LISTRIBUYION

SANTA FE

FILE

Ll

v.s.C.s.

LAND OF FICE

oIL
TRANSPORTER

GCAS

OPERATOR

PRORATION OFFICE

NEWMEXICO OIL CONSERVATION COMMSSION
REQUEST FOR ALLOWABLE

Torm C-104
Supcracdes Old C-104
Ctleciive 1.8y

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesoator

Merrion Oil & Gas Corporation

Address

~P. O. Box 1017, Farmington, New Mexico 87401

Reoson(s) for liling fCheck proper box)
New We!l
Recompletion D

Chonge in Owner‘shlpD

Chonge in Transporter of:

ol B

Cosinghead Gas 'j

Dry Ges

Condensate D

Other (Pleose cxplain)

(J

Change of transporter

If change of ownership give name
and addrers of previous owner

I. DESCRIPTION OF WELL AND LEASE

L eane Name ‘ “ell No.; Fool Naae, lrcluding Formatfon Kind of Lecae Le
3 1] ]
Navajo 'H 3 Totzh Gallup State, Federal ot Fee 70dian -2
Locatien 603"‘2198
Unit Letter O 510 Feet From Thtﬁgﬂ 1th Line and 1980 Feet 7rom The East
Line of Secilon 13 Township 20N Hange l4W » NMPM, San Juan

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authonized Transporter of O1l [
Permian Corporation

ar Condersate (B}

|
)

Address (Cive address to which approved copy of this form is 10 be sca

P. 0. Box 1702, Farmington, New Mexico 874(

Ncme oi Authorized Transporter oi Casingh=ad Gas {3 or D'y Gas "}

j Address (Give address to which approved copy of this form is 10 be sen

|
None |
T : T T -
Untt Sec. Twp. ge.
I well produces ol or liquids, b s S€C , IwP , Foe }s 335 octually connecied? , When
give Jocctton of torks, 1 ' t . )
I 1 ' ) .

1f this production is commingled with that from sny other lease or pool,

COMPLETION DATA

give commingling order number:

Tot1 well TGas well TNew Well 7 Wortover T Deepen TPlug Back ! Same Res’v. ' Difl.
Designate Type of Completion — (X) ! ! ! ! ! ! !
€31gn Yp P : : ' ! ) 1 1 ' '
L4 1 3 2 1
Dote Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.

Elevciions (DF, RKB. RT, GR, ctc.;

Name of Producing Formcation

Top O!/Ges Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIiZE IZASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd tc

able for 1his depth or be for full 24 kours)

Docte Firat New Cil Run 7o Tcnks Dote ¢! Test

Frodacing Method (Flow, pump, gas lift, etc.)

&

L ength of Test Tubing Pressure

Ccsing Preasure

r(éhﬁ‘xj.éx‘u B

Actual Pred. During Test Otl-8>la,

Water-Bbls, ‘Cas~MCF

GAS WELL

Actual Prod. Test-MCZF/D Length of Test

Bblas. Condenscle/MMCF Gravitly of Condensate

Teatizg Metrod (pitot, bock pr.) Tubing Preeswe (mg-u)

Cauing Pressi=e (Shu’t—in) Choke Size

Vl. CCRTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commiszion have been complled with and that the Informstion given
sbove is true and complete to the best of my knowledge and belief.

y)

/ (Signatwre)
Steve S. Dunn, Operations Manager
(Title)
2/25/82

(Caie)

oL CONSERVATION COMMISSION
. MAR 301982 |
PROVED

Original Signed by FRANK T. CHAVEZ
BY

L9

TITLE ___ SUPERVISOR DISTRICT -3

This form is to be filed In compliance with mULE 1104,

If this is & request for allowable for a newly drilled or de
well, this form must be sccompanied by a tabulation of the de
tests laken on the wall In accordance with ruLE 11,

All sactions of thls form must be fllled cut completely fos
able on new and recompleted walls.

Fill oul only Sections I, LI, 1, end VI for changes of

well name or number. or trananorter. or other auch charncae Af rev



