DISTRIBUTION

OPELRATOR

PRORATION OFFICE

SANTA FE NEW MEXICO OlL. CONSERNMATION COMMISSION Form € -104
FILE REOUEST FOR LLOWABLE ° Supersedes Old C-104 ond C-
A Ctiective 14)-58
uU.3.C.85.
- AUTHORIZAT

Cawp OF FICE ION TO TRANSHORT OIL AND NATURAL GAS
B oL

1RANSPORTER

G AS

Operaror

Merrion 0il & Gas Corporation

Addiess

P. O. Box 1017, Fatmington, New Mexico 87499

Reoson(s) for ‘ﬂing (Check proper box)

New Wea'l Chonge in Tiranaporter of:

Recompletion D [o]}] D Dry Gos D
0

Change in Ovn.rlhlpD Casinghead Gos D Condensate

Other (Please explain)

Gas Transporter

If change of ownership give narme

and sddrers of previous owner

. DESCRIPTION OF WELL AND LEASE

"Leone Name Well No.: Pool Nome, Irci=ding Formotion Xind of Leass Lease No.
Salazar G Com 22 3 lDevil‘s Fork Gallup Ext. State, Federal or Fes Federal SH 080136
{ ocotlion
Unit Letler # t ;_lBl_O___ Feet From The__Nan]_Llno ond 820 Feet rrom The West
L:.ne of Section 22 Township 25N Rcnge 6W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorszed Transporier of O1l B or Conder.sate D

- Permian Corporation

Adscress (Cive oddress to which approved copy of this form is to be aear)

'P. 0. Box 1702, Farmington, New Mexico 87499

Scme of Authorized Transporter of Casingh=ad Gas [} or D1y Gas

El1 Paso Natural Gas Campany

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

|P. 0. Box 990, Farmington, New Mexico 87499

1 well produces ofl or 1iquids,

give location of tarks. 'L E : 22 * 25N ' 6W

|

TUnit ,Sec.  Twp. I Pge.

I3 yas ectually connecied? N When

Yes ' 6/22/83

1f this production is commingled with that from any other lease or pool, give commingling order number: )

. COMPLETION DATA
Totl well - T Gas Well TNew Well ! Workover T Dee ! ! K
. . pen Plug Bock Same Res’v. Ditff. Rea'y
Designate Type of Completion — x) . : ' ' ' ! ! '
[ .
1 1 . 8 1

Date Spudded Date Compl. Ready 1o Prod. Total Depth BT 1 s

Elevations (DF, RKB, RT, GR, eic.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

Fetfarations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 i

Oll. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal 1o or exceed top allo
able for this depth or be for full 24 hours)}

Dots First New Cil Run To Tanks Date of Test

y Eg&} Bfe et )2 .

i
Choke’
) »

Length of Test Tubing Pressure
. sob
Actual Pred. During Test ©O1l-Bbls. Goe - MCF
B i
3
GAS WELL
Actual Prod. Teast-MZF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenaate
Testing Metrod (pitol, back pr.) Tublng Pressure ("hnt-h) Cosing Presave (Shu‘t—in) Choke Size

CERTIFICATE OI' COMPLIANCE

I hereby certify thal the rules and segulations of the Oil Conservation
Commission have been complled with and that the information given
sbove is true and complete to the best of my knowledge and belief,

_ ALl

{Signetwe)

~—steve S. Dunn, Operations:Manager -« -

{Tisle)
6/22/83

(Dote)

OIL CONSERVATION COMMISSION

aremoven JUN 221983 .

Ori inui S, ﬁl:_d by CRADISC e
* A LY Lns { i
BY 8 8 y CHARLES GrivlSON _

DEPLTY (i & GAL e oy i ;.3

KT J—

TITLE

" This form is to be filed In compliance with RULE 1104,

1 If this s a-request for ullowable {oria newly drilled or:despen
well, this form must be accompanied by s tabulation of the devistl
teats 1skan on the well in sccordance with RULE 1110 100,

* All ssctions ‘of this form must be filied oul completely foralle
able on new and recompleted wells,

Fill out only Sectlons 1, 1, 1lI, and V1 for changss ol own
well name of numbar, of transporter, or other such change of condill

Y aie s m I S N K




