Form 9-331

Dec. 1973 pa Budget Bureau ND. 4£—R1444
DEPARTMENT OF THE INTERIOR SE079086 . .
GEOLOGICAL SURVEY /6. IF INDIAN, ALLOTTEE OR TRIBE NAME,

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT A“;REEMENT_NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir, Use Form 9-331-C for such proposais.) 8. FARM OR LEAéE NAME Lz
1. oil ges Canada Mesa Com :
wel X well other 9. WELL NO. ’
2. NAME OF OPERATOR ) K
Merrion Oil & Gas Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR . Basin Dakota |: -~ T
P. O. Box 1017, Farmington, New Mexico 87499 1 i11. sec., 7., R; M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA B SRV
below.) Sec. 10, T24N, - R6W b ) .
AT SURFACE: 790' FNL and 790' FEL 12. COUNTY OR PARISH| 13. STATE -
AT TOP PROD. INTERVAL: Same Rio Arriba - ©f New Mexico
AT TOTAL DEPTH:  Same . 14. APl NO N AP
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T e
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW_DF, KDB, AND WD)
: . |6409' GL oo
REQUEST FOR APPROVAL TO: SUBSEQUENT REf/O,RJ’/‘Q’E:;) \ ; TV .
TEST WATER SHUT-OFF [J /D//,.;;\\{ \ < AEET S
FRACTURE TREAT O il o [ L. < L
SHOOT OR ACIDIZE O WA = AR
REPAIR WELL (] Y D ‘L (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ A\ \ change on Form 9-330)
MULTIPLE COMPLETE J D\ # Lt .
CHANGE ZONES (| o e : T RN
ABANDON?* . ] . [ k. Can )
(othery  PBID, First production U7 gra -

17. DESCRIBE PROPOSED OR COMPLETEBGPERATIONS (Clearly state ali pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* : ©o. <.

PBTD - 6553' KB
First Production - 7/19/83

= :
—_ =

Subsurface Safety Vaive: Manu. and Type L Tset@ L=

Ft.
18. | hereby certify that the foregoing is true and correct ' - o 7 :
SIGNED - —eor e ‘Lﬁ~' Wl 7’—#_:_,'/ - ~ TITLE Operations Manage]BATE 7/325/8’3 i ‘
; . (This space for Fede)ral or State office use) - - ; ‘ S
APPROVED BY TITLE DATE Mma,ﬂmm_

- —
CONDITIONS OF APPROVAL, IF ANY: e k gt -

© AUG O 11983

_ : FARMIGTON RESOURCE A0¢A
' AINGTON, NEW MEXICO
NMOCC :

BY
3 MATHEW N, MILLENBAG




LAND OF FiICE

Revised 10-1-78

T OIL CONSERVATION DlvisionN \
DisYAIBUT ION P. ©. BOX 2088 ‘ 7/1 Y
::::A re SANTA FE, NEW MEXICO 87501 5\0 l
V.8.0.8.

— REQUEST FOR ALLOWABLE E @ E E W F
TRansrPORTEA
orZAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;
1. | »mnonavion orrice ol
Operator QCTQ 5 ]933
Merrion 0Oil & Gas Corporation I ey 0
Address (S i ._,;, El__Q.g_\,L.
: P. O. Box 1017, Farmington, New Mexico 87499 T3 .
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompistion D o1l Dry Gas .
Change in O\vmuhtpD Casinghead Gas B Condensate 8 bual Completion
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL A LEASE f
W-_M_E_’—wﬁhlo. Pool Name, Including Formation Kind of Lease Lease N¢
. ~ | State, Federal or Fee
Canada Mesa Com 4 Devils Fork Gallup Federal SE 079086
Location -
Unit Letter A 790" Feet From The North Line and 790 Feet From The FEast
Line of Section 10 Township 24N Range oW « NMPM, Rio Arriba County County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [X] ar Condensate [_]

Permian Corporation

Address (Give address to which approved copy of this form iz t0 be sent)
P..0. Box 1702, Farmington, New Mexico 87499

Name of Authorized Transporter of Ceainghead Gas =
El Paso Natural Gas Company

or Dry Gas (]

Address (Give address to which approved copy of this form is to be sent)
P. O. Box 990, Farmington, New Mexico 87499

, See.  TTwp.
A ' 10 !

: Ryge.
24N ' oW

T
1f well produces oil or liquids, 'Umt

give locotion of tanks. :

1s gas actually connected ?

No

+ When
' As soon as possible
L

. COMPLETION DATA :

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

TO1l well 'Gas Well "New Well ! Workover ! Deepen " Plug Back ! Same Res’v. ' Diif. Res'
Designate Type of Completion — (X) | xx | i\ XX X X ' : : '
Date Spudded Date Conpl.l Ready to Prold. Total Do;:thJ l P.B.T.D. ' I
5/30/83 9/10/83 6668' KB 6375' KB
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top OL/Gas Pay Tubing Depth
6422' KB, 6409' GL Gallup ‘ 5352' KB 5324' KB
Perlorations 5576 - 5579, 2 PF, 8 holes; 5549, 5567, 2 PF, 38 holes; 5352, 63, | Depth Casing Shoe
73, 79. 92, 5414, 16, 18, 20, 33, 35, 37, 39, 46, 48, 60, 1 hole each, 6668' KB
TUBING, CASING, AND CEMENTING RECORD 16 holes
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 214' KB 170 sx (350.2 cu. ft.)
7-7/8" 5-1/2" 6668' KB 225 sx (549 cu. ft.)
700 sx (1442 cu. ft.)
1-1/2" i 5324' KR {100 sx (122 cu. ft.)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal 1o or exceed top allar

OIL WELL able for thia depth or be for full 24 howrs)
Date First New Ofl Run To Tanks Dcte of Teet Producing Method (Flow, pump, gas lifi, etc.)
10/11/83 10/20/83 Flowing
L ength of Teet Tubing Preseure Casing Pressurs Cha':® Size
24 hours 250 650 3/4
Actual Prod, During Test Otl«Bbhle. Water - Bbls. Gaa - MCF
66 -0- 460

3AS WELL

Actual Prod. Teet-MCF/D Length of Test

Bbls. Condensate/NMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prm‘ur'(mt—h)

| Cosing Pressurs (sbut-in)

Choke Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil_Conservation
ivision have been complied with and thai the information given
ove is true and complete to the best of my knowledge and belief.

,
A

Dunn,

-/

{Signatws)

Steve S. Operations Manager
{Title)
10/21/83

{Date)

OIL CONSERVATION DIVISINA

2 e T . 0
-« ‘{‘ 0T Do ; g
Q ACR I Y

APPROVED

sv___ Original Signed by FRANK T. CHAVEZ

TITLE SUPERVISOR DISTRICT ¥ 3

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

_If this is a request for allowable for a newly drilled or @ ™
well, this form must be accompanied by a tabulation of the deviatioce
tests taken on the well in accordance with RULE 111,

All sections of this form must bs filled out completely for allow
able on new and recompleted wells.

Fill out only Sections L II. IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Seperate Forms C-104 must be filed for each pool in multiply

crmnleted viella,



