SANTYATFE
FILE
U.5.C.8.
LAND OFFICE
oIl
TRANSPORTER
GAS

OPERATOR
PRORATION OF FICE

e MEAILO UL LONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104

AND Citective J-.83

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

Operater
! Merrion 0il & Gas Corporation
Addiass
Post Office Box 1017, Farmington, New Mexico 87499
Reason(s) lo'c Tiling (Cheed proper box) Other (Please expiain)
New Well Chonge In Transporter oly ‘
Recompleiion on @ Diy Gas [:]
Change In O-n-uhl;{j Cosingheod Cas Condensole B

If change of ownership give narme
snd sddrers of previous owner

1. DESCRIPTION OF WELL AND LEASE )
Lease Nome | Well No.: Pool Nane, Incicding Formation Kind oi Leons Leoar
Canyon Largo Unit i1 314 1 Devils Fork Gallup Stote, Tederal or Fee Fpp
Location
Unit Letter J H ]650 Feet From The SOUth Line ond 1850 Feet From The East
Line of Section 21 Township 25N Aange oW , NMPM, Rio Arriba c

J. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

[Ncmc of Authorized Tsansporter of Oll @ or Condersale D

CONOCO, INC. Surface Transportation

Address {&;;:uddrus 10 which ;pprovtd copy of this form is 10 be sen

555 17th Street, CO 80202

9th Floor,

Denver,

Neme of Autheorized Tsonsporter of Casingheod Gas [K) ot Dty Gas ,_'—_.

E1 Paso Natural Gas Company

Post Office Box 990, FArmington, New Mexico

'P.qc. .

bW

: Unit

' J '

¥
y Sec.

21

I Twp.

25N

' N

U well produces of) or Jiquids,
give locotion of torks,

Ilwhen

19/17/82

Is Jas ucluuily connecied?

Yes

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

V. COMPLETION DATA . .
. Otl Well - 'Gos Well TNew Well !Worxoves I'Deepen TPlug Back ! Same Res'y.' Dill.
A . - . ] [} ] [] ¢
Dlemgn!le Type of Completion — (X) ' ) ' : E ' ' .
- L A
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, e¢tc.; |Name ol Producing Formatlan Top 01/Gos pay TT_;;lnq,Dtplh
Fetlarations Depith Cosing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

{Test must be afier recovery of total volume of load oil and must be equal 10 or esceed 10
able for this depth or be for full 24 hours) -

Date Fitst New Oil Run To Tanks Date of Test

Produclnqv.;ihod {Flow, pump, i;nil‘ﬁfgu.l
TR

Length of Test Tubing Presswe

Cheke Slize

Acival Prod. During Test Oll-Bbls.

RERE kcen-MCF
o

2

GAS WELL

Actual Prod, Teel=-MTF/D Length of Test

Bbls. Condcnnulu/WCf" Gravily of Condeneate

Testing Maihod (pitos, deck pr.) Tubing Pressue ( Shut-in)

Casing Presswe (Sbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

] hereby cestify thet the rules snd regulstions of the D1l Conservstion
Commlission heve been complled with and thet the Information glven
sbeve Is true and complele to the best of my knowledge and bellel.

— LA
y; e ) AN

/' v(Si‘nuwcl
OPERATIONS MANAGER

(Title)
Nrbrohoar 2N

1aaA

OlL CONSERVATION COMMISSION
APPROVED <N \, g‘gm
ST,

ay

, 19

~

&¢WMRMWMT#Q

TITLE __ ___
This form (e tn be filed In complience with AULE 1104,

16 this 40 o 1vqueat {or allowabls for & newly dritled or e
wall, thiy form must be accompanted by 8 tai.ulstion of the de
toste tsken on the well In accordence with AaULE #1110,

Al eactlone of this frrm muat be filled eut campletely for
shle on new and secompleted wolls.




