SANTATFE

riLe

u.s.c.s.

LAND OF FICE

trRanspoRTER |2
GaAS

OPERATOR

PRORATYION OFFICE

REQUEST FOR ALI;OWABLE

T AT W STYVW DOIEINY

Form C-104
Supersedes Old C-104 ond
Cllective 1-1-88

AND

AUTHORIZATION TO TRANSPORT OIL° AND NATURAL GAS

JE

»
‘;)c./

Opesolor

Merrion 0il & Gas Corporation

Address

P. 0. Box 1017,. Farmington, New Mexico 87499

Reoson{s) lor Tiling Check proper boxy

New We!l D

Chanqge in Tronsporter oft

on (]

Recompletion

Changse In Owno'lhlpD Casingheod Gas

Dry Gos

Condensote

5

If change of ownership give nane
and sddrers of previous owner

DESCRIPTION OF WELL AND LEASE
Le2se Name Well No.: Pool Name, Ircluding Formation Kind of L.ease Lease b
Canyon Largo Unit 131R | Devils Fork Gallup State, Federal or Fee Federal SF] 078877
Location
Unit Letter H H 2070 Feet From The North Line and 280 Feel From The East
Line of Section 9 Township 24N Range ew . NMPM, Rio Arriba Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ners of Authorized Transporier of Ofl [f]

se O
B e Y

or Corjen-ulo

Address {Give nddre;: to which approved copy of this form is to be sent)

P. 0. Box -2 Farmington, New Mexico 87449

Neme of Authorized Transporter of Casingkead Gas @ or Dty Gas L":.
El Paso Natural Gas Company

j Add:zers (Give address 10 whicA approved copy of this form is to be sent)

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

TUnnt ) Sec.
1]

''9

! Twp.
! 24N

:P.qa.
' 6W

i1 well groduces oil or liquids,

give Jocation of 1arks. : H

18 Jas octually connecied?

ad yes

:When /Lr\i/g_g' ;

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: O1) Well . 1 Gas Well TNew Weil !Worcover T Deepen "Plug Back ' Some Res'v.’ Diil. Re
Desngnate Type of Completion — (X} , xx : ' xx ! ! : : '
1 N 2
Date Spudded Date Compl. Ready to Prod Total Deplhl : P.B.T.D.
9/4/84 10/6/84 5723' KB 5681' KB
Elevatlons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
6531' KB, 6518' GL Gallup 4603' KB 5424"' KB
Ferforations 5631, 5626, 5621, 5617, 5524, 5503, 5501, 5499, 5487, 5485, 5454, Depth Casing Shoe
5449, 4666, 4663, 5610, 4606, 4603, 18 holes, .34" diameter 5723' KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8, 24 #/ft, J-55 218' KB 170 sx (350.2 cu. ft.)
7-7/8 4-1/2, 10.5 #/ft, J-55| 5723 KB 225 sx (274.5 cu. ft.)
: 700 sx (1442 cu. ft.)
2-3/8" | 54247 KB {100 sx (122 cu. ft.) F

'. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of tofal volume of load oil and must be squal to or exceed top ol

OIL, WELL able for tAfa depth or be for full 24 hours)
Dote First New O1) Run Te Tonks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
10/7/84 10/8/84 Flowing
Lengih of Test Tublng Presswe Caosing Pressuwe Choke Size
24 hour 25 200 3/4
Xeiunl Prod. During f.“ Oll-Bblas. Water - Bbls, Gae - MCF
50 trace 226

——

GAS WELL

Actuol Prod, Tesle MTF/D

Loength of Test Bble. Condensate/MMCF

Gravity of Condensale

Teating Msthod fpitat, bael pr)

Tubing Pressure lmc-u )

Casing Pressure ( Sbut~in)

Choke Sige

. CERTIFICATE OI COMPLIANCE

1 hereby certify thst the rulea

Commission hsve been complied with and thet the informatlen glven
above Is true and complete (o the best of my knowledge and bellef,

APPROVED

oL CONSERVATION COMMISSION

and segulstions of the Oll Conservation "

8y

O’n L .-l Salu.. hi HETPaN l\ l \.l X»-Z

TIVLE e s

SUPEBVISCA DIeTRT I 2

Steve S. Dunn, Operations Manager

{Signotwre)

10/9/84

{Title)

This form {8 1o be [lled In complisnce with AULE 1104,

M this ts 5 requast for allowebdle for o newly drilied or deepr
well, this form must be accompanied by s Vsbulstion of the deviel
tests tskoern on the wall in sccordunce with RULE 118,

All sectione of this form must ba fllled out completaly for o))
sbie on new and recompleted weils.

Fil} out only Sections 1, 11, lu

and VI lov c\un;n ol ows

e - & .. Ak

R VD



