SANTA FE
FiILE
U.8.G.3.

LAND OFFICE
—

oL
GAS

TRANSPORTER

OPERATOR

L PRORATION OFFICE

_ . REQUEST FOR ALLOWA

- AUTHORIZATION TO TRANSPOR.

LRSS Y IVIL

B

form C-104 -

Surersedes Ol C-104
Cllecitve Jo).48

AND
IL AND NATURAL GAS

Opetolor
Merrion 0il and Gas Corporation

Addiens

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

Tcolmll‘ foe 'ilin. (Cheek proper bor)

Now We!l D

Change In O-n-nhlpD

Change in Tionsporter of:

o X]

Casinghead Cas ﬂ

Dty Gos

Condensoale [:]

6“::7;;‘::::: txpi;;';l

(]

I change of ownership give nare
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Noma, Ircizding Formation Kind of Leonss Le
) Federal
Canyon Largo Unjt 121 | Devils Fork Mesaverde State. Mederal or Fee SF 078
Location
8¢
Untt Letter A t 990 Feet From Tho__b}_ﬂ__ Line ond 990 Feel Tsom The East
Line of Section 17 Township 24N Range 6w ) NMPM, Rio Arriba ‘

ol

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere al Authorised Trangporter of O8l [X]

ot Conderante 7]
Ciniza Pipeline '

Address (Cive #ddress 1o which approved copy of this form iz 10 be 3¢
P. O. Box 256, Farmington, New Mexico 87499

Neme of Authailsed Transporier of Cosinghead Gos [X) o Diy Gas [ Addievs (fiive wddisss 1o which opproved copy of thit Jorm is 40 be 3¢
El Paso Natural Gas Company . P. O._ﬁ_l}g_)iiz‘s9_£_Farm§g'gton,_New'Mexico 87499
1 wall produces of) or lquids, }Unll s Sec. ITup. :P.u. 14 qas aciually connecied? { When
give location of torks. ' p ! 8 1 24N ‘6w Yes : 11/1977
1f this production Is commingled with that from sny other lease or pool, give commingling arder number:’
V. COMPLETION DATA ' T - T [ -
. . O} Well - 1Gos Wel New Walil Worbovet Despen TPiug Bucs ! Same Reaty.' Dil
Designate Type of Completion — (X) ! ! : | v '
t 1 Ll -h
Date Spudded Date Compl. Recdy 1o Piod. Toral Depih ! P.8.T.D, .

i

Elevallons (DF, RKB, RT, GR, etc.; Name ol Producing Formation

Top O!l;E;l Pay Tubing,Depth

Fetioiations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

W

-

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oit, WELL

{Test must Be afier recovery of 1otal volume of lood ofl and must be squal 1o or escoed ¢
able for thle depth or be for full 24 hours)

Dete Fi1at New Q1! Run To Tanks Date of Test

Pwducln;il.o!bod (Flow, pump;i;;nill. ete.)

o

GAS WELL

LN L
Length of Test Tuling Presaure Casing Pu-fq‘g L‘C!\oko" Sise
, b o P
——— ]ﬁ l[\ 1. s P _‘_‘; A, .Y —
Actual Piod. During Test Oll-Bbls, Watet - Bbls. Wi Wi+ | Gas=-MCF
Qil i ok
Disy =

Actual Prod, Teat-MZF/D Length of Test

Bbls. Condensacts/MMCF Gravity of Condensale

Tasting Method {pitot, back pr.) Tubing Pressute ( Shot-in)

Cusing Presswre {Sbut-in) Chole Bise

I. CERTIFICATE O COMPLIANCE .

3 hereby certlfy thet the rules and regulstions of the Oi] Conservation
Commission have been complied with and that the information glven
sbove 1o true end complets to the best of my knowledge and bellel,

S\ *"‘é

v {Signatwe)
Steve S./Dunn, Operations Manager

P

OlL CONSERVATION COMMISSION

APPROVED —N 84 19—
T gdr W
BY % &
SUPERVISOR DISTRICT % 2
TITLE

This form le to be [i1ed In compllance with AUL EZ 1104,

1 1his {s & request for sliowable for a pewly diliied or di
well, this forin must be accompanted by s tabuletion of the d:
tosts leken on the well In sccordance with AULRE 110,

Al sectione of this furen must be (11led out completely fo




