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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator ;
Merrion 0il & Gas Corporation

Address

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

Reason(s) Tor liling (Check proper box)

Other (Please explain,

New Well Change In Transporter of:
Recompletion o1l Dry Gas Change in"Pool Name Includi ng Formation".
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give neme
and address of previous owner

DESCRIPTION OF WELL A

Lease Name Well No. | Pool Name, Including Foermation Kind of Lease Lease N
Margarita Com 1 Counselors Gallup-Dakota State, Federal or Fes Foderal NM 23738
Location .
Unit Letter i : 1820 Feet From The North Line and 810 Feet From The East
; ) ] ;
Line of Section 15 Township 23N Range oW . NMPM, Rio Arriba Caount*

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ofl or Condensate [

Permian Corporation

Address (Give address to which approved copy of this form is io be sent)
P.0O. Box 1702, Farmington, New Mexico 87499

Name of Authorized Transporter of Casinghead G«n@ or Dty Gas [] Address (Give address to which qppmvcd copy of thi:.larm is to be sent)
El Paso Natural Gas Company ) P.O. Box 990, Farmington, New Mexico 87499
o M T T
tf well produces oil or liquids, , Unit s Sec. , Twp. , Rye. s gas acctually connecied? | When .
qive location of tanks. , H ' 15 ' 23N ' 6W No I As soon as possible

COMPLETION DATA

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

——

: T 01l Well "Gas Well "New Well | Warkover | Deepen VPlug Back | Same Res'v.' Diil. Res'
Designate Type of Completion — (X) | ' , ' ' ! ! !
esignate lype o P ' ' ' ! i ' 1 t 1
- d L L i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RAB, RT, GR, st0.; | Nabe of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE . CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal co or exceed top allc
able for this depth or be for full 24 houra)

Date First Mesw Oil Run To Tanks Date of Test

Producing Method (F low, Pumpy Jus Im. Yy

EAA T L A 7.
| Cadih e VL

: e
Length of 7 eat Tubing Preseure :‘; S )\ Choke Stze
' o2
AN o o0
} Ty N & .
Actual Prod. During Test OtiBbla. o AUN VG"!( McF
PR Y 2
cOiLt:
ﬂ N s
o 0\ Y
GAS WELL :
Actual Prod. Teet-MCF/D Length of Test: Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Prno‘un (suot-in )

Casing Pressure ( Shut-is) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Division hsve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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/ Rl (Signature)

-7 Steve S. Dunn, Operations Manager

(Title)
6/6/84

(Date)

OIL CONSERVATION DIVISION

5a‘ i ‘*.
APPROVED r‘:-ﬂ i f] . 19
< T -~
BY AT A .
' ISTRICY 7
TITLE SUPERVISOR DISTRICY %8 3

‘This form is to be flled In compliance with RULE 1104,

If this is a requeat for aliowable for & newly drilled or deepene:
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sectiona 1, II. I, snd VI for changes of owner

wull name or number, or tranaporter, or other such change of condition



