SANTAFE

FILe
u..C.%8,
LAND OF FICE
o
TRANSPORTER
G AS

OPERATOR

PRORATION OF FICE

NELW MEXILCO O CONSERVATIONFOWISSION

REOGUEST FOR ALLOWABLE

Torm C-104

Supecrsedes Old C-104 ond C-
Ctfective 14)-8Y

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Merrion 0Oil & Gas Corporation

Addicas

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

"Reoson(s) for Iﬂing {Check proper box)

Recompletion D
Change 1n O-'nGY’NDD

New We'l Chonge In Tronsporier of:

on )

Cosingheod Gas D

Diy Gos

Condensoate D

]

lst delivery of gas 6/27/83

L

If change of cwnership give nane
and addrers of previous owner

DESCRIPTION OF WELL AND LEASE

"Lease Nome well No.: Pool Name, Irc.=ding Formotion Xind of Lease Leose No.
Salazar Federal G 34 4 Devils Fork Gallup State, Federal or Fee Federal [BF 08013¢
L ocation
Unit Letter H 1650 Feet From The Nort}) Line and 1090 Feetl F'rom The East
Line of Section 34 Township 25N Range oW . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cr.'.e of Authorized Tionsponer of Otl @
' Permian Corporation

or Conderacte [

Asdress (Cive address to which approved copy of this form is 10 be sent)

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

'Scre oi Authorized Tiansporter oi Casinghead Ges (X)

El Paso Natural Gas Company

or Dry Gas [

i Add:ess (Give address to which opproved copy of this form is 10 be sent)

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

T T T T
If wel) groduces oil or liquids, . Unit , Sec. . Twp. .F.qc. 1s 39s cctually connected? , When
give Jocotion of torks. + H ' 34 «+ 25N . 6w Yes i 6/24 ’ 1983
1 1 1 1 o
1f this production is commingled with that from any other lease or pool, give commingling order number: )
COMPLETION DATA
: O1l Well TCcs Vell TNew well | Worcover T Deepen TPlug Back ! Same Res’v.' Diff. Res's
. i - _ ' ] | ' [
Designate Type of Completion — (X) , ' : X . , .
1 L] 1 L A A
Dote Spudded Date Compl. Ready to Piod. Toila! Depth P.B.T.D.

Elevctions (DF, RKB. RT, GR, etc.; Name of Producing Formation

Top 0O!1/Ges Pay Tubing Depth

rerforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

¥

t

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oficr recovery of total volume of load oil and must be squal 10 or excesd top allou

OlL WELL

oble for this depth or be for full 24 hours)

Dats First New Cil Run To Taonks Daie of Test

Froducing Method (Flow, pump, gas lift, esc.)

Length of Test Tubing Pressure

Ccaing Freeswe Choke Sizs

Actual Pred. During Teat Otl-Bbla.

Water - Bbjas. Gas - MCF

GAS WELL

Acival Prod. Test- MCF/D Length of Test

Bbls. Condenscte/ MMCF Gravity of Condensate

Testing Met>od {putol, back pr.) Tubing Presavre (‘S‘hnl—in)

Casing Presare (Sbtrt-ih) Choke Slaze

CERTIFICATE OI' COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the Informstlon given
sbove is true and complete to the best of my knowledge and beliel.

p A

{Signefure) - — -

Steve' S.- Dunn,  Operdtions Manager .=
{Title)

6/27/83

(Daie)

OlIL CONSERVATION COMMISSION

o JUN 21983

ey __Original Signed by FRANK T ¢

€

., 19

T I

TITLE

This form is to be filed incompliance with nULE 1104,

. If thiw is a.request for allowable fora newly drilled or.despene
well, this form must be sccompanied by -& tabulation of the:deviatle
tesis daken on the well in sccordance ‘withe RULE=V3. s

All sections of this form must be fllied out completely for allow
abls on new and recompleted wells,

Fill out only Sections 1, II, 111, sand VI for changes of owne
well name or number, of triansporter, or other ,'UCh change of conditior

€ . .otme Fearvw C.V04

vmvoat Yo f15ad for sach pool In multin'



