to which approved copy of this form is to be 3¢

P. O. Box 108, Farmington, New Mexico 874

Ncme oi Authorized Tronsporter oi Cast

ngh=ad Gas (3 or Dry Gas {_,

El Paso Natural Gas Company

I

.

- Address (Give address to which opproved copy of this form iz 10 be x4

Box 990, Farmington, New Mexico

T
1 well produces ofl or liquids, .

give Jocation of tarks. '

!

Unit

H | 73

: Sec. : Twp.

24N, oW

T
. Pqe.

15 yas octually connecied?  When

Yes . 1961

COMPLETION DATA

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

T o1l well

TGas well
' ]

Designate Type of Completion — (X) X

: New Well
]

T Deepen Di

Tworcover
' ]

TPlug Bock ' Same Res'v.
1 1)

4 '
1 4

T
1)
)
1+

Date Spudded

1
Date Compl. Ready to Prod.

'
Tolal Depth P.B.T.D.

Elevctions (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Top O1/Gas Pay Tubing Depth

rerforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

i

TEST DATA AND REQUEST FO
OIL. WELL

R ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal 1o or sxcaed

able for thix depth or be for full 24 hours)

_Dcu First New Cil Run To Tanks

Datle of Test

Producing Method (Flow, pump, gos li]lwfff"“»w.;,%

. o)
4

Length of Twst

Tudblng Presswe

Zo0R

Casing Pressuwe

Actual Pred. During Test O}l - Bbla. WQ\cx-ébl-. _G‘-"_[ g;ﬁ“
5‘ A
- \\S)‘\L C’ _
GAS WELL U
Aciugl] Frod. Tes1-MCF/D Length of Tast Bbis. Condensate /MMCF ‘JW‘“‘““
Testing Metrod (pitot, bock pr.) Tubing Presswe (ﬂmt—in) Casing Pressioe (Sbut-in) Choke Size

vl. CCRTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and re

Commisasion hsve
above s true and complete 10 the

gulations of the Oll Conservation

been complied with and that the Information given

best of my knowledge and beliel.

)\ UM

o
] T\

,(S‘um?l

we)

J. GREGORY MERRION, President

(Title)

5/82

2/

{Dote)

OlL CONSERVATION COMMISSION
APPROVED L& . , 19—
gy Original Signed by FR2YK T CHAVEZ
TITLE SUEERYISCR DISTICT # 3 -

This form is to be filed in compllancs with RULE 311

If this is a tequest for allowsble for a pewly drilled o
well, this form must be accompanied by » tabulation of the
testn laken on the well In accordance with RULE 111,

All sections of this form wust be filled out completely
able on new and recompleted welln.

Fill out only Sactions 1, LI, 11, and V1 for changes

well name or number, or trans porter, or other such change of

. v




