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Distriet IV

{C] AMENDED REPORT
PO Box 2083, Sants Fe, NM 57504-2088

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ' OGRID Number
Merrion 0il & Gas Corporation 014634
P. 0. Box 840 V/ T Reason for Fiing Code
Farmington, NM 87499 CH - Change of Operator
effective 8/01/95
¢ APt Namber ¢ Pool Name ¢ Pool Code
30-015-20200 Golden Lane Strawn ;7;Z££§Z£a
’ Property Code ! Property Name * Well Nember
]7 Z 5'4 Eddy "BD" State 1
II. ' Surface Location .
Tior i =2, | Scctica | Tomretip Basge | Lot.lds Fect from the Nerth/Santh Line ] Fost froee the | EasliiVest Rae County
P |32 208 30E | SESE 660 South 990 East | Eddy
I Bottom Hole Location
UL or lot »e.| Sectien Towaship Range Lot Ida Feet from the North/Sosth ine | Fest from the | East/West ne Couaty
' Lae Code | ** Producing Method Code | '* Gas Connectien Date ¥ C-119 Permit Nomber * C-129 Effective Dote " C-129 Explratien Dete
S
I11. Oil and Gas Transporters
Transporter " Transperter Name » POD Y oI1G B POD ULSTR Lecation
OGRID and Address and Description
018053 Pride P1pe11ne Company

P. 0. Box 2436

Abilene, Texas 79604

Gas Inc.
Ste 1200

Associated Nat.

6120 South Yale,
Tulsa, OK 74136

IV. Produoed Water

?Aéﬁﬁ?ﬂ

V. Well Completion Data

¥ POD ULSTR Leeation and Deseription

T S pud Date “ Ready Date " 1D * 31D * Perforstions
* Hole Sise % Casing & Tubiag Size ® Depth Set * Sacks Cement
L /X-F5
,/‘;r %4
VI. Well Test Data '
¥ Date New OF ® Gas Delivery Date * Test Date ” Test Length * Tbg. Pressure ” Csg. Pressure
“ Choke Slze “ ot S Water SGCm “ AOF “ Test Method

“ 1 heredy cenify the rules of the Oil Conservation Division have been complied
wilh and that the iAformation given above is nndcwvlde!nnu,bcaofmy
knowledge and blicl. j

OIL CONSERVATION DIVISION

Signature:

A A Approved by: ORIGINAL SIGNED ?Y TIM W. GUM
Prined agge: V7 — DISTRIGT-H-SURERVISOR
// Steven S. Dunn ’
Tite:
Operations Manager Approval Date:
e _AUS 1 .@.1008
Date: 7/27/95 Phone: (505) 327-9801 o

“ If thia ls » change of operator (Ul in the OGRID avmber snd name of the previous opers
017195 - Pennzoil Exploration and Productlon Company

L Previous Operstor Sqn(un

Ry

Printed Name Tide Date

Sharon K. Hindman Production ASSiStaB§/04/9#




New Mexico Ol Conserv
C-104 Inetructi

Report all gae volumes at 15.026 PSIA at 80",
Report all oil volumes to the nearest whola barrel.

A request for ailowable for o nawly drillead or deepenad waell muet be
sccompanied by a tabulation of the davistion tests conducted in
accordance with Rule 111,

All sections of this form must be filled out {or sllowable requests on
new and recompietad wells.

Fill out only sections 1, Il, I, IV, and the operator cartifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separate C-104 muet be filed for euch pool in a multiple
completion,

Improperly filled out or incomplete forms may be retumed to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the Dietrict office.
3. Reason for filing code from the following table:
NW Neve YWeit )
RC Recompletion
CH Change of Qperator
AQ Add oil/condensate transporter
[of o] Change oil/condensate transporter
AG Add gae transporter
CG Change gas transporter
RT Request for test allowable {include volume
requested)

If for any other reason write that resson in this box.
The APl number of this wall

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

® N o n

The property name (waell name) for this compietion
The well number for this completion

0. The surface location of thie completon NOTE: N the
United States government survey designates s Lot Number
for this location use that number in the "UL or lot no.’ box.
Otherwise use the OCD unit letter.

el 4

11. The bottom hole location of this cornpledon
12. Lease code from the foliowing table:
F Federai
S State
[ Fea
J Jicarilla
N avajo
u Ute Mountain Ute
t Other indian Tribe
i3, ‘Frm produc.iinq,mthod code from the following tabile:
owing
P Pumping or other artificial lift
14. MO/DA/YR that this complstion wae first connected to a
gas transporter
18. The permit numbaer from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of ©-129 aspproval for thig
completion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by thie transporter. If this ie & new well
or recompletion and this POD has no number the district
office will assign a number and write it here.

21. Product code from the following table:
o Oil

Gae

23.

24,

25,

26.
27.
28.
29.

30.
31
32.

33.

aton Division
one

#aii compietion location 'und [ l;\m dc;c:l !;0:1 ;' tf;c!
(Example: "Battery A", “Jones CPD " etc.

The POD number of the storage from which water be m«
from this property. If this is & new well or recompletion
this POD hae no number the district office will sesi
number and write it here,

The ULSTR location of this POD it it is different from
well compietion location and a short deecription of the f
{Example: “Battery A Water Tank™, “Jones CPD W
Tank " etc.)

MO/MA/YR drilling commaencad

MO/DA/YR this completion wae ready to produce
Total vertical depth of the well

Plugback vertical depth

Top snd bottom perforation in thie completion or cae
shoe and TD if openhole

Inside diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing. If & casing liner show top ¢
bottom.

Number of sacks of cement used per casing atring

The following test data is for an ol well it must be from a «
conducted only after the totsl volume of foad ol ie recovered.

34.
36.
36.
37.
38.

39.

40.
41.
42.
43.
44.
45.

48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that g%e was firet vroduced into o pipeline
MO/DA/YR that the following test wase completed
Length in hours of the test

Flowing tubing pressure - oil welle
Shut-n tubing pressure - gas walle

Flowing casing preseure - od welle
Shut-in casing pressure - gas welle

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Qae well calculsted sbeolute open flow in MCF/D
The method used to test the well:

F Flowing
P nginq
] Swabbing

H other method please write it in,

The signature, printed name, and title of the perso
authorized to make thie report, the date this report we
signed, and the telephone number to call for question
about this report

The previous operator’s name, the signature, printed name
and tile of the previous operator’s representativ
suthorized to verify that the previous operstor no longe
operates this completion, and the date this report wae
signed by that person



