[ DISTRIBUT IO |

T e . NEW MEXICO OIL CONSERVATION CONPMISSION - Form C-10¢
ANT A
REOUEST FOR ALLOWABL E - B Supcrsedes Old C-104 o~
FILE 1 AND Etieciive }-1-8%
u.s.C 5. ~|  AUTHORIZATION TO TRANSPORT OIL' AND NATURAL GAS
LAND OF FICE ) N
B o1L \
IRANSPORTER \
GCAS
OPERATOR
i PRORATION OFFICE
B Op<crailor
Merrion 0il & Gas Corporation
Addreas
P. O. Box 1017, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please cxplain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gos D
Change In O-neuhlpD Casinghead Gas Condensate D C:hange of Tra_‘nsporter
If change of owncership give name
and addrers of previous owner
1. DESCRIPTION OF WELL AND LEASE
I Leaase Name Well No.: Pool Name, Irci=ding Formation Kind of L eose Leass
Canyon Largo Unit 127 Devils Fork Gallup State, Federal or Fee Federal SF| 0788'
[_ocation
Unit Letter E : 1750 Feet From The Nortih Line and 890 _Feet rsom The WeSt
Line of Section 8 Township 24N Range 6w ., NMPM, Rio Arriba Co

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Tronsporier of O1} m or Conder.sate D

Ciniza Pipe Line, Inc.

Address (Give address to which approved copy of this form is to be sent,

P. O. Box 1887, Bloamfield, New Mex. 87413

I NCme oi Acthorized Transporier oi Cz2singh=ad Gas E} or Dry Gas { &

El Paso Natural Gas Co.

i Address (Give address to which approved copy of this form is to be sent,

Box 990, Farmington, New Mexico 87401

T N T T
Unit Sec. Twp. Pge.
1{ wel} produces ofl or }iquids,  Unt s V€€ , Twp ,Fge
i ' 1 ] 5
give Jocotion of 1arks. N P ! 8 ! 24N .

1

1s 3as actually conneciei? , When

Yes ., May, 1963

V. COMPLETION DATA

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

To11 well TGas well TNew Well T Workover TDeepen TPlug Back ! Same Res'v. TDitt.
Designate Type of Completion — (X) ! ! ' ' ' ' ;
esign YP P : 1 1 ' . ' . .
L s 1 " )
Date Spudded Date Comypl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (OF, RKB, RT, GR, etc.; Nome of Producing Formation Top O/Gas Pay Tubing Depth

rerforatjons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volurie of load oil and must be equal 10 or exceed to]

OlL WELL able for this depth or be for full 24 Aours,'
 Dote First New Cil Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) < ) .
AN %
PARNNAY :
Length of Test Tubing Prosswe Casing Pressue : _Ijtiik\.@::’%\% @‘gl’
NS "1}" &\\
Actual Pred. During Test Otl- Bbla. Woter- Bbla, | Gas SHCF cb‘u
oy
GAS VELL
Actua) Prod. Test-MCF/D Length of Tast Bbls. Condenscie/MMCF'
Testizg Metrod (pitol, back prj - = - }Tublng Pressire (S‘hnt—l.n) R Casing Pressuse (shut-in) - Choke Size = _

vl. CERTIFICATESORCOMPLIANCES=T= 00~

* “TTY hereby‘certify thut the riles-and-segulations of the Oli-Convervation™
Cormmission have been complied -with—and-thatthsinformationgiven-{i

sbove is-true -and complele to dhe -best-of -my knowledge -and beliel.-

A=A I

N {Signarwe)
Steve S. Dunn, Operations Manager
(Title)
2/25/82

(Dote)

OlL CONSERVATIONCOMMISSION =552

(3

APPROVED uoscs

~8Y -Driginal Sigaa

SUPER\ ISCR DISTRICT # 3

TITLE .

This form is to be liled in compliance with RUL E 1104,

1f this Is & request for allowable for a pewly drilled or de
well, this form must bs accompanied by a tabulation of the de
tests taken on the well in accordance with RULE 111,

All ssctions of this form must be {illed out completely for
sble on new and racompleted wells,

Fill out only faections 1, II. I, and V] for changes of
well name of number, or transporter, or other such changs of con




