ENERGY ano MINERALS DEPARTMENT _ Form C-104

Revised 10-1-78

e. or torits srearvas OIL CONSERVATION DIVISION :
DISTRIBUTION P. O. BOX 2088 /% r} i //
:‘:::“ re SANTA FE, NEW MEXICO 87501 f‘/db ! f
e . S0
e — REQUEST FOR ALLOWABLE 2/
TRANSFOATER
GAS AND
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. ]| PromatoN Orric

Operator

Merrion 0il & Gas Corporation ,’;3 P fL
Address UL; Sl

P. O. Box 1017, Farmington, New Mexico 87499
Reason(s) for filing (Check proper box) Other (Please ezpla%l)rf U lU’
New Well f_}] Change in Transporter of: O i 3 ]‘984
Recomplstion D Qil Dry Gas C N D
Change in Ovm.hxpD Casinghead Gas Condensate D I ST Q I V

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEQf_E
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Canyon Largo Unit’ 335 Devils Fork Gallup ~ | State, Federal or Fee State E-291-¢

Location
Un{t Letter F :1620 ' Feet From The NoOrth Line and 1750 Feet From The __West
Line of Section 32 Township 25N Range 6W « NMPM, Rio Arriba Coun.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll [ ot Condensate [_] Address (Give address to which approved copy of this form is to be soni)
Permian Corporation P. O. Box 1702, Farmington, New Mexico 87499
Name of Authorized Transpeorter of Casinghead Gas ﬁ or Dry Gas D Address (Give eddress t0 which appraved copy of this Jorm i3 te be sent)
El Paso Natural Gas Co. P. O. Box 4990, Farmington, New Mexico 87499
1f well produces oil or liquids, (Uit Sec.  TTwp. 'Rge. 18 gas actuglly cennected? | When f-13-5
give locotion of tanks. ! F ! 32 ! 25N ' 6w No ' As—seon—as—possible

If this production is commingled with that from .ny other lease or poel, give commingling order numbern:

. COMPLETION DATA
} (O Well ™ TGas Well New Well | Workovar | Deepan ' Plug Bock T Game Mewtv, DIl Rev
Designate Type of Completion - (X) ’ XX : I XX 1: j ' X : X
Date Spudded Date Compl. Reedy 16 Prod. Total Depth P.B.T.D.
3/2/84 3/27/84 . 6400' KB 6354"' KB
. [Elevations (DF, RKB, RT, GR, stc.; |Name of Produsing Formation Top OLi/Gas Pay Tubing Depth
6798' KB, 6785' GL Gallup . 5928' XB 5923' KB
Perforations 5928, 5937, 5950, 5961, 5971, 5984, 6002, 6025, 6027, 6029, Depth Casing Shoe
6031, 6048, 6127, 6134, 6142, 6157‘6172, 6205, 6208, 6230, 6244, 6257. 6398" KB
I!!lNBLgASING, AND CEMENTING RECORD 22 holes, .34"
HOLE 8i2K CASING & TURING SIZE DEPTH SET SACKS CEMENT
121737 8-5/8" 222' KB 175 sx_(360.5) Class B
7-7/8" 4-1/2" 6398' KB A225 sx (274.5) Class H
} 700 sx (1442) Class B
L2/ RN, i 100 sx (122) Class H
. TES REQUEST FOR ALLO'ABLE (Teat must be ofter recovery of sotal volume of lood oil and must be equal 1o or exceed top alli
OIL zgégA AND q F able for this depth or be for full 24 Aours)
“Date Firat New OU l!u Te 'r-u Dats of Test Producing Method (F low, pump, gas lift, etc.)
4/1/84 4/2/84 Flowing
Length of “of Teot ‘!‘ubm Pressurs Casing Pressure - Choke Size
14 hours 400 PsI1 900- PST 22/64
Actual Prod. During Test Otl - Bbis. Watet - Bbila. Gas » MCF
354 Bbls/D (24 hour) -0- 690 MCF/D
GAS WELL
Actual Prod. Teet-MCF/D Length of Test: Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Ptm‘un (stut-ia ) Casing Pressure { Sbut-ia ) Choke Size

. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
4Gy :

APP APR - a 198‘4 | 19
1 hcnby certify that the rules and regulations of the Oil Conservation ROVED ’

Divisioa have been complied with and that the information given s iane FRANK T. ¢
ab.;vo is true and complete to the best of my knowledge and belief. -}'4 Orlgmal Slgned by FRANK T. CHAVEZ

SUPERVISOR DISTRICT ¥ 3

TITLE
/ ' /2 This form is to be filed in compliance with RULE 1104,
“# 4 e If this is a requeat for allowable for & newly drilled or deepens
(Sunaun) well, this form must be accompanied by e tabuletion of the deviatic

tests taken on the well in accordence with RULE 1119,

Steve S. Dunn, Operatlons Manager
All sections of this form must be filled out complezely for sllow

(Title) able on new and recompleted wells.

4/3/84 Fill out only Sections I, I, III, and VI for changes of ownw

well name or number, or transporter or other such change of conditiol

o eeae i P AAL miamt e fllad fae ek iaaal fa emaaiaded

{Date)




