i PRORATION OFFICE

SANTA FE

FILE

u.8.G.S.
_I.ANO OFFICE

- . 'REQUEST FOR ALLOWABLE . Supersedes O C-104 «
AND Ellecitve §-)-43

- AUT HORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
GAS

TRANSPORTER

OPERATORN

Operalor

Merrion 0il and Gas Corporation

Addiens
P. O. Box 1017, Farmington, New Mexico £7499 '
 Heoson(s) los liling (Check proper box) v Oiber 7PTeans sipinin '
New We'l ’ Change in Traonsporier of:
Recompletion D (o]} ] Diy Gos D
Change tn Dv-nulhlvD Castnghead Gos D Condensate D

1f change of ownership give nsme
and eddrers of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.: Pool Nome, Incicding Formation Kind of Lease Fedgﬁai‘] Lear
Canyon Largo Unit 300 Devils Fork Gallup Siate, Federal or Fee 78877
Location
Unit Lettep I 1980 Feet From The _Sciith Line ond 500 __ Feet irom The East
Line of Section B Township 24N Ronge oW + NMPM, Rio Arriba c

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V. COMPLETION DATA

Neres of Authorised Transpotter of Ol [T]  or Condersate ) Addraas [Give address 10 which approved copy of this Jorm is to be sen
Ciniza Pipeline ' P. O. Box 256, Farmington, New Mexico 87499
Neme of Authorizsed Transpories of Casinghead Gar [4) oDy Gas{ Addrevs (Give wddrnss 1o which opproved copy of this Jorm is 10 Teoen
El Paso Natural Gas Company P. O. Box 4289. Farmington, New Mexico 87499

If wel) produces ofl or Hquids, Tunan s Sec, ITnp. ,Poa. is 9as soluaily connecind? ; When
qive Jocation of torks. : P : 8 : 24N : 6w Yes : 3/1981

1f this production is commingled with that from any other lease or pool, give commingling ordes number:’

Vo1l well - :Gu wall :ch Well : Warkovet - | Deepen : Plug Back :Sumo au'v.: Dilt.
[}

'
Dea:gnnte Type of Completion — (X) | | H : ] ! ' ;
d.
Date s,.,.“.‘ Date Compl. Ready to Pmd. ‘Total Depth P.B.T.D.
\
Elevations (DF, RKB, RT, GR, e1c.; Name of Producing Formation Top O!/Coas Pay Tubing, Depth
Fetioiations . Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or escoed 14
Oll. WELL oble for thie depth or be for full 2¢ Aours)
Date Firat New Of) Run To Tanks Date of Test Producing Method {Flcu pump, jos h(;, rg;. -

' g ('u “"j i ‘3

) VRTINS
Length of Test Tubing Presswe Cosing Pres W c 130
iy

. Y .
Actual Prod. During Test Oll+Bbla, Waist -Bbls, N(W B ; '98 i Gas=-MCF

)l l’“(ﬁ\‘ 1:3 ‘J.
JiL W~

N
GAS WELL ' | DisT. 3
Actual Prod, Tesle MCF/D Length of Test Bbls. Condensate/MMCI™ Gravily of Condensate
Testing Method {pitot, back pr.) Tublng Puuuo(mt-h) Casing Pressure (Shut-in) Chole Size
ccﬁnncus Or COMPLIANCE : ' OlL CONSERVATION COMMISSION

1 hereby certify thet the sules and regulations of the Oi! Conservation
Commission have been complied with and that the informstion given
sbove is true snd complete lo the best of my knowledge and bellel. |} BY

P
TITLE SUPERVISOR DISTRICT # 3

This form Is to be [iled In compliance with RULE 1104,
1 this fa s requeat for silowable for 8 pewly diilled or d¢

(Sl:ulwll well, this formn must be accompantied by s tebulation of the de
ve S. Dunn, Operatlons Manager tests teken on the well In sccordence with RULE 11,

All sections of this form must be {illed out complelsly fo
11/7/84 (Tirke) ’ sble on new and recompleted wells,




