') -
" SANTYA FE

ciLe
u.s.L.5.
LAND OF FICE
oL
TAANSPORTER
GAS

OPERATOR
| PRORATION OFFICE
4

REQUEST FOR ALLOWABL E :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R N e I IR

vorm L -1 04

Supersedes Old C-20¢ and
Effective j-1-§8

Leabl 1Y

AND

Operater
Merrion 0Oil & Gas Corporation

Addiess

Post Office Box 1017, Farmington, New Mexico 87499

Reoson(s) los liling (Check proper box)

Now Wall D

Chonge in OunollhlpD

Change In Tiansporier ofs
on
Casinghead Gus

Recompletion

Diy Gos

Condensate [:]

Other (Please caplain)

L]

I change of ownership give name
and sddsers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Ledse Name Well No.; Pool Nome, Irnciuding Formotion Kind of Leose Leose
Edna 3R Devils Fork Gallup State, Frdera) or Fes Fee
L.ocation
Unit Letter D . 790 Feet From The North tine and 790 Feet Trom The West
Line of Seclion 7 Township 24N Range oW +» NMPM, Rio Arriba Cour

3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Nere ol Authorized Tiansporter of Ofl @

CONOCO, INC. surface Transportation

or Conder.sate )

Address (Cive address to whichk approved copy of this form is 10 be sent)

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

Ncme of Acthorized Tiansporter of Casingheod Gas (A% or Dry Gas [a)

El Paso Natural Gas Company

i Addrers (ive oddress to which cpproved copy of this form is 10 be sent)

iP. O. Box 4289, Farmington, New Mexico 87499

1t well produces ofl or }iquids, :Uy!l :Scc. ITwp. :P.qc. R 18 338 actuolly connected? , When
give Jocotion of terks, : M. : 7 Jl 24N J, 6W Yes : 10/1984
If this production is commingled with that from any other lease or pool, give commingling order number:’
COMPLETION DATA
; \ :Oll Well - :Gal Wel} :Nnv Well TWorkover | Despen TPlug Back ' Bame Res'v.’ Diil. R
Designate Type of Completion — (X) ' ' ] ' ‘

Dale Spudded Date Compl. Ready to Prod.

1 - | il

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name ol Producing Formation

Top O4/Gos Pay Tubing.Depth

Feslotctions

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of lood oil and must be aqual 10 or exceed top ¢
able for thia depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressute

Casing Presswe

Actual Prod. During Test Otl+Bbls.

Water - Bble,

GAS WELL

Actuol Prod. Teet- MCF/D Length of Test

Bbls. Condansocie/MMCF drc;'lty of Condensate

Teating Method {pitoz, back pr.) Tubing Pressue (mc-u)

Casing Presswe (Sbut-in) Choke Size

{. CERTIFICATE O COMPLIANCE

§ hereby certify thet the rules snd regulstions of the Ol Conservation
Commission hsve been complied with and thst the Informatlen glven
above is true and complets to the best of my knowledge and beliel.

p

/ (Sznnlwc)

OPERATIONS MANAGER

(Title)
October 30,

1984

OlL CONSERVATION COMMISSION

APPROVED o 19

By

SUPERVISOR DISTRICT # 3
TITLE

This forn is te ba [lled In complliance with RULE 1104,

M thiv In o requent for slfowable for & pewly drliled or deep
well, this forin must be accompanied by a tsbulstion of the devl
tests lakun an the wsll {n sccordence with RULE V11,

All sectinne of this form must be ft1led out completaly for o
sble on new snd recompleted wells.

Fil) out only Sectlons 1, 11, 111, and V1 for chenges of o

. e M as ms tammamnctas ne ndhar arh rhansa af fnndl



