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REQUEST FOR ALLOWABLE

Merrion Oil & Gas Corporation

TRansmrORTER o' AND
cAs
O”EnatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OF FICR
Operator

Address

P.0O. Box 1017, Farmington, New Mexico 87499

Reoson(s) Tor filing (Check proper box)

New Well
Recompleiion

Change jn OtvmnhlpB

Change in Tronsporter of:
o1
Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

Change in"Pool Name Including Formation'

5

If change of ownership give name
and sddreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.} Pool Name, including Formation Kind of Lease Lease N
Annie 3 Counselors Gallup-Dakota State, Federal or Fee Federal NM 28737
Location .
. T e .
Unit Letter G 2160 Fest From Th'.__io_f_h_‘l_mo and L940 Fewt From The East
Line of Section 10 Township 23N Range oW » NMPM, Rio Arriba Count

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [E or Condensate [

Permian Corporation

Address (Give address to which approved copy of this form is to be sent)
P.O. Box 1702, Farmington, New Mexico 87499

Name of Authortzed Transperter of Casinghead Gas (XX ot Dry Gas [ Address (Give address to which approved copy of this form iz to be sent)
El Paso Natural Gas Company P.O. Box 990, Farmington, New Mexico 87499
1 M B 1
1 well uces ofl or liquids, , Unit , Sec. , Twp. , Rae. Is gas actually connecied? , When
give location of tanks. : G : 10 ‘ 23N +  6W Yes I 4/26/83
) N ,
If this production is commingled with that from nny other lease or pool, give commingling order number: /- / Oﬁ/éﬂ
. COMPLETION DATA
, Ol Well : Gas Well TlNow Well : Workover | Deepen "Plug Back Seam Res’v. ' D , Ditl. Res
Designate Type of Completion — (X) ' X ' X ' : , .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc. Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil cnd must be squal to or exceed top allc

OIL WELL able for this depth or be for full 24 hours) oo

Date First New Oil Run To Tanks Date of Test Productig Method %“’F’?‘A"'h [&!x. nc.}

Length of Test Tubing Presaure Casing Pfuour"’“ . Choko Size
& - o "‘; S )

Actual Precd. During Test Oll - Bbis. Water - Bbis. Ehd B\Q&p-uer

GAS WELL

Actual Prod. Test« MCF/D Length of Test:

Bble. Corndensate/MMCF Gravity of Condeneate

Testing Method (pitot, back pr.) Tubing Prno‘un(nmt-u )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ﬁL\,M // g L e
/ (Sumwt}
Dunn, Operations Manager
{Title)
6/6/84
{Dasa)

S.

. étnve

OIL CONSERVATION DIVISION
i "\

A~ 4
i?ﬁ,(— A

APPROVED -~ U"‘ 004 g
BY -w-—”.’f St /i’ B B ) 7
TITLE SR PhoTeT W Y

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

If this is & request for allowable for a newly drilled or deepens
well, this form must be sccompanied by a tabulstion of the deviatio
testes txken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for aliow
sble on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner

wall name or number, or transporter, or other such change of conditior



