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BOX 2088

SANTA FE, NEW MEXICO 87501

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Merrion 0il & Gas Corporation
Address

P.0O. Box 1017, FArmington, New Mexicb 87499

Reoson(s) Tor tiling (Cheek proper box;

New Wei]
J

Change in O-nonhlpD

Change in Transporier of:

s—

Recompletion

Caninghwad Cas

Dry Gus

Condensaie

Other (Plecse expla i)

Change of field name.

-

u change of ownership give name
and sddrees of previous owner

lI. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Incliuding Fermation Kind of Lease Lease
Rita Com 4 Counselors Gallup-Dakota - [ State, Federal or Fee podergl SFD78359
Location .

Unit Letrer F ! 1880 Feet From The North Line and 1730 Feet From The West

Line of Section 8 Township 23N Range 6W , NMPM, Rio Arriba Cor

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tranaporter of Ol []
Giant Transportation

or Condensate )

Address (Give address to which approved copy of this form iz to be seni)

P.0. Box 256, Farmington, New Mexico 874999

Name of Authorized Tranaporter ol Cusingheud Gas (] ot Dry Gas [}

Address (Give oddress 10 which approved copy of this form is 1o be sent)

A i

A

Unknown
I wel) produces ofl or liquids, | Unn ) bec. , Twe.  TRqe. is gaw eciually connecied? , When
give location of tanks. r F : 8 v 23N, 6W No

As soon as possible

If this production is commingied with that from an

y other lease or pool, give commingling order number:

A

[ OFY-)

V. COMPLETION DATA
:Oll Weall : Gas Wall TN.V Well !Workover | Despen "Plug Back ) Same Res'v.  Dill. R
Designate Type of Completion — (X) | X | X X ' ' !
A 1 . 4 A A
Date Spudded Date Compl, Ready 10 Prod. Total Depth P.B.T.D.
Elevattons (OF, RKB, RT, GR, esc.; Name of Producing Formation Top OU/Gas Pay Tubing Deptn
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! j
'« TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volune of load oll-and must be equsl to or exceed topa
OIL WELL ‘

able for this depth or be for full 24 Aours)

o

Dote First New Oil Run To Tanks Date of Test

Producing Method (Flow

PP, #as 1iji, eic.]

2 X !
Length of Teet Tubing Pressurs Casing Hoi{é nH {\’\ Choke Size
LY ws \C\%
-\ [N XA -
Actual Prod, Duting Test Otl - Bbls. Wmu-m?!g;v%i 3\‘)\% ~ . {:‘: Gas - MCF
e NS =
’ )"%1 K 2
el
O "ot
GAS WELL
Actual Prod. Test«MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensale

Tenting Melhod (pital, back pr.) Tubing Pro-o‘u:- (sbat-3in)

Casing Presaure ( Ebwt-in) Choke Sise

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O} Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

P o '// ]
- (Signature)
Steve S. Dunn, Operations Mmarger
(Title)

6/6/84

OIL CONSERVATION DIVISION

grep!t ﬁ"‘;i) A
APPROVED e 314 e . 19
BY 5 2
TITLE SUPERVISAR Jicrgioy o 3

This form ls to be {llad in complience with muL € 1104,

If this is & request {or allowable [or & newly drilled or deene:
well, this form must be sccompanied by s tabulation of the devist
tents teken on the well in accordsnce with muLE 1114,

All wactione of this form must be fllled out completely for allc
eble on new and recompleted wells.

Fill out only Sections I, II, 111, end VI for changes of own



