DISTRIBUY ION

B NEW MEXICO OIL CONSERVATION COMUISSION Form C-104¢
SANTA FE REQUEST FOR ALLOWABLE : Supcrsedes Old C-104 ond (
FiILE AND D EE”“""’EI-“
U.s.C.S. _ AUTHORIZATION TO TRANSPORT OIL ANCYNAT L } A & M {8 )
| Lano orrice / > g [U
TRANSPORTER ol JAY  gio
GAS o s RS
OPERATOR Q,L CON D’v
1| PRORATION OFFICE DIST ) !
Op<sotor 4y 3—

Merrion 0il & Gas Corporation

Address

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

Reoson(s) for {iling Check proper box)

New We!l Cheonge in Tronsporier of:

Recompletion D o1l D Dry Gos

Other (Please exploin)

J Please change the well name from East

Chonge in O-rncrlhlpD Cosinghead Gas D Condensoile D Lmdrlth 5 tO EaSt Lmdrltll COrﬂ 5'

1f change of ownership give nane
and saddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Nome %ell No.: Pool Nome, Irclzding Formrotion Kind of Lecse Leoose N
East Lindrith Com 5 Lonfh Rlanco Pictared Cliffg | S'o'® Federelor Fee Federal [NM 0259
Locatfon
Unit Letter L : 1600 Feet From The South Line and 1000 Feet rrom The West
Line of Section 27 Township 24N Range W . NMPM, Rio Arriba Count:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Necr.e of Authorized Transporier ofO1l ) or Condersate [}

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

scme oi Azthorired Transporter oi Casingh=ad Gas D or Dry GquX '

Address (Give address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Company |lP. 0. Box 990, Farmington, New Mexico 87499

TUnnt , Sec. "Twp.  Pge.
L]

H ] t 1
i1 1 1 bt

1f well produces ot} or liquids,
give Jocotion of tarks.

1% 3as octvally connecied? ' When

Yes ! 5/25/82

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

V. COMPLETION DATA

TO1l Well - ' Gas Wwell | New Well | Worcove: - | Deepen TPhlug Back ! Same Res'v.! Diff. Res
Designate Type of Completion — (X) -, ! ! ' ! ! ) )
g P P : ! ! ' ' ! ' '
oo 1 o L 1 ) 2
Date Spudded Date Compl. Ready to Pred. - Total Depth - P.B.T.D.
Elevctions (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth

rerfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i i
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be aqual to or excead top al
O1L. WELL able for this depth or be for full 24 hours)
Dats First New C4l Run To Tanks Daote of Test Froducing Method (Flow, pump, gos lift, etc.) '
Length of Test Tubing Presaure Coalng FPresswe - Choke Size
Actua] Prod. During Test O1i1-Bbla. Vater- Bbls. : Gas - MCF
GAS WELL
Actua) Prod. Test-MZF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condenaate
Testing Matrod (pitot, back pr.) Tubing Presawrse (“hn!-l.l) Cosing Pressuce (Sh’u’t—ln) Choke Size

. CERTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied ‘with and that the information given
sbove ia true and complete to the best of my knowledge and beljel,

YA

< e o !

{Signoiwe)

Steve S. Dunn, Operations Manager
{Title)

1/5/83

(Daie)

OIL. CONSERVATION COMMISSION

APPROVED JAN 4 1983 . T P

By Original Signed by FRANK T. CHAVFY
SUPERVISCR DISTRICT 3 3

TITLE

This form is to be filed In compliance with RULE 1104,

If this is & request for alloweble for a pewly drilled or deeps
well, this form must be sccompanied by & tabulation of the devia
teats taken on the wall in sccordance with RULE 111,

All sections of thla form must be filled out completely lor al
able on new and rscompleted wells.

Fill out only Sections 1, 1I, IU, and V1 for changes of ow
well name or number, or transporter, or othet such change of condl

— o el s e PR B P K



