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

— REQUEST FOR ALLOWABLE
TRANsPORTER AND
aas
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPAORATION OF FICK
Operator
Merrion 0il & Gas Corporation
Address

Reoson(s) lor liling (Check proper boxy

New Well
Recompletion

Change in Owwlh!p%

Change {n Transporier ol

ou %

Casinghwod (Las

Dy Gas

Condensate

Other (Please explain)

Change of field name

m

"1l change of ownership give nerme

L

V.

and address of previous owner

DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Including Formation Kind ol Leose Lease
Rita 5 Counselors Gallup-Dakota State, Federal or Fee Fon
Location .
M
Unit Letter : 890 Fest From The South Line and 760 Feet From The West
Line of Section 5 Township 23N Range 6W . NMPM, Rio Arriba Caoi

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Oil |54 or Condensate [_]

Giant Refining Company

P.0. Box 256, Farmington,

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

New Mexico 87499

Name of Authorized Transportet of Castnghead Gas &k or Dry Gas [}

El Paso Natural Gas Company

Address (Give address to which approved copy of this form (s 10 be sent)
P.0O. Box 990,

Farmington, New Mexico 87499

, Sec.
!
! 5

o, unit
"M

A

! Twp.

' 23N

: Rge.
6W

{f wel] produces ofl or liquids,

give location of tanks. '
i

is gas actunlly connecired?

, When

I

No As soon as possible

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

COMPLETION DATA

054

. :ou Wwell :Guu well :N-w Weil " Workover | Deapen "Plug Back ' Same Res'v. Diff, ¥
Designate Type of Completion — (X) X ' X X : ' '
i 1 1 i A "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RK8, RT, GR, ete.j Name of Producing Formation Top CU/Gas Pay Tubing Depth
Periosations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lud oil and must be equal to or exceed top ¢
oble for this depth or be for full 24 Aours)

Dote Firet New Qll Run To Taonks Date of Teet

Producing Methed (Flow, Mp. Jas iift, eic.)

Length of Teet Tubing Presswe

Culr-sq Proq'-uro

Choke Sise

Actual Pred. During Teet Qll+-Bbls,

Water - Bbls.

Gae - MCF

Jor

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bble, Condensale/MMCF

Gravity of Condensate

Testtng Method (pitos, back pr.) Tublng Pressure (shat-in )

Casing Pressure (lhit-tl)

Choke Siue

above is true and complete to the best of my knowledge and bellel,

CERTIFICATE OF COMPLIANCE

1 heraby certify thet the rules and regulations of the Oil Conservation
Divisioa heve been complied with and that the information given

.
. -
- o
s S ’/

g7

{Signature)}

Dunn, Oporaticopn:: Manader

(Tuls)
6/6/84

OlL CDNSEFIVATIDN DII\USION

APPROVED

BY S

TITLE

This form is to be [lled in compliance with RULE 1104,

1{ this le a request for allowable for & newly drilled or deepe
wsll, this form must be accompanied by & tabulation of the devia
tests taken on the well In accordance with RULE 111,

All sections of thia form must be {llled out completaly lor all
able on new and recompleted weils.

Fill out only Sectiona 1, 1. II1, and VI for chingee of ow:
el Chn aam msnembme ar temnanartar. Ar nthar auch chanere of condit




