SANTAFE /

FILE ’ -/

\.5.C.8.
LAND OFFICE

on.

TRANSPORTER

GAS

OPFPERATOR

l PRORATION OFFICE
L]

/ REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SIS R VL |

Svpersedes Old C-)104 «
Ellective |+]-43

AND

Operaies
Merrion 0il & Gas Cecrporation

Addiess

Post Office Box 1017, Farmington, New Mexico

87499

W:olon(l) Toc Tiling (Cheek proper box)
New We!) '
Recompletion D

Chonge In Onnctlhlpl '

Chonge tn Tionsporter ol

on K3

Cosinghead Gas D

Diy Gas

Condensuote

Other (Flease eapiain)

L

M chenge of ownership give nsrme
and sddievs of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.: Pool Narma, Irciuding F ormation Kind of Leasw Leas
Canyon Largo Unit 298 | Devils ForK Gallup Stote, Federal or Fae Federal SF(}78874
Locoation

Unit Letter A : 790 Feet From The North Line and /790 Feet From Tha East

Line of Section 3 Township 24N Nangs oW » NMPM, Rio Arriba Ce

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncmo ol Authorszed Transporier of O} @ ‘
CONOCO, INC. Surface Transportation

or Condersate [ )

Asdress (Give oddress to which approved copy of 1his form is 10 be sent,

555 17th Street, 9th Floor, Denver, CO 80202

Ncme of Authorized Tronsporier of Casinghead Gas [Z]

E1 Paso Natural Ga Company -

ot Diy Gas

i Add:u:ﬁr\;c’:;c?;;;: 10 wnﬁi'app,owd copy of this form is 10 be sent,

T T T T " T emetune
I wall sroduces ofl or Hquids, . Unit » Sec. . Twp. 'P.qc. Is 308 actuolly connecied? ) When
give Jocalion ef tonks, : A : 3 l‘ 24N ! 6W Yes 1 4/81
-1

11 this production is commingled with that from any other lesse or pool, give commingling order number:’

COMPLETION DATA g e e _—

. . ol Well - :On Wwell :N-u Well : Wurkovef : Dvepon : Plug Beck }&-m Ru'v.:Dlll.

Designate Type of Completion - (X) . H X ' ' ' '

H | N 1 1 i 1
Date Spudded Date Compl. Ready to Prod, Toral Depth P.B.T.D,
Elevations (DF, RKB, RT, CR, c;:j Name ol Producing Formation Top O!i;({;:;oy Tubing,Depth
Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE P.FPTH :"»_ET SACKS CEMENT
] | X i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be ofter tecovery of total volume of load il and must be equal 10 or exceod o)

 Dote First New Otl Run To Tonks Date of Teat

able for this depth or be for f N, ~ IR P R
——Mw’fﬁ, ,%* . L g
Producing L‘Jﬂ}‘b’ [% b ipump, igas lify, o}

Length of Teat Tubing Piesswe

Caalng El--:'u;.” Pty T

Choke Size

Actual Prod. During Test Otl- Bbls,

Water- Bble. . 1|.Gee = MCF

GAS WELL

Actyal Prod. Teesl- MTF/D Lengih of Teast

Bbls. Condensote/MMCF Gravily of Condensote

Testing Method (pitol, back prel Tubling Puuum.(l’hnt~h)

Caasing Presscie (Shut-i;j Choke Slze

{. CERTIFICATE OI' COMPLIANCE

1 hereby cerlify thel the rules snd regulstions of the O11 Conservation
Commisvion hsve been complied with and thet the Information glven
sbove is trus and complets 1o the best of my knowledge and beiiel.

//t‘f’ T (Signaiwe)

OPERATIONS MANAGER

{Tile)
October 30,

1984

OlL CONSERVATION COMMISSION

. Wi . 43,:{3
APPROVED __ S~ === NQ‘U %f‘mg : 1
N
BY MJK\:)Z -
TITLE _ .. SUPERVISCR cEFRICT F S lb/

This form I9 1o be [iled In compliance with myuLE 1104,

1 thds 12 o tequent for sliowable for @ newly drilled or de
wsll, ihls formn must be accoapanied by & lsbulstion of the de:
toete Ysken on the well in accordence with AULE 11V,

All sectlonn of thle form muet ba fllled out completely los
sble on new und recompleted wells,

- . e - S s wv  wrs VIR 1A £ U 4



STATE OF MEW MEXICO
CHTAGY 20 MNUV\LS DEPARTMENT ) Form € 114

Revisay 1+ 01 1R
-~ — F at 06 Nt RD
OIL CONSERVATION DIVISION Paoet
. 0. BOX 2088
1717 SANTA FE, NEW MEXICO 87501
| 1 Ak,()‘,l" r ]
Tr gy
. ] REQUEST Iror ALLOWABLE
s AND
, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[»
Moo 0L & Gas Corpeerat ton
Ali:enm T —
Lo Rowx 840 Farmington, Hew Moxico 87499
Measonis) ior Tk g ((,hull proper box) Other (Flease uplam)'. i
[ ] taw Wit Change in Transporter of: L
l J Mecraypleticn [] [ell} rj Dry Gas B 1
f\"J St s tn QO wnerahlip [ J Casinghead Cas Lj Condensate FA ;

H chenge ~f cwnerahip give name co ‘
and sddrers of previous owner - : ~.

. DES RIPTION OF WELL AND LEASE

Leose Hie Wnllﬁ&—[;;;l’ldumo, Incivding Fonmation Kind of Lease Lease to
Canyoen _bargo Unit 248 Devils Fark Gallup Stote, Federat or Fe  Federal SF [)78874&
Lnra!lo" .
A 7
Unit Letter : 790 Feet From The __~ North Line and A790 Feet From The East
L.ine of “aciton 3 Township 24N Range oW , MMM, Rio Arriba County

Hl DESIGHATION OF TRANSPORTER OF O AND NATURAL GAS

[ lone of Authotired Transpotter af Cll [‘(J o1 Londannﬂcﬁo (.} Asdress (Give address to which approved copy of thig form us to be sent) |
The thncos_Corporalion . P, O, Box 1320, farminglo Now Moxico 874499 !
}iame of Authotized Transportet of Caostnchead Gos | %) ot D1y Gas {7} Address (Give oddress 1o whichA upprov:d copy of thts form 13 (o be sent)
k1l baso Natural Gas Efo. . : P. O, Box 4289, Formjinaton, New Mexico 7499 I
w
1 well previnzas all of lquids, . le ) Sec. 'wap' .ch. is gas octuaily connected? | ¥hen
give locwtinn of tanka, ' ' 3 ; 24N, 6W Yes J 4/81
i i A i

If thie producticn is commingled with thet {rom sny other leage or pool, give commingling order number:

NOTE: (,‘om;’u'e!e Par.rx IV and V on reverse side if necessary.

VL, CERUIICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 bereby crpiefy hat the eules and tegulations of the Oil Conservarion Divition have APPROVED [ —— __/ T‘ ’
been compli-4 wirh and that the information given is true and complete to the best of § A /
my konowledye and belicf, By ) s S N
TITLE SUPERVISUR DISTRICT #¥ 3
; ( ( This form is to be flled in compliance with RULE 1104,
gk s I I If this I & request for sllowable for & neawly drilled or deepen=n’
(S‘lnauuli wall, thiz form me st be sccompenlad by s tabulstion of the davistl-..
f‘. , ¢ Dunn, Opor 1, Ui e tests teken on the waell in accordance with myLK 111,
- * All eactinne af this form muet he (llled out completsly for allovs
(’hh)
. able on new and recompleted wells,
2 aQr
R S O U Filt ount rnlvy Qaetlans 1, 11, 111, and VI {or cheriee of owne:.
(Lace; wall name or number, or transporter, or other sauch chengs of condltic,
Ceparate Forme C-104 must be [iled [or each [l In multip!,
cemopleted wellas,



