ek REQUEST FOR ALLOWABLE ' Surcrsedes Old C-108 o

SANTA FE . et iorm ¢ - 06
/ AND CHective j-}-33

\V.5.C.5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_I.AND orrice
oL
TRANSPORTERN
GAS
OPERATOR
|- PRORATION OFFICE
Opsiaies
"1 Merrion 0il & Gas Corporation
Addiess

Post Office Box 1017, Farmington, New Mexico 87499
Resson(s) lor Tiling (Chech proper box) Other (Plcass rapiain)

New We!l Change {n Tronsporier oft |

Recompletion o @ Diy Gas | '
Chonge In O\-nnlhlpD Costngheod Cas D Condensolte ' l

i change of ownership give name
and eddrers of previous owner

. DESCRIPTION OF WELL AND LEASE
Ledse Nome Well No.: Pool Nams, Ireluding Formation Kind ol Leons Leose
Canyon Largo Unit 305 Devils Fork‘Gé]]up State, Federal or Feefoderg] SFQV8877
Locollon
Unit Letter A . 990 Feel FromThe  NOrth o, 825 Feet From The East
. Line of Section 11 Township 24N ) Ronge 6W » NMPM, Rio Arriba Cot

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nec‘.- of Authorized Transporter of Oi} Ea ot Condersate [}

CONOCO, INC. surface Transportation
Neme of Authorized Tronsporter of Casinghead Gas ﬂ] ot Dty Gas C.

Add:ess (Give nddress 10 which approved copy of this form is 10 be sent)

555 17th Street, 9th Floor, Denver, CO 80202
i Addrers (Give address 50 which approved copy of this Jarm is 18 be seni)

E1 Paso Natural Gas Company Post Office Box 990, Farmington, New Mexico
1t well producss ofl or liquids, Tunn ) Bec, :Twp. :P.q-.- 18 3os oclualiy connscied? | When
give bocatien of Janks, : A ' : 24N ! oW Yes X 9/81

I this production Is commingled with that {rom any other Jease or pool, give commingling order number:

¥. COMPLETION DATA rEwi——T ; ' s l — ;
; 1) Well - ' Goas Well New Well Wotkovel vopen Plug Back ' Bame Res'v. Duf(, F
- ' [ | [ ' ' !
Dle-lgnuu Type of Completion — (X) : : ! | : : : :
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
Tlevations (DF, RKB, RT. GR, etc.j Name of Producing Formatton Top OU/Ges pPay Tubing, Depth
Ferforations Depth Coaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E OEPTH SET SACKS CEMENT
| i
!. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lood il and must be squal 10 or esceed 10p
OIL WELL - able for this depth or be for full 24 hours)
Date Firat New ©Of] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, eic.)
g‘f;.,,_

%

Length of Teal Tubing Presswre » 9&- Size
Aciual Pred. During Test Oil-Bbls. Gos - MGF

{.

.
GAS WELL
Aciup) Prod. Teete MCF/D Length of Test Gravity ol Condensate
Testing Methed [pitot, bach pr.) Tubing Presswe (mt—h) Cosling Pressue (Sbut-in) Choke Size

lo C.ERTIFICATE O COMPLIANCE ’ olL CONS&UVQ%Q&MMISS!ON

Commission heve been complled with and that the information glven WJ W
beve Is true and complete (o the best of my knowledge and bellel. |} BY.

< —
hereby certlfy thet the rules and regulstions of the O] Conservation APPROVED ¢ £

. 19

SUPERVISOR DISTRICT # 3 ¢

o Bignature) well, thie forin must be sccompanied by & tsbulstion of the dev!
OPERATIONS MANAGER tests taken on the well In sccordence with AULE 118,

TITLE
/ éz This foimn be to be [H1sd In compllance with RULE 1104,
z -~ Al 1 thiv tu o sequest for sllowsble for & newly drilied or dee

: Al sertinne of thla form muet be filled out completely lor o
(Tirle) ‘ sble on new end recomplered wells.
October 30, 1984

-iee PR P ) R TR 1 1 BRI | B PO S LA




