SANTA FE
FILE

JU.8.G.8.
LAND OFFICE

-

TRANSPORTER

(1] %
GAS

OFEZRATOR
PRORATION OFFICE

REQUEST FOR ALLOWABLE

SUFIO;t‘-;l' 0ld C-104 on

AND Cllective }-}-83

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opernier
Merrion 0il & Gas Corporation

Addiess
Post Office Box 1017, Farmington, New Mexico

87499

Reasenls) los liling (Check proper bos)
New Weoll ‘ Chonge In Tionsporter oft
[e]]]

Cosingheod Cas

Recompletion
Chonge In O\-no"hlpD

Pry Gos

Condensole

Orirer (Plrass sapinin)

(]

M change of ownership give nare
and sddsers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Le3se Nome Well No.! Pool Nonws, Ircluding Formotion Kind of {Leone Leose
Edna 1 Devils Fork Gallup Siote, Federal or Fus Fee
Locatlion
M 790 South 790 West
Unit Letter H Fest From The . Line ond Feet F1om The
Line of Section 7 Township 24N Range 6w . NMPM, Rio Arriba Cor

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ner.e of Authorized Transporner of Ol @ ot Condensate )

CONOCO, INC. surface Transportation

Asdress (Give oddress to which approued copy of 1hia Jorm is 10 be sent)

555 17th Street, 9th FFloor, Denver, CO 80202

Ncme of Acthorized Tiansporier of Casinghead Gos (X)
El Paso Natural Gas Co.

or Dty Gas {7,

- Addrers (Give address 10 which opproved copy of this form is to be sent)

P. O. Box 4289, Farmington, New Mexico 87499

I well produces ofl or liquids, TUniy s Sec. TTwp.  Pge. 18 3os octually connecied? , When
qgive Jocation of torks. : M : 7 ; 24N , ©W Yes |
1 1
11 this production {s commingled with that {rom any othes lease or pool, give commingling order number: '
1 4 [ 3
V. COMPLETION DATA
Ol} Well - - :Gcl well :N-w Well I Wolgoves Deepen : Plug Bock : Same ﬂc-'v.:Dll(. 1

. ¥
Designate Type of Completion — (X)
1

' '

T
'
1 ' ' .
1

[

3 1
Date Spudded Dqgte Compl. Ready to Prod,

' I

Total Depth P.B.T.D.

Tlevetions (DF, RKB, AT, CR, etc.} |Nome of Producing Formoiion

Top ouFEZ. Pay Tubing Depth

Ferioralions

Depth Cosing Shoe

HOLE SIZE CASING & TUBING SIZE

DEPTH BETY SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1, WELL

(Test must be ofter recovery of total volume of lood ofl and must Be squal 10 or exceed 10)
oble for this depth or be for full 24 hours)

Dots First New Ot Run To Tanks Date of Test

Producing Metlhod (flow. yump:;;;) lifs, esc,) —
g B me
g L ig

GAS WELL

fe eoag by 3R Y
Length of Test Tubing Presswe Cusing Fresswe Choke Size ;‘!’% 1
fod!
Actual Pred. During Test Oil-Bbls, Water - Bbls, S P FRA )
! v_\l -\\g_ fl’n‘a[
i ol )
“iae i de 3

Aetvol Prod. Teets MCF/D Length of Test

Bbjs. Condenscte/MMCF Gravity of Condeneate

Testing Msthod {pitot, back pr.) Tubing Pressue ( Shot-in )

Coaing Pressure (Sbut-in) Choke Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify thetl the rules and regulistions of the Of] Consesvation
Cammission have been complied whih and that the Information glven
sbeve I8 true end complete 1o the best of my knowledge and bellef.

e /-

/ {Signatwe}

OPERATTONS MANACGER

(Tidde)
October 30,

1984

OIL CONSERVATI MMISSION
NOV D ij\?ﬁ O |
y

8

This fonn {8 1o be fited 15 complisnce with RULE Y104,

I1f tide 1n o seyquest [or sllowabls for 8 pewly deilled or do
well, thia formn must be accompanlsd by e tobuletion of the de
tesis taken on the well in sccordence with RULE t1),

APPROVED

ey

_ ___SUPERVISOR DISTRICT

TITLE _ .

ANl eertinne of thla form musd bae filled out completely for
sble on new end recomplated wells.

[ LTSI 1Y 1rom

Cevtlinna ¥ end V1 for chenges of



