G1ST MIH LY 10w { |
o praiRRbEIES B WE® WEXICO OIL CONSERVATIRN COnma LSION Fere C -1
SANTA FE I J T v ’ 04
- — S RN S REQUEST FOR Al IOY\ABLE Seperardes Oid C-104 ond
_I__I_L__E____ ___,__,‘J._J___4 AND | Etlective 1-1-8%
| USG5 SN R S AUTHORIZATION TO TRANSPORT OIL‘!\ AND NATURAL GAS ;
LAND OF FICE \ 7)//‘/
oL \ A S
TRANSPORTER Iy g (/
G AS \ : % .
OPERATYOR ﬂ
PRORATION OFFICE /'\
- Cperolor gﬁgﬁ?
Merrion Oil & Gas Corporation : ?5;;,;}. FTEN
Addiesa : ﬁ) F—= —
. . SE &
P. O. Box 1017, Farmington, New Mexico 87401 SEP2
Reoson{s) for liling fCheck proper box) Other (Please caplain) QI‘L c:(j -
New We!l Chronge In Trcnaforier of: DI ’v- COM
Recompletion D (o]} D Dry Gos [::z Plug back S]: 3 b
ng,q, In o-mushlpD Cosinghrod Gos D Condensate Ej

Il change of ownership give nane
and addre:s of previous owner

1. DESCRIPTION OF WELL AND LEASE

—
Lease Name

Salazar G Com 26 1

well No.; Pool Nonie, Including Formation

Devils Fork Gallup Ext

Xind of Lecse

Sicte, Federal or Fee Foderal SF| 08013¢

lLecone .

L occiion

Unit Lenver L 825 Feet From The SOU“th Line and 810 Feet rrom The West
Line of Section 26 Townrship 25N Range oW . NMPM, RiO Arriba Cour

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ }ere of Autherized Tidnsponer of 01l @ or Condersgle D

Address (Give oddress 1o which epproved copy of this form is to be sent)

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

Permian Corporation
or Dry Ges { :

vieme 0i Authorized Tronsporier oi Cosingh=cd Ga@ i

E]l Paso Natural Gas Co. |

hddress (Give address to which cpproved copy of this form is 10 be sent)

P. O. Box 990, Farmington, New Mexico

T Unit ‘ Sec. ' Twp.
L . 26 , 25N
t

TFqe.
1

oW

1 well produces oil or 1iquids,

give loccifon of 1erks. .

N

Is 3as octually connecied? , When

No 'As soon as possible

1{ this production is commingled with that from any other lease or pool, give commingling order number: ’

V. COMPLETION DATA
[ To11 well TGos Well | New Well | Worsover | Deepen TPlug Bock | Same Res'v. Ditf. R
Designate Type of Completion — (X) . XX X ' : : : XX : :
Date Spudded Date Comp#ﬁeady 10 Pto‘d. Total Depxhl ' P.B.T.D. * —
11/15/5% 9/21/82 7021' KB 6410' KB
Fievciions (DF, RKB, R7T, GR, ctc.; Name of Producing Formation Top O/Gas Pay Tubing Depth
6657' GL 6670' KB Gallup 5886' KB - 5899' KB
 Ferforctions (61l7, ©6l33, 6210, 6218, b2Zl, 62247 KB 19 holes Depth Cesing Shoe
5890, 5898, 5907, 5917, 5941, 5954, 5373, 5976, 5979, 5982, 6031, 6098, 7014' KB

L

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
13-3/74" 10-3/4" 375' KB 200 sx -
7—7/_8" 5-1/2" 6214' KB 550 sx.

| |

{Test must be cft

. TEST DATA AND REQUEST FOR ALLOWABLE

eble for this depth or be for full 2¢ hours)

er recovery of total volume of load oil end must be equal 10 or excesd 1oF

O1l. WELL
[ Dote Firat New Cll Run To Tonks Date of Test Frodizing Meihod (Flow, pump, gas lift, etc.)
9/20/82 9/21/82 Pumping
Length of Teat Tubing Piesawre Ccsing Fresswe Ckrote Size S
hours 5 PSIG 650 PSIG 3/4"
Actual Pred. During Tent O1l- Bktls. Wcter- BEbls, Gos - MCF
96 Bbls 200 Bbls frac water 284 MCF

GAS WELL

Actup) Prod. Tes1-MZF/D | angth of Tes!

Bhls. Condenscie/MMCF Grevity of Condensate

Testing Metdod [puot, back pr.} Tubing Piesswre (‘mt_in)

Coaing Presae (Sbu’t—in) Chole Size

vl. CCRTIFICATE OI' COMPLIANCE

1 hereby certify thet the rules and regulstions of the Ol Conservation
Commiszion have been complied with and that the iInformation given
sbove is true snd complete to the best of my knowledge and beliel,

”';///V{

{Signature)

/o
/ /

k=
//L_' Attt
Vv

Steve S. Dunn, Operations Manager
(Title)

(Coie)

OlL CONSERVATION COMMISSION

00T 41982 .

/CY-§ >

AFPROVED » 19—
By Ovdnd Sems” b T T TS

Lo [ il
TITLE =

This form Is to be filed in compliance with RULE t104,
for sllowable for a newly drilled or de
fed by a tabulation of the de
uLe 11y,

If this Is & request
well, this form must be sccompan
teats teken on the well in accordance with R

All ssctions of thla form must be fllled out completsly for
atle on new and recompleted wells,

Fill out only Sections 1. I, 1L, and V1 for changes of

well name ot number, or trane porter, of other such change of cox

—~ ~ v e Y- 0. A fir esch veel Inor




