\

ENERGY ano MINERALS DEPARTMENT Form C-104

1 R o1.
OIL CONSERVATION DIVISION srized 10-1-78
OISTRISUT ION P. 0. BOX 2088
.:_T::“"' SANTA FE, NEW MEXICO 87501
U.5.G.8.
P REQUEST FOR ALLOWABLE
TRAMIPORTER AND
GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronavon orsica
Opetaior
Merrion 0il & Gas Corporation
Addrets

- P. 0. Box 1017, Farmington, New Mexicd 87499

Reason(s) Tor Tifing (Check proper box) Other (Please expiain)

New Wol] Change in Transporter of:

Recompletion 8 o1l Dry Gas Change of field name
Change in Ownership| Casingheod Gas Condensate

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL A

Lecse Name Well No.{ Pool Name, Including Formation Kind of Lease Lease |
Bonanza 4 [West Lindrith Gallup-Dakota - | State, Federal or Fee Jicarilla | 360
Location - .
Unit Letter A ;790 Feet From The NOYth | . 790 Feet From The East
Line of Section 11 Township 22N Range 3W + NMPM, Sandoval Coun
N\
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl = or Condensate [ Address (Give address to which approved copy of this form iz to be sent)
Permian Corporation P. 0. Box 1702, Farmington, New Mexicéd 87499
Name of Authorized Transporter of Casinghead Gas {3 orDry Gas ] Address (Give address to which approved copy of this form is to be sen:)
El Paso Natural Gas Co. ' P. O. Box 4990, Farmington, New Mexico 87499
" Unit , Sec. ITwp. . TRge. Is gas actually connecied? When
liquida, ' ' ; . ]
Tive 1ot ks o1 Hauids | A P11 22N | 3w " Yes I 6/1981

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

V. COMPLETION DATA —
]ou Well : Gas Well l’Now Well : Workover : Deepen : Plug Back "Sﬂmo Res‘y, "Dlﬂ. Ret
Designate Type of Completion — (X) | X H , | X X X
L 1 4 L A §
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
. —Elomtoaa (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 SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ]
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume oflod&\\a:d must be squal to or exceed top alle

CIL WELL ‘ abls jor this depch or be for full 24 Aours)
Date First New Oll Run To Tores Date of Teet Producing Method (F low, p T
Length of Test 7ubmq Pressure Casing Pm%% k
. ,\\0)%
Actual Prod. During Test Otl-Bbls. Water - ,17‘\,
kW \\\\»\‘k ﬁ;
“v A} C&' L]
GAS WELL AN ON
Actual Prod. Test=MCF/D Length of Test. Bbls. Cordensate/MalF  © Grevity ¢f Condensate
Testing Method (pitot, back pr.) Tubing Pressure [Ty Casing Pressure { Shwt-4in ) Choke Bise
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| MAY 311984 ;
1 hereby certify that the rules and regulations of the Oil_Conservation APPROVED e—-r‘*“Z/) 18
Divisioa have been complied with end that the information given WJ b 4,4,.4:/
above is true and complete to the best of my knowledge and belief. BY 7 . Q
TITLE SUPERVISOR DISTRICT F 3
’ Zw This form is to be filed in compliance with ruLE 1104,
{ —~ If this is a request for allowable for & newly drilled or deepened
VA " (Signeture) well, this form must be sccompanied by a tsbulstion of the devistion
Stev/e S. Dunn, O ti M tests taken on the well in sccordance with RyLE 1%,
LY pera' ~ons Manager All eections of this form must be fllied out completely for aliow
(Title) able on new and recompleted walls.
>/21/84 Fill out only Sections I, Il II. and VI for changes of owner,
(Date) well name or number, or transporter, or other such chengse of condition.




