OPERATOR

PRORATION OFFICE

TET MR AILD UL CONSERVATION COMMISSIO

— Foim C-i0
SANTA FE REQUEST FOR ALLOWABLE ) Supunclrl‘ 0id C-104 ond C-.
FILE AND Cltective 1-)-5%
U.s.C.5. - AUTHORIZA |
T TION TO TRANSPORT OIL AND NATURAL GAS
| (=]
TRANSPORTER
G AS

Opeiotor

Merrion Oil & Gas Corporation

Address

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

Reoson(s) lor Tiling (Check proper box)

Recompletion D
Change in O-tner-hlpD

New We!l Change in Tronsporier of:

on ]

Cosinghead Gas D

Dry Gos

Condensote D

Other (Pleasc cxplain)

Change © for Kimbell well Salazar
Federal 4 to Merxrion.

[J

If change of ownership give nane
and addrers of previous owner

Kimbell 0il Company, P. O. Box 1097, Famington, New Mexico 87499

. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Nane, Ircizding Formaotion Xind of Leose ”ﬁ?ﬁ
Salazar Federal 34 4 Devils Fork Gallup " |Siote, Federal or Fee  Federal $F 080136
Location

Unit Letier H : 1650 Feel From The North Line and 1030 Feet r'rom The East
Line of Section 34 Township 25N Range R6W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporier of Ot ] or Condersate [

Address (Give oddress to which approved copy of this form is 1o be sent)

Nerme oi Anorczed Tronspo ter of Cgs‘nq ad Cu? or Dry Gry Ad ess (Give address 10 which approved copy of this form is 10 be sent)
%Um S /A G9y Q./Jﬂ;f,; o 7N €745
H wel)] produces oll or }iquids, ! ec. o WP qu Is 9¢s actuslly connected? Zfb’hen 7
x ' . f: )
give location of torks. , N 1 : / d 45[/

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give ;z/onrmnglmg order number: ~

Totl well
Designate Type of Completion — (X)

: Gas Well

zNew Well I\h‘or‘xover -TDeepen - VPlug Back ! Same Res'v.' Diff. Rea'v.
: ' ' [

. 1 1
Date Spudded Date Compl. Ready 1o Prod.

4 i 1

3
Total Depth P.B.T.D.

Elevctions (DF, RKB. RT, GR, ete.; Name of Producing Formation

Top O1/Ges Pay Tubing Depth

rerlozations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ofter recovery of total volume of load oil and must ba equal 10 or exceed top allow

Ol WELL

able for this depth or be for full 24 hours)

Dois First New Ci] Run 7o Tonks Daie of Test

Producing Method (Flow, pump, gas lifi, etc.)

Lenglth of Tesnt Tuding Pressure

Choke Size

Casing Presswe

Actual Prcd. During Test O1l-Bbla. Water- Bbls.
GAS WELL o meiv s 3
Actug] Prod, Tesi-MCF/D Length of Test Bbls. nd

ctual Prod, Te v Te s. Condenscis/MMCF ) GQ,‘WGFOW‘QJ

CisT. 3~

Testing Metrod [pitol, back pr.) Tubing Px---uozmt-h)

Caeing Presswre {Ebut-in) Choke Sixe

“ERTIFICATE OI' COMPLIANCE

hereby certify that the rules and segulations of the Ol)l Conservation
‘ommission have been complied with and that the Information glven
bove Is true and complete to the best of my knowledge and belief,

-2 .

{Signotwe)
Steve S. Dunn, Operatlons Manager
(Title)

3/16/83
{Date)

OIL CONSERVATION COMMISSION

APPROVED MAR 1 '!2,]%37__

Oiigin-! Signzd by FREK T. CHAVEZ
SUPERVISCR DISTRINT # °

BY

TITLE

This form s to be filed in compllance with RULE 1104,

If this ls a requeat for allowable for a newly drilled or deepenetd
well, this form muat be sccompanlied by a tabulation of the devistloc
tests taken on the well In accordance with RULE V1%,

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

Fill out only Sactions 1. 11, IlI, and V1 for changse of owner,
well name or number, or Lransporter, or other auch change of condition

€.iaiate Forma Co104 must Le flled for sach noal In multinly



