-

SANTAFE

REQUEST FOR ALLOWABLE ) Supersedes Oid C-104 o
FiLL AND Cilective §-]-43
U.5.G.8, - AUTHORIZATIONTO TRANSPORT OIL AND NATURAL GAS
_LAnn orrice
IRANSPORTER |t ) )
G AS
OPERATON
L PRORATION OFFICE
Operater
Merrion 0il & Gas Corporation
Address
Post Office Box 1017, Farmington, New Mexico 87499 :
Reeson(s) loe {iling (Cheek proper box) Other (Pleass eaplain) .
Now We!l ' ’ Chonge In Trensporter ofs '
Recompletion oIl % Dty Gos D
Chenge in OvmuMpD Cosingheod Coas Condensols D

1 change of ownesship give nare
and sddiers of previous owner

P

1. DESCRIPTION OF WELL AND LEASE .
Le2se Nome Well No.: Pool Name, Irciuding Formallon Kind of Leose Leoce
Canada Mesa Com 4 Basin Dakota State, Iaderal or Fes Foderg] SFd79086
Legution
Unit Letter A ] 790 Feet From The NOY‘th Line and 790 Feel Ttom The EaSt
Line of Section 10 Township 24N Range 6W ) NMPM, Rio Arriba c
3. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS e
I Nere of Authorized Tiansporist of Oll m ~ of Condensate ()] R3dresn (Cive nddress to which approved copy of ihis form Is 10 be aemi
CONOC@, INC. surface Transporta_t_ion 555 17th Streect, 9th F].OOI', Denver, CO 80202
Neme of Acthor'zed Tronsporier of Casinghsed Ges ]  or Dry Gas “Address (Give wddrass 4o which approved copy of this form ig 10 be sen
E1 Paso Natural Gas Company Post Office Box 990, Farmington, New Mexico
Yunn | Sec. T T wp. TPge. is8 3as octually connected? When
1l weall groduces of) or liguids, . ' . '
aive losorion of torke. P A 1 10 124N « 6W | Yes 1 5/23/84

V. COMPLETION DATA

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

. :ou Well - :cc- Well T'Nw Wall ! Wotsover | Deepen T'Plug Back :Snmc a.-w.:mu.
. H [}
Designate Type of Completion — {X) : X ' ' ' ' ' .
H 1 1 1 A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot/Gos Pay Tubing ,Depth
Feilorotions Depth Casing Shoe

TUBING, CASING, AND CEMENTIQG RECORD

L

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] — _ i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after nzo'uF"ii /E.i.)ozf;'n. of laod il and must be squal 10 or exceed 1
0l WELL, able for this -'spth or beifor full 24 bouer) = - - ,
Date First New Oil Run Te Tonks Date of Test Producing Method (Flow, pump, gas lifs, asc.)
Longth of Teat Tubing Pressure Cosing Fiesswe J Choke Stae
Actual Prod. Duting Tesl Otl- Bbls. Water-Bbls, Gas - MCF
GAS WELL
Actusl Prod. Teet-MIF/D Length of Teet Bbla. Condensoie/MMCF Gravity of Condensate
Testing Method (pitol, dock pr.) Tubing Pnonno(l’hnt-h) Cosing Piesswe (Shut-ln) Chohe Size
CERTIFICATE O COMPLIANCE : OIL CONSERVATION COMMISSION
| APP ‘/'“Gw : 84 19 -
{ hereby certify thet the rulea snd regulstions of the Oil Conservation ROVED t o 19—
Commission h:vl been complied with and that the informstlon glven ESM,J
sbove Is true snd complete to the best of my knowledge and ballel. || BY
SUPERVISOR DISTRICT 4 3 0
TITLE
-\/Q/\/___‘ This forn ts to be filed In complisnce with RULE 1104,
M t1ds bs & sequent for allowable for @ newly drllied or d
/ Al (Signatwre) well, this forn must be sccompsnisd by e labulstlon of the d
OPERATIONS MANAGER fests takan on the well In sccordence with ARULLE 111,
; All vertinng of this form must be f1lled out completsly {¢
(Title) sble on new wnd recompleted wells.
October 30, 1984 Ei aut only Cuetlans 1 11 111 and V] lor chenges ©




