wD. DF CO™iTW mELCLIVID

DISTRIBUT ION

SANTA FE

REQUEST

FILE

u.s.G.S.

LAND OFFICE

oL
ITRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMM!ISSION

Fer C-104

Supersedes Old C-104 and C-110
Etfective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

MERRION OIL AND GAS CORP,

Address

P. 0. Box 1017, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)
New We'!l
Recompletion D

Change In Ownersh]p[:]

Changqe in Tronsporier of:

on B!

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

i

Change of Operator

Ogerator
If change of 3LX&XKDp give nane

and addrexs of previous owner

Merrion & Bayless, Box 1541, Farmington, New Mexico

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Ircluding Forrmation Xind of Lease Lecose No.
Atlantic 1 Otero Chacra State, Federal or Fee State E—291—5
1 ccation
1 Unit Letter O : 790 Feet Ftom The SOlith Line and 1470 Feet rrom The EaSt
Line of Section 32 Towr.ship 26N Range 6W , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzre of Authorized Transporter of Ot} ) or Condersate ]

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

~me oi Authorized Transporter of Casingh=ad Gas ) or Dry Gas 3

- Address (Give address to which approved copy of this form is 10 be sent)

COMPLETION DATA

hY
Nor i i 3
orthwest Pipeline | P. 0. Box 1526, Salt Lake City, Utah 84110
1 well produces ol or ligutds, :Unll : Sec. ETwp. :Rqe. 1s 3as actually connected? |When
give location of 1arks. ! 0 ' 32 ! 26 « 6 Yes I August, 1966
If this production is commingled with that from any other lease or pool, give commingling order number: R-6492

: Ot} Well
1]

: Gas Wwell

Designate Type of Completion — X)

Deepen TDiff. Res'v.

T'New Well ! Workover T Plug Back T Same Res‘v.
[ | '

T

'
! ' ' | [
)

'
13

1
Dote Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

| Name ot Producing Formation

|

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

Top 04/Gas Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

D‘EPTH.SET SACKS CEMENT

i

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of sotal volume of load oil and must bs equal to
able for this depth or be for full 24 hours)

or exceed top allow-

Date First New Ctl Run To Tanks Date of Test

Producing Method (Flow, pump, go3 lift, etc.)

[ L_ength of Test Tubing Presswe

Caring Pressure

Actual Prod. During Test Oil-Bbls.

Water - Bbls.

GAS WELL

\ P

Actual Frod. Test-MCF/D 1 ength of Test

! Lt
Bbls. Condenaate/NMCF erl&wmndnmqu,

Testing Msthrod (pitot, back pr.) Tubing Presswre (mt—u)

Cosing Pressure (Shvt-ll) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is trug)and complete to he best of my knowledge and belief.

( (Signature)

/

J.  GREGORY MERRION, President
(Title)
10-12-81
(Date)

-

OlL CONSERVAT FOMMISSION
)y 199
: ’ N

APPROVED B
oy Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT 4 3

TITLE
This form is to be filed In compliance with RULE 1104,
1f this is & request for allowable for a newly driiled or deepened

well, this form must be accompanied by a tabulation of the devistion
tests tsken on the well in accordance with RULE 11,

All sections of this form must be fliled out completely [
able on new and recomplated walls.

or allow~

and V1 for changes of owner,
such change of condltion.

n multiply

Fill out only Sectlons L 1, 1,
well name or number, or transporten of other
Separate Forms C-104 must be filed for each pool |

ra—oleted wells.




