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STATE OF NEW MEXICO

/

ERGY ano MINERALS DEPARTMENT D E @ E “ w :ETE,S?;,HB
e, o0 tories stetivas OlL CONSERVATION DIVISION 3
OISTRIBUT ION P. O. BOX 2088 [ 1q0 / e
P SANTA FE, NEW MEXICO 87501 JAN 101984 )
\.E.G.5. Ay '
Lguco-'op"c! R OE %,. CQ% ] .F. LSS 7 1/ \ \YZ
rmawsromTEn :: EQUEST Fi‘:«;LLOWABLE DisT. 2 lj)OV = %
~ & oo
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS {-‘b B ,{f
PROAATION OF FICE R
Operator 2/
Merrion 0il & Gas Corporation
Address

P. O. Box 1017, Farmington, New Mexico

87499

Reason(s) for filing (Check proper box)

New Well Change In Transporier of:
Recompletion Cil Dry Gas
Change In Ownershi Casinghead Gas Condensate

Other (Please explain)

If change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL A —
Lease Name ) Weil No.| Poocl Name, Including Formation Kind of Lease Lease N
Canyon Largo Unit 332 | Devils Fork Gallup - | State, Federal or Fee Federal SF | 078922
Location ' .
Unit Letter A 1 970" Feet From The ___North _Line and 960" Feet From The East
Line of Section 1 Township 54y Range 74 + NMPM, Rin Arribha Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol or Condensate [}

Permian Corporation.
Name of Authorized Tranasperter of Casinghead Gas ['_'Q

El Paso Natural Gas Co.

ot Dry Gas []

Address (Give address to whick approved copy of this form iz to be sent)

approved cépy of this form is to be sent)

P. O. Box 4990, Farmington, New Mexico 87499

} Unit
A

| Sec. :'T\vp.. . "Rqo.

1f well produces ol or liquids,
1 | 24N' W

give loceation of tanks. :

Is gas octuglly connecred? 1 When B N
o , 2-/-5/

e

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

give commingling order number:

5828, 5826, 5802, 5798, 5758, 5748, 5724' KB, 1 each

. : 01l Well : Gas Well "Now Well ! Workover | Deepen "Plug Back ! Same Res'v. | Diff, Res
Designate Type of Completion — (X) | X Uoxx X ! ; X
i L Kl L A 1
Date Spudded Date Compl. Ready t5 Prod. Total Depth P.B.T.D.
11/1/83 12/18/83 6142' KB 6094' KB
[Elevaticas (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6748' KB, 6735' GL Gallup 5724' KB 5732' KB
Pesforsuions - 5957, 5953, 5947, 5940, 5924, 5916, 5904, 5900, 5845, 5833, 5830, | D%t g‘;‘l"z"s*‘;B

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12/1/4" 8-5/8" 214' KB 175 sx
7-7/8" 4-1/2" 6142' B 1025 sx.
DT i L3

| |

'. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of losd oil and must be oqusl to or exceed top ellc

OIL WELL able for this depth or be for full 24 Aours)
Date First New Ofl Run To Taenks Date of Teet Producing. MM-(F‘L low, pump,. gas lift, ete.)
01/06/84 01/06/84 Flowing
Length of Test 'ﬁbm Pressure Casing Pressure - Choke Size -
24 Hr. 450 PSI 1000 PpsI 3/4"
Actual Prod. During Test ©Oil- Bbls. Watec - Bbis. Gas+MCF
140 Bbls. -0~ 194 MCF
GAS WELL
Actual Prod. Test«MCF/D Length of Teat: Bbls. CondenscteyMMCF Geavity of Condensate
Tesiing Method (pitot, back pr.) Tubing Pressure (snut-in ) Casing Pressure { Shut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll_Conservation ’

Divisios have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{Signature)
Operations Manager

4

(Title)
01/09/84

OIL CONSERVATION DIVISION

JAN 10 1984

By Original Signed by FRANK 1. _HAVEL
SUPERVISOR DISTRICT 4+ 3
TITLE

‘This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1, T. IIl, and VI lor changes of owne:
LA s | S953 LI TaE e Ay ot




