DISTRIBUYT ION

SANTAFE

FILE
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-
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TRANSPORTER
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OPERATOR

{ PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE ’

Form C-104

Supcraedes Old C-104 ond C-
Clliective }-}-8%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeiaror
Merrion Oil & Gas Corporatjon

Address

P. 0. Box 1017, Farmington, New Mexico 87499 "‘1"‘
coson(s) for filing [(Check proper box) Other (Please explain) Y
New We'l Change in Transporter of: Correction \.\.u
Recompletion [:] (o/}} D Diy Gos D of
Chonge in o-meuhlpD Cosinghead Gos D Condensate D Transporter

If change of ownership give nane
and sddrers of previous owner

1. DESCRIPTION OF WELL AND LEASE

I Lease Name Wel) No.: Pool Nome, Inc.uding Formation Kind of Leoss Lease No.
Southland 3 WAW Fruitland/Pictured CLiffs |stcte, Federal or Fee Federal NM 12235
L ocotion
Unil Lenter C 790 Feet From The Norﬂ'l Line and 1450 Feet From The West
Line of Section 10 Township 26N Ranqge 13w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Necre of Authorszed Transporter of O11 () or Conder.sate [

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

F Ncme of Acihorized Tronsporter oi Casingh=ad Gas [ )

Merrion Oil & Gas Corporation

or Dry Gas X7,

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

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

T T T T :
1f well produces otl or liquids, , Untt s Sec. . Twp. . Fge. 1s 3as actually connecied? ¢ When
ks, ¢ ' ' ]
give Jocotion of tarks N ! : R Yes ! 1/10/80
If this production is commingled with that from any other lease or pool, give commingling order number:
’. COMPLETION DATA
. : Ofl Well :Gus Well :New Well T Workover -IDeepen - -1 Plug Back | Same Res*v.IDiff. Res*
iz 1 _ : ' ] ! [ [
Designate Type of Completion X) . X : ' ! ! . !
—— - 1 a2 " g N N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevciions (DF, RKB, RT, CR, eitc.; Nome of Producing Formation

Top O4/Gas Pay Tubjing Depth

retforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ i

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 1otal volume of load oil and must be equal 10 or exceed top sllo
oble for thle depth or be for full 24 hours)

Dote First New Cil Run Te Tanks Date of Test

Froducing Method (Flow, pump, gos lifi, etc.)

Length of Test Tubing Presswe

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bbls.

Water- Bble. Gas - MCF

GAS WELL

Actual Pred. Test- MCF/D Length of Test

Bbls. Condensaie/MMCF Gravrlty of Condensate

Teattag Met>od (pitor, back pr.) Tublng Pn--uo(m;-h)

Cuoaing Pressure (shut—in) Choke Size

CERTIFICATE OI' COMPLIANCE

1 hereby cestify thal the rules and regulations of the Oll Conservation
Commission hsve been complied with and that the information given
sbove is true snd complete to the best of my knowledge and beliel,

e "/’Véi__,f

7 {Signotwe)
Steve S. Dunn, Operations Manager
(Title)

12/6/82

(Doite)

OlL. CONSERVATION COMMISSION

BEG - 51982

APPROVED _,f F— — 19
) A s
BY ~ s
SUFLAVISOR DlSTRiCTO#. 3
TITLE SUFLaVvisso

This form is to be filed in compliance with RULEZ 1104,

If this i & request for allowable for a pewly drilled or deepen:
well, this form must be sccompanied by a tabulation of the deviath
tests laken on the well in accordance with AULE 11V,

All ssctions of this form must be [llled out completely for allo
able on new and recompleted wells.

Fill out only Sections 1, 1I, 1II, and VI for changss of ownt
well name of number, or trans porter, or other such change of conditlc




