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SANTA FE REQUEST FOR ALLOWABLE / Supesredes OId C-104 on
FILE AND ’ :"/‘l" 1-1-63
u.s.C.5. - AUTHORIZATION TO TRANSPORT DlL'AND/&TURAL GAS ]
| LaND OF FICE // ,
o —— I 11
TRANSPORTER g
GAS /) O
OPERATOR -
.| PrOnATION OFFICE
Opetator
Merrion 0il & Gas Corporation
Address
P. O. Box 1017, Farmington, New Mexico ' 87499
Reeson(s) for liling (Check proper box) Other (Please explain) .
o Wott . X . Chonge In Transporter of: ‘ M‘ E .
Recompletion D o1 D Dty Gas D /.3 } (‘.{.C. Z ' l
Chonge In O\-n-tlhlpl:] Casinghead Gas D Condensate D /0 4,7 _ g
If ch of ownership give nsrme :
-n: :;d!veeta of previcus owner OIL_C_ON__B"_V__
' DisT. 3
1. DESCRIPTION OF WELL AND LEASE
Lease Name ¥Well No.: Pool Name, Irciuding Formation Kind of Leose Leoasd
Edna 3R |Devils Fork Mesaverde State, Federal or Fee Fee
L ocelion
Unit Letter D : 790 Feet From The _North Line and 790 Feet From The ___West
Line of Section 7 Township 24N Range 6w . NMPM, Rio Arriba Co

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Ner-e of Authorszed Transporier of Ol @ or Condernsate D Address (Give n?i'ziylo which gpproved copy of this form is 1o be seny,

/ SE55 /77 L€ b€l

. . . 7 )’
Onpeiiranibigpmibionc )/ 70

L o St # :
Neme of Authorized Tionsportes of Casinghead Gas or Dty Gas { : Addrers (Give address 1o which approved copy of this form i3 1o be sent,
El Paso Natural Gas Company = . | P.. Q. BRox_4289, Farmington, New Mexico 8749
Unit Sec. wp. Pqe. & 3as actually connected? When e,
we uces oll liquids, . 4 . " . ] v ] -
B T of tarha, PM 1 7 1 24N, 6W ¥ oc : 0G5S
1f this production is commingled with that from any other lease or pool, give comn/\ingling order number: DH& »lj ’jl_l;
V. COMPLETION DATA
. :Oll Well - ! Gas Well New Well ! Workover - | Deepen T'Plug Back :Samo Rcl'v.:Dlll.
Designate Type of Completion — (X) | xX , Voxx ! ! : ' .
: 1 (] 1 1 3. 1
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
7/20/84 9/7/84 6022' KB 5980' XB
Elevailons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O4/Gas Pay Tubing Depth
6815' KB, 6802' GL Mesaverde 4644' XB - 5924' KB
Ferforations 4903, 4898, 4886, 4878, 4868, 4859, 4849, 4850, 4810, 4806, 4800, |Depth Cosing Shes
4787, 4786, 4652, 4648, 4644, 16 holes, .34" 6022' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24 #/ft, J-55 224' KB /170 sx (200.6 cun. f.
7-7/8" 4-1/2", 10.5 #/ft, J-59 6022' KB A225 sx (275 cu. ft.)
. $700 sx (1
2-3/8" i 5924 KB {100 sx (122 cy. ft.)
¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 10tal volume of load oil and must be squal to or exceed to,
OIL WELL oble for thia depth or be for full 24 hours)
Date First New Of! Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.}
9/23/84 9/29/84 Pumping
Length of Teal Tubing Preseure Casing Fresswe - Choke Stze
24 hour _ 60 60 3/4
Actua! Picd. During Test Oll-Bbla. Wates - Bble. Gas - MCF
“4 9 25
GAS WELL
Actus] Prod. Teet=-MIF/D Length of Teet Bbls. Condensole/MMCF Gravity of Condensate
Teeling Meihod [pitot, back pr.) Tubing Presswse ( Shnt-1in ) Casing Presswe (Sbut-in) Choke Sive

1. CERTIFICATE OI COMPLIANCE ' OIL. CONSERVATION COMMISSION

| {155 MOy LT 104

] hereby certhfy thet the rules and segulstions of the Ol Conservation APPROVED Py = -

Commission have been complled with and thst the Information glven
sbove Is true snd complete to the best of my knowledge and baliel. || BY

This forn §o 1o be filsd In sompliance with AULE V84,

W —ﬂ/\ | I thie In s requast for stlowsble for s powly drilied or do
A\ 2

“(Signatwa) well, this foim must be accompsanied by 1ebulstion of the de
Ste\;/

o 19—

1. CHAVEZ

SUPERVISOR NISTRICT # 3
TITLE -

. tests laken on the well In accordence with RULE 111,
5- Dunn. Operatl'ons HManager All sections of this form must be fliled out completely for
(Title) able on new and recompleted wells.

10/3/84 Fill out only Sectlona 1, 15, M1, and V1 for changes of

i mr micombaa me hemmannctes ns nthar auch £hanse af 260




