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Opeialor
Merrion 0Oil & Gas Corporaton

Address
P. O. Box 1017, Farmington, New Mexico

87499

-“;GSM‘S) tor tiling (Check proper box)

Other (Please explain)

New Well Change in Transportier of: . D IV
Recompletion D [o7}} Dry Gas
Change In OumrlhlpD Castinghead Gas Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTIO F WE A _
WGTELLL‘MEA]S—EWNo. Pool Name, Including Formation Kind of Lease L.ease No.
Box_Canyon Com 1 Ipevils Fork Gallup Ext. — | State, Federal or Fee o
Location .
Unit Letter M 1200 Feet From Tho__s_oﬁ_l.mo and 720 Feet From The West
Line of Section 15 ° Township 25N Range oW . NMPM, Rio Arriba County

Name of Authorized Tronsporter of Ol [X]
Permian Corporation

or Condensate [

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whick approved copy of this form is to be sent)
P. O. Box 1702, Farmington, New Mexico 87499

Name of Authorized Transporter of Castnghead Gas [  or Dry Gas ] Address (Give address to which approved copy of this Jorm is to be sent)
El Paso Natural Gas Company P. O. Box 4990, Farmington, New Mexico 87499

1f well produces oil or liquids, :Unu | Sec. ‘ !Twp. . :ch Is gas actually connected? ) When .

give location ef lanks. M ' 15 | 25N oW No ! As soon as possible

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

. COMPLETION DATA

. :ou Well lecu Well TNow Well ' Workover | Deepen TPlug Back ! Same Res'v. ' DIl Res'v
Designate Type of Completion - (X) XX I XX ; ' ' X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/7/84 2/11/84 6390' KB 6354' KB
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top Oil/Gas Pay Tubing Depth
6512' GL, 6525' KB Gallup 5883' KB 5889' KB
Perlorations 5883, 5897, 5906, 5918, 5941, 5987, 5989, 6004, 6081, 6095, 6108, |Depth Cusing Shoe
6161, 6172, 6180, 6215, 6229, 6264, 6282, 6297, 6303, 6305, 6307 6390

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8" 340' KB 200 sx (412 cu. ft.)
7-7/8" 4-1/2" 6390' KB 00 sx (1442 cu. ft.)
100 sx (122 cu. ft.)
2-3/8" 5889' KB ‘qlﬁ,, i re .

TEST DATA AND REQUEST FOR ALLOWABLE {Tuc must be sfier resovery of tetal velume of lasd oil and must be oqusl is or eseecd top allow

OIL WELL le for this depsh or be for full 24 Aeurs)
“Date First New Ol Run To Tanks Date of Toet Producing Methes (T [ow, pamp, gas Lfs oie.)
|

3/17/84 __3/18/84 Flowing

Length of Teet Tubing Presasure Casing Pressure - Choke Size

24 hours 25 PSI 200 PSI 3/4"
Actual Prod. During Test Oti-Bbis. Water - Bbis. Gas=MCF
10 -0- 116

GAS WELL —

Actual Prod. Teet=MCF/D Longih of Tont: Bbls. Condensate/MMCF Gravity of Condeneate

Teniing Meihod (pitsl, bash pr.) i"ubuq Pm‘un ( Shut-in)

Casing Pressure { Shut-ia ) Choke 3ize

CERTIFICATE OF COHPUANCE

hereby certify that the rules and regulations of the Ol Conservation
divisioa have been complied with end that the informstion given
ibeve in true and cowmplete to the best of my knowledge and belief.

[

(Signatwre)
Steve S. Dunn, Operations Manager

(Title)
3/19/84
(Date)

OIL CONSERVATION DIVISION

MAR 201984

APPROVED 19
BY Originz! Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT 7 3
TITLE

This form ls to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I. III, end V] for changes of owner,
well nsme or number, or transportes, or other such change of condition.

b et




