STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

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

Form C-104
98, 8¢ deriae SRCTIVED Revised 10-01.78
OITRIBUT ION Format 060183 .
OIL CONSERVATION DIVISION Pace 1
rFiLe P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR .
TRANSFORTER on.
bdodd REQUEST FOR ALLOWABLE
OPEAATOA AND
PRORATION OFPFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)poumn
Merrion oil & Gas Corporation
Address

AR

Reoson(s) lor tiling (Check proper box)
New Well

D Recomgpletion

D Change in Ownership

Change in Transporter of:
Oon
Casingheod Gos

Dry Gas

Condensote

Other (Please czp“
W

1f change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Leasa Lease No.
Canyon Largo Unit 345 Devils Fork Gallup State, Federal or Fee State E 505-12
Location ‘ .
Unit Letter P 3 1060 Feet From The South Line and .7 20 Feet From The East
Line of Section 36 Township 25N Range /W « NMPM, Rio Arriba County

Nnm' of Aulhound Tmucponor ot Cll 35
Conoco Surfac¢e Transportation Inc.

or Condensate (]

A:\a-ou {Give address to which approved copy of thiz form is to be sent)

P. O. Box 1429, Bloomfield, New Mexico 87413

Name of Authotized Transporter of Cosinghead Gas (] ot Dry Gas ]

Address {Give address to wAich approved copy of tAis form is to be sent)

Unknown
W well produces ofl or liquids :Unn | Sec, !Twp. :ch. is gas actually connecied? , When
*
give location ol tanks. ' P 'o36 ! 25N « TW No ! As soon as possible

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

I s 5. O CONSERVATIGHDI bl§%85

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

ﬁéﬁlﬂ@h

(Signature)
Steve S. Dunn, Operations Manager
- (Tiule)
3/27/85
(Date)

————

APPROVED
By Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 3¢

This form {8 to be {lled In compliance with RULE 1104,

1f this is a request for sllowable for & newly drilled or deepenn~
wall, this form must be accompanlied by a tabulation of the devistic.:
tests taken on the wsll In accordance with ruULE 111,

All sections of this form must be filled out completely for allov~
able on new and recompleted wells.

Fi!l out only Sectione I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of conditic-.

Separate Forms C-104 must be (lled for esch pool In multiply
comoleted walis.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

o1l weil TGas Well | New Well ! Workoves ' Deepen "Plug Back ! Same Res'v.' Dif{, Resv,
Designate Type of Completion — (X) | %X ; ' o : ! ! : '
Date Epudded Date Compl: Ready to Prold. Total Dcpﬂ'nl l P.B.T.D, n *
2/5/85 3/8/85 5950' KB 5906' KB
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
6612' KB, 6599' GL Gallup 5631' KB 5639' KB
Perlotations 5631, 5636, 5646, 5654, 5661, 5685, 6700, 5706, 5730, 5732, Depth Casing Shoe
5734, 5736, 5738, 5832, 5834, 5855, 5857, 5859, 5861, 19 holes, 0,34" 5950 KB !
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
-12-1/4" 8-5/8" 215' KB 170 sx (20Q,6) 1
7-7/8" 4-1/2" _5950' KB 1025 sx (1838,5) !
] 2-3/8" | 5639' KB 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allcws
OIL WFELL abie for thia depth or be for full 24 hours)
Date Fitat New Of} Run To Tanks Date of Test Producing Method (Flow, pump, gae lifi, etc.)
3/26/85 3/27/85 Flowing -
Length of Test Tubing Pressuse Casing Pressurs Chokse Size
24 hours 100 300 3/4
| Agtual Prod, During Tes!t Otl-Bbls. Woter« Bbls, Gam+ MCF |
] 58 0 259

GAS WELL

Actual Prod. Teat-MCF/D

f.ength of Test Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tublng Prossue ( shut-is ) Casing Pressure { Bhut-in) Choke Eize




