BAWIA TET

// REQUEST FOR ALLOWABLE  °

P ey

Supersedesr OId C-104

FILL AND Cllective )-}-48
u.s.cs. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ]
[~ oL
TRANSPORTER ———
GAS
OPERATOR
|| mroraTiON OFFICE
Operarer
{ Merrion 0Oil & Gas Corporation
Addiess
Post Office Box 1017, Farmington, New Mexico 87499
Reoson{s) lor liling (Chrck proper bos) Other (Flross expiain)
New We!l ' Chonge in Tionsporter oft ‘
Recompletion on @ Diy Cas D
Change iIn Ounouhlp{:] Cosinghead Gos Condensate

If change of ownership give nsre
and eddrers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Location

Lease Nome Well No.; Pool Name, Ircivding Formation Kind of Leose Le
Canyon Largo Unit 331 Devils Fork Gallup State, Federal or FesFodera]l SF(7887

Unit Letter —&' ‘L H 990 Feet From The North Line and 990 Feet 'rom The EaSt
Line of Section 6 Township 24N Range oW , NMEM, Rio Arriba

J. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

[Nemo of Authorized Tsausporter of Ojl 5&

CONOCO, INC. Surface Transportation

or Condersale (]

Address (Elvc oddress to wh;;l—l:ppvoutd copy of this form is 1o be se

555 17th Street, 9th Floor, Denver, CO 80202

Ncme of Asthorlzed Tiansportier of Castnghead Gos m or D1y Gas [

E1 Paso Natural Gas Company

: Addrers (Cive address so wh;;’.ﬂw;;provcd copy of this form ig 1o be s

Post Office Box 990, Farmington, New Mexico

T N T 1 . S
1 well produces ofl or 11quids, , Unit s Sec. . Twp. .P.qc. 18 398 actually connecied? , When
give locotion of tarks. : S J' 6 ; 24N+ 6W [{Yes 15/1/84
'] 1

COMPLETION DATA

If this production is commingled with that from any othes lease or pool,

give commingling order number:’

; . :Oﬂ Well - :Gas well j'Ncw Wall : Worcover | Deepen T'Piug Back ' Same Res®v.! D1
Designate Type of Completion — (X) X : ' ! : : '

i 1 1  — 1 I I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevallons (DF, RKB, RT, GR, eic.; Name ol Producing Formation Top OU/Gas Jray Tubling Depth
Fetlciations Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE LCASING & TUBING SIZE DEPTH SET SACKS CEMENT
| — L

V. TEST DATA AND REQUEST FOR ALLOWABLE

0N, WELL

(Test must be after recovery of coral volume of lond ofl and muat be squal 18 or ¢sceed .
able for this depth or be for full 24 hours)

'D-u First New Ot} Run Te Tanks Date of Test

Producing Method (Fi;;, pum;;-‘;;l lifs, i)

Length of Teat Tudbing Presauwe

Choke Size

o

v,

Actual Prod. Duting Teet Otl-8bls,

gao » MCF

P

GAS WELL

Asivel Pind, Teet- MTF/D Length of Test

Gravily o Condenaale

Testing Method fplol, 79 o) Tubing Presswue (mr.-h)

Casing Presswse (;;ut-ht) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby cerlify thed the rules snd regulstions of the Oll Conservation
Commission heve been complied with and that the Information glven |
sbove I8 true and complete 10 the best of my knowledge and bellef.

Y .

/V 4 ?Sl‘,nulwl[

OPEPATINNS MANAGER
{Title)

COMMISSION

olL (‘:\‘OS\SJES\Z‘%

APPROVED S_= 7"/\ 2. . 19 —
oy ek .%/
. 3
RVISOR DISTRICTAZE
TITLE _ wPE

This form le 1o be {1led tn eomplisnce with rULE Y104

B othte 15 o 1equent [or sllowable for & pewly dillled or d
well, this form snust be accompanlisd by e tabulation of the d
tests tsken on the well in sccordsnce with AULER 110,

A% sertlone of this farm must be Miled out complotely I
sble on new wnd secompleted wells.

Octoher 20, 1984

- = L - . - .. LEX a wee F__. 1 - - .



