MU™ MEXILO OIL CONSERVATION COMY15SION

SANTA FE . Form C 104
R REOUEST FOR ALLOWABL : Semersedes Old C1os ond
$.C.8 AND / Effective 1,)-83
U.s.C.8,

AUTHORIZATIO V4
Ao orrice N TO TRANSPORT OIL AND NATURAL GAS

b

oL

TRANSPORTER

GCAS

OPERATOR

i | PRORATION OFFICE v Y ey
- Operoior S R gs ‘i
Merrion Oil & Gas Corporation g;ji
Address — . 4
P. 0. Box 1017, Farmington, New Mexico 87499 R
ceson(s) (o'l {iling rCheck proper box) Other (Please explain) b S (’f \‘j‘%% E}%\vg.
New We!l Change tn Transporier of: 3 -"3
Recompletion D o1 D Dry Gos Ei . y
Change 1n Ownership]_) Costnghead Gos | ) Condernore [ ] lst delivery of gas 6/27/83.

If change of ownership give namne
and sddre:» of previous owner

I. DESCRIPTION OF WELL AND LEASE

I Leose Nome Well No.; Pool Nane, Irciuding Formation Xind of Leose Lecse No
Salazar G Com 26 1 Devils Fork Gellup Est. State, Federal or Fee Federal SE 080136
Locetion
Unit Letter ﬂ ! | ! : 825 Feet From The South Line ond 810 Feet From The West
Line of Section 26 Township 25N Range QW , NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncr.e of Authorized Transporter of Ofl @ or Conder.sate )
|
|

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

1P. 0. Box 1702, Farmington, New Mexico 87499

i Address {fGive address 1o which approved copy of this form is 1o be sent)

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

When
Yes $

i 6424783

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

COMPLETION DATA

Permian Corporation
Ncme oi Authorized Transporter oi Casingh=cd Gas m
El Pasc Natural Gas Company
T Unit

' L

or Dry Gas [,

, Sec. :Twp. TPqe. Js 333 aciually connecied?

1f well groduces oil or liquids, .
qgive locotion of tarka. : 26 ; 25N+ 6W
b3

/7 -
/-

] O1l Well

TGeos well TiNew Well T Worcover TDeepen TPlug Bock ! Same Res'v.! Diff. Res’
Desi T fC leti - {X) ! ' ' 1 1 ' '
esignate lype o ompletion '

' ! ' ) [ ] [
u 1 Y 1

Il
Date Compl. Reody 1o Prod. P.B.T.D.

1
Date Spudded ‘Total Depth

Elevctions (DF, RKB, RT, GR, ctc.; Name of Producing Formotton Top O!/Gas Pay Tubing_ Depth

Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SI1ZE SACKS CEMENT

[ . +

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ofter recovery of total volume of lood oil ond must be sgual 10 or excesd top allc
OIL. WELL oble for this depth or be for full 24 hours)

[ Dote First New Cil Run To Tanks Froducing Method (Flow, pump, gas lift, etc.)

Date of Test

1 ength of Teat Tubing Pissswe Ccajng Fresawe Choke Size

Actua] Pred. During Test O1il-Bbla. Water-Bbla, Gos - MCF

GAS YELL
Acival Prod. Tesi-MZF/D

Length of Test Etls. Condenncte/MMCF Grovlty of Condensate

Testing Metrod {prtot, back pr.} Tubing Px-loun(mt-h) Cosing Pressu-e (Sb\:‘t-in) Choks Size

CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

JUN X5

APPROVED . . 19

1 hereby certify that the rules and regulstions of the Oll Conservation
Commission have been complled with and that the information given
sbove is true and complete to the best of my knowledge and beliel,

A / _
s {Silnolw‘) PR
Steve S. Dunn, Operatjons Manager
(Title)

6/27/83
(Date)

ev____ Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE

: This form is to be [iled In compliance with rRULE 1104,
i 1f this Is & sequent for-allowsble foria newly drilled or deepen

7 well, thia_form must ba. actompanisd by s tabulatien of the devistl

tests Aaken ' on-the well in-accordance with ROLE 183 !,

All sections of this form must be filled cut completely for alle
able on new and recompleted walls.

Fill out only Sectlons I, 11, III, and VI lor changes of owne
well name of number, or transporter. or other such change of conditlc

c et Ciiin CCNDA et Ve 1Y A fnr aach cnnY da eatie




