a i NEW MEXICO OIL. CIONSERVATION COMMISSION Moim C 104
SANTA FE - 'REQUEST [FOR ALLOWABLE . Supersedes Old C-104 and
FILE s AND ) Etfeciive 1-§.38
u.s.C.S. 'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
_I_AND OF FICE . . (,/
transporTER 2% S ,J 1] / / B
Gas : 2,0% e
OPERATOR o . ’ {/{"2”3 Ly
I.| PrORATION OFFICE
Operaior .
Merrion Oil & Gas Corporation o 0 B0
Addiess - T = ‘_3
P. O. Box 1017, Farmington, New Mexocico 87499 SR T
Reeoson(s) for {iling fCheck proper boxy Other (Please t}p’nl‘n} 5 v0QR
New We'l = Chonge in Transporier of: o 'F EB : 5 \3av )
Recompletion D on D Diy Gas D ) . ’ @
Chenge In O\-nc'lhlpD Casinghead Cas D Condensate D @1 _, -

PR

Il change of ownership give name
and eddrers of previous owner . "

1. DESCRIPTION OF WELL AND LEASE B
Lease Name Well No.; Pool Name, Ircitding Formalion Kind of Lease Lease N
Canyon Largo Unit 347 | Devils Fork Mesaverde Stote, Federal or Fae o deral s 0789972
Locotion - .
Unit Letter H 2645 _Feet From 1he__ NOXrth {ine ond 690 ' Feet 7From The East
Line of Section -1 " Township 24N Range W . NMPM, Rio Arriba Count

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorazed Transporter of OIl KJ 1. of Condersate [

Address (Give oddress to which approved copy of this form is 1o be sent)
Conoco Inc. Surface Transportation

P. 0. Box 1429, Bloomfield, New Mexico 87413
{ Addeess (Give address to which approved copy of this form is s0 be sent)
P. 0. Box 4289, Farming“on, New Mexico 87499

T T Sec. TTwp., 'FEae. : L Wh
1 well produces ‘off or liquids, . Unilt 1Sec.  'Twp Pge 18 3os ociually connecred?  When

' '
give locotion of torks, : H : 1 ; 24N: W No

Neme of Acthorized Tiansporter of Casinghead Gcf@ ot Dry Gas HE)
El Paso Natural Gas Co. :

As scon as possible

)]
If this production Is commingled with that from any other Jease or pool, give commingling order number: ’

COMPLETION DATA

ﬁ. Ofl Well . = : Gas Well :.Nu\v Well : Workover

R i ‘ Deepen TPlug Back, ! Same HCI‘V.:DIIL Re:
Designate Type of Completion —~ (X) ) I '

T
[
[}
1

. XX ' ‘ ' XX ' ' ' .
Dcu»s;wddod Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/30/84 12/31/84 4893' KB 4333' KB
Elevalions (DF, RKB, RT, CR, etc. 7 Name of Producing Formation Top OU/Gos Pay Tubing Depth
6588' KB, 6575' GL Mesaverde 4382 4772' KB .
Feiowonens 1382, 4384, 4386, 4476, 4480, 4482, 4656, 4674, 4570, 4704, 4706, |D°P Coring Shos
4716, 4718, 4748, 4768, 4803, 17 holes, .34" diameter ©873' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24 #/ft, J-55 224 73 170 sx (3502 cu—fe)
1=1/8" 4-1/2", 10.5 #/ft, K-55 4673 "y 900 sx (1644 cu. ft+ )
2-3/8" 4772' 1B i
» TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 1otal volume of load ci’ and must be aqual 10 or exceed top sl
OIl. WELL able for thix deptA or be for full 24 hours) B
Date First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, «tc.)
2/4/85 2/11/85 Pumping .
Length of Teat ) Tubing Pressure Casing Presswe - Choke Size
24 hour 100 100 NA
Actual Prod. During Test Oll-Bbla, Wates - Bbls. Gas - MCF
11 , ' 24 frac water 10
GAS WELL : ' '
Actuol Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Ly ;
Testing Method (pitot, back pr.) Tubing grc-lmc(mt-h) Casting Presswe (Sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE . . 1 oiL C.ONSERXATI.ION C%MMISSION
1 hereby certify thet the rulea and segulstions of the Ol Conservation || APPROVED - ' 4
Commission have been complied with and that the information given Orlgl'nal Signeﬂ by FRANK T. CHAVEZ
sbove is true and complete to the best of my knowledge and belief. BY
SUPERVISOR DISTRICT #13
TITLE
This form is to be filed In compliance with ruL € t1104,
1f this Is a request for sllowabla for & pewly drilled or deepen
(Signature) well, this form must be sccompanlied by a tabulstion of the devist!
Steve S. Dunn Operations Manager tests tasken on the wall In accordance with gULE i1,
, All sections of thla form must be {tiled out completely for alle
(Title) ' : able on new and recompleted wells.
2/12/85 Fill out only Sections 1, 11. 11, and V1 for changes of own




