DISTRIBUY ION

LAND OFFICE

NEW MEXICO OIL CONSE

TANTAFE ATION COMAISSION Form C-104

: REQUEST FOR ALLOWABLE . Supersedes O1d C-104 ond C-
FILe A Ctlective 12)-63

U.5.C.S,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
' PRORATION OFFICE
Operotor

Merrion Qil & Gas Corporation

Address

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

Recron(s) for liling (Check proper b

New We!l
)

Change in O\-hcllhlpD

Recompletion

ox)

Change in Tronsporier of:

on ]

Cosinghead Cos D

Dty Gos

Condenscie D

Other (Please explain)

[

1st delivery of gas.
6/27/83

1f change of ownership give name

and snddrets of previous owner

[. DESCRIPTION OF WELL AND LEASE

Leane Nome

Well No.;

Pool Name, Irncizding Formation

Kind of Lecse LLecse No.

Salazar G Com 22 3 ' | Devils Fork Gallup Ext. State, Federal or Fee Federal SH 080136
L ocation

Lnit Letrer E 1810 Feet From The North Line and 820 Feet From The West

Line of Section 22 Township 25N Range oW , NMPM, Rio Arriba County

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorized Transporter of O11

or Conder.sate [

Permian Corporation

Ascress (Give nddress 1o which approved copy of this form is to be sent)

P. O. Box 1702, Farmington, New Mexico 87499

.\'cmiol Auihor'zed Transporter oi Casingh=ad Gas @
E

Paso Natural Gas Company

or Dry Gas [

i Addrers (Give address 10 which approved copy of this form is 10 be s¢ent)

| P. 0. Box 990, Farmington, New Mexico 87499

1 wel) produces oll or 1iquids,
give Jocatjon of tar.ks.

: Unit ; Sec. TT\»lp.
.

'E  '22 | 25N

T
. Pgqge.

oW

Js 39s actually connecied?

Yes

' When ., -7

' 6/32/83

'. COMPLETION DATA

1f this production is commingled with t

hat from any other lease or pool,

give commingling order number:’

Designate Type of Complet

: O1l Well

ion — (X)

7‘cus well

:N’ew well Tworcover Deepen TPlug Back ' Same Rcs'\'.: Diff. Res*
' 1 ’

T
t

! ' 1 1 ' f
1

Date Spudded

1 1
Date Compl. Ready to Prod.

" " 2
Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Ferforaljons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 i

TEST DATA AND REQUEST
Ol WELL

FOR ALLOWABLE  (Test must be afier recovery of sotal volume of load oil and muus be equal to or excead top alle

oble for this depth or be for full 24 hours)

GAS WELL

Date Firast New Cil Run To Taonks Date of Test Producing Mathod (Flow, pump, gas lift, etc.) o
Rl R N
AR T R R AT
Length of Test Tubing Pressure Casing Pressure h-i‘, "7 [Choke Size ‘UE
Al =
i W ) ;
Actuvol Pred. During Test O1l-Bbls. Water- Bbla. . | Gam-MCF "~
~ o
= o o 8T EEEE A4
it E ol TS
Eju\) l . -

Aciua) Prod. Test-MCZF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesilng Metdod fpitol, back pr.)

Tubing Presaure ( Shnt-1n)

Casing Presae (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and
Commission hsve been complled

regulstions of the Oil Conservation
with and that the information given

sbove is true snd complete to the best of my knowledge and belief.

s

.
- //L//

/ d va
o

{Signatwe)

Steve S, Dunn, Operations

(Title)

7/15/83

1D

ate)

OIL CONSERVATION COMMISSION

JUL 191983 .

APPROVED o 19—
8y Original Signed by FRANK T CHAVEZ-
TITLE SUPERYISOR DISTRICT X 3

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

If this Is & request for sllowable for 'a newly drilled or deepet
well, this form must be sccompanied by a tabulation of the deviat
tests tsken on the wsll in sccordance with RULE 110,

All sections of this form must be filled out completely for alls
sble on new and recompleted wells,

Fill out only Sections 1, 1. 1ll, and V1 for changes of own

well name of numbaer, or transporter, or other such change of condltl




