Form 31605

ovember UNITED STATES SUB:frIT n!'N“l"l;RE,I':El
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o vasit mpprats v e

Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE SIGNATION AND SERIAL NO.
14—214:) 3-2198

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plig back to a different reservolr.
(Do not wse Use “AP%L!"CATION FOR PERMIT—" for such proposals.)

/|

yfl‘ INDIAN, ALLOTTEE OR TRIBE NAXE

Navajo

oIL GAS

WELL m WELL OTHER

/

7. UMIT AGREEMENT NAME

2. NAME OF OPERATOR

Merrion 0il & Gas Corporation

B. FARM OR LEASE NAME

Navajo Tribal H

3. ADDRESS OF OPERATOR

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

9. WBLL NO.

12

LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®
See alsc apace 17 below.)

At surface
' 1830"

4.

FNL and 810' FWL

10. FI1ELD AND POOL, OR WILDCAT

Totah Gallup

11. amcC,, T,, B.,, M,, OR BLK. AND
BURVEY OR ARNA

Sec. 14, T29N, R14W

16. ELEVATIONS (Show whether pr, BT, GR, etc.)

5214' KB

14. PERMIT No.

12. COUNTY OR PARISH| 13. sTaTE

San Juan New Mexico

16.
NOTICE OF INTENTION TO:
WATER BHUT-OFF

TEST WATER BHUT-OFF PULL OR ALTER CASING

8UBBEQU

FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZR ABANDON® SBOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

ENT RAPORT OF :

REPAIRING WELL
ALTERING CASING
ABANDONMENT®*

(other) _Recovered load Qi1

(Notk: Report results of multipie completion on Well
Completion or Recowpletion Beport and Log form.)

17. DESCRINE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed  work.
nent to this work.) ®

Recovered load oil from workover: 4/10/85

2

If well is directionally drilled, give subsurface locations and measured and true vertical depths for al

1 markers and xones perd):

18. 1 hereby certify

» .
fomg is Zrue and correct

rrLg OP€rations Manager

DATE 4/11/85

ALACRTER TAD DCAADD

APPROVED BY __ TITLE

AGUULT LU

TUN NNLVURND

FaVal

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

FARMIING

BY.

APR™

A a
I

~ 1200

N ncovunut AREA

|
DY AN

Title 18 U.S C. Section 1001, makes it a crime {or any person knowinggand willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

8. 89 (8P e RestivRe

OBTRIBUTION
SANTYA FR
rice
U.0.0.8.
LAND OFFiCR

OIL CONSERVATION DIVISION
P, O. BOX 2088
SANTA FE, NEW MEXICO 87501
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Merrion Oil & Gas Corporation

trausronTEn |20 LA e m~
am REQUEST FOR ALLOWABLE P o= SHYE
QPERATON AND - ;"1
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA$ J
L UL 138935
perciof

Wil CON. Dl

Address

P, 0. Box 840, Farmington, New Mexicov 87499

DIST, 3

Reoson(s) Tor liling (Check proper box)
Neow Vell

D Recompletlion
Change in Qwnership

Change in Transporier oft
Clou
D Casinghead Gas

Dry Gos

Condcnsau

Other (Plecse explain)

Change of Transporter \ .

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ease Name Well No.] Pool Name, Including Formation Xind of Lease Lease No.
Navajo Tribal H 12 Totah Gallubp State, Federal or Fee '
Location ‘ l
Unit Letter E 1830 Feet From The___NOIrth tineana_810 Feet Ftom The HWest !
Line of Section 14 Township 29N Ronge 14%W L SINPM, ﬁﬁ n Juan County ‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cll @ or Condensate (]

Addzess {Give address to which approved copy of this form is to be sent)

P. O. Box 1320, Farmington, New Mevicao 874499

The Mancos Corporation
Name of Authoctzed Transporier of Casinghead Gas [mm] or Dty Gas (] Address (Give address to which approved copy of this form is to be sent) !
None |
VUni | Sec. T . 'Rge. 1 ted? When
It well produces oll or lquids, .Unn K Sec .Twp . Rqe Is qas actually connecte ; e
give location of tonks. : D : 14 'L 29N'  14W !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

—- c— -

VI CER’I’IFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowlcdge and belicf.

A—A. 0

S (Signature)
A»Steve S. bunn, Operations Manager
{Thle)
7/18/85 :
{Date)

OIL CONSERVATION DIVISION

< o~

APPROVED Y24 Y 4! a8
\9%)) il
BY
SUPERVISOR DIsQRCT % 3
TITLE

This form is to be flled In compliance with rULE 1104,

1f thie is a requeat for allowable for a nswly drilled or deepeno~
well, this form must be accompanled by a tabulation of the deviatica
tests taken on the well In accordance with rRULE 119,

All sections of this form must be fllled out completely for allov~
able on new and recompleted wells,

Fill out only Sections I, I, IIl, and VI for changes of ownaer,
well nams or number, or transporter, or other such change of condition.

] Separate Forms C-104 must be filed for each pool in multiply
eomplated wealls,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

T Ot well TGas Well  TNew Well ! Workover | Deepen "Plug Back ! Same Re.s‘v. "Ditf. Res‘v.
. s ' ' ' ' ' i ' t
Designate Type of Completion — (X) : X ) ' ; ' ' -
A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢tc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 8122 CASING & TUBING SI1ZE CEPTH SET SACKS CEMENT

|

]

V. TEST DATA AND REQUEST
‘ Oll. WELL

FOR ALLOWADBLE (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow.
pble for thia depth or be for full 2¢ hours)

Date Firal }vew Ol} Run To Taonks

Date of Test

Producing Method (£ low, pump, gas lifl, etc.)

Lenqth of Test

Tubling Presswe

Caaing Presswe

Choke Size

Actual Prod, Dursing Teat

Oll-Bbls.

‘| Water- Bbls.

Gas » MCF

"GAS WELL

Actual Prod. Teate MCF/D

L.angth of Test

Bbls. Condansate/MMCF

Grarity of Condensate

Testing Method (pitos, back pr.)

Tubing Presswe ( Shut-{n )

Casing Pressuse { Shut=~in)

Choke Eize




