»—7“'”0:::"’”‘ i NEW MEXICO OIL CONSERVATION COMMISSION Fore C 106
| REQUEST FOR ALLOWABLE : / Supcraedes OId C-104 ond C-
T AND / Cllorlirv. 1-1-8%
v:3.C3 _|  AUTHORIZATION 7O TRAN - /, [
o orrice SPORT OIL'AND NATURAL’GAS ‘ /J_*/k
TRANSPORTER o / ) ‘A
G AS é) 7 VQ- £
OPERATOR : . .\\/\\ RIS
|| PrRORATION OFFICE } ALY s
Operalof

Merrion Qil & Gas Carporation
Address

J

Cosingheod Gas D

Chonge In OwnerlhlpD

Dry Gos

Condensate D

P. O. Box 1017, Farmington, New Mexico 87499
Reoson(s) lor {iling (Check proper box) Other (Picase cxplain)
New We!l Change In Tronsporter of:
Recomplelion D on

[

First deliverty of gas.

1 change of ownership give nane
and sddrers of previous owner

[. DESCRIPTION OF WELL AND LEASE

{Leose Name

well No.: Pool Name, Ircizding Formotion Xind of LLease Lease No.
| Canyon Largo Unit 316 | Devils Fork Gallup Siore, Federal or Fes Federal SF| 079071
L ocatjon
Unit Letter N 840 Feet From The SOU.tl’l Line and 1680 Feet From The West
Line of Section 21 Township 25N Range ow , NMPM, Rio Arriba, County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporier of O1} m or Condersate ]

1 Permian Corporation

Scre of Avthorized Transporter oi Castngh=ad Gas (X]

Asd:ess (Give oddress 1o which approved copy of this form is 1o be sent)

IP. 0. Bax 1702, Farmington, NM 87401

or Dry Gas {

El1 Paso Natural Gas

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

|P. O. Box 990, Farmington, NM 87401
TUnit " Sec. TTwp [Pqe 1s 39s cctuall q Wh
1f well produces ofl or liquids, ' s . A 3 Y cornected? y When
give locotion of tarks. ' N ' 21 ; 25N G(N Yes ] 11/13/82
1 L 1
If this production is comming

/. COMPLETION DATA

jed with that from any other lease or pool, give commingling order number: .

:ou Well
.

Designate Type of Completion — (X)

: Gas Well TNew well. T Workcver
[

T Dcepen - : Plug Back TSame Res'y.' Diff. Res’
) ) [}

' ! ' ' ] ' .
1 % 'Y 1 N 1

Dote Spudded Date Compl. Ready to Prod. Totol Depth P.B.T.D.

E].v:]]on.’ (DF, RKB, RT, GR, ctc.; Name of Producing Formatfon Top O1/Ges Pay Tubing . Depth

Ferforations

Depth Cosing Shoe

HOLE SIZE

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be equal 10 or excosd top alle
OlL WELL oble for thia depth or be for full 24 hours)
Dcte First New Cil Run 7o Tanks Date of Test //Wd (Flow, pump, gas lifi, etc.}
10/2/82 11/14/82 — Flowing
L.ength of Test asuwe - Casing Pressure Choke Size
24 hours 550 PSIG T 600-PSIG 22/64
Actual W-n Otl- Bbls. Water- Bbls. | Gas - MCF
257 -0- 475
_ T

GAS WELL

[ Actual Prod, Test=-MZF/D Length of Test

Teating Metrod (pitotl, back pr.)

Bbis. Condensate/MMCF

Gravity of Condensate

Tubing Pressue Emt-u )

Cosing Pressie (.Sbut—in )

Choke Size

 CERTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservalion

Commission have been compllied wlith and that the information given
rbove is true and complete to the

APPROVED

OlL CONSERVATION COMMISSION

NOV 161982 .

19 —————

best of my knowledge and beliel. BY OﬁglMI S!gﬂ&d b)’ CHARLES GHOLSON
1Y Ol & GAS INSFECTER, DIST. #
1)L DEPLTY Uit & &
- ‘ -
/. S vé This form is to be filed In compliance with AULE 1104,
e JV N If this is & request for allowable for a newly drilled or deepe
el - {Signatwre) well, this form must be accompanied by s tabulation of the devls!
Steve S. Dunn, Operations Manager tests taken on the well in accordance with rRULL .
Tidl All sections of this form must be flled out completely for all
11/15/82 (Title) able on new snd recompleted wells,
Fill out only Sections I, 1, 11, and vl for changes of ow
(Dnll‘)

well nam

¢ or number, or tians porter, or other such change of condlt

- -~ P U T I I A

~arh nanl in mult



v
e

N



