DISTRIBUT ION ]

NEW MEXICO OIL CONSERVATION COMUISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE - Supersedes Old C-104 o
FILE | AND Cilective 1-1-63
U.s.G.S. - AUTHORIZATION TO TRANSPORT O!IL AND NATURAL GAS
LAND OF FICE
= oI |
IRANSPORTER i
G AS H
OPERATOR \
.| ProRATION OFFICE ‘z\
Operator N
Merrion Oil & Gas Corporation
Address
P. O. Box 1017, Farmington, New Mexico 87401
 Reoson(s) for [iling (Check propes box) Other (Please caplainy
New We'l Change {n Tronsporier of: :
chomp]ello.n D O11 D Dry Gos D
Change in OwneuhlpD ) Cosingheod Gas Condensate C:hange Of trans rter
PO

I change of ownership give nane
and eddsress of previous owner

1. DESCRIPTION OF WELL AND LEASE

MLease Nome Well No.; Poo! Nf:mt, Ircizding Formation Kind of Leose Leose
Canyon Largo Unit 130 Devils Fork Gallup Stete, Federal or Fee podoral SF B78877
Location
Unit Letter E : 1750 Feet From The Norﬂl Line and 790 Feet rrzom The West
Line of Section 9 Township 24N Range oW . NMPM, Rio Arriba : Co

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNch.e of Autharized Transporier of Ol [P] or Conderscte [ )
1 Ciniza Pipe Line, Inc.

Asdress (Give address to which approved copy of this form is to be sent)

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

'SNcre oi Authorized Tronsporter oi Czstngh=ad Gas Q} or Dry Gas l'__“_,

El Paso Natural Gas Co.

Address (Give address to which approved copy of this form is 10 be sent)

| Box 990, Farmington, NM_ 87401

L N T T
Unit Sec. Twp. ge.
1{ well produces oil or liquids, y R s V€€ wp que

give location of tarks. : P i 8 : 24N ! 6W

1.

Is gas actvally connecied? | When

Yes ' May, 1963

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number: )

T o1 well VGas Well TNew Well ' Worcover T Deepen TPlug Back ! Same Res'v.' Diff.
Designate Type of Completion — (X) | ! ' ' ) ) ) .
esignate lyp P ‘ X ' . ! | ' '
[l kY 1 1 a Il
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, GR, etc.; |Name ol Producing Fermation Top O1/Gas Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD™ ™ —

DEPTH SEY SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of lood oil and must be equal to or exceed tof
OIL WELL oble for thia depth or be for full 24 Aours)
Date First New C1] Run To Tenks Date of Test P:oduacing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Presswre Casing Pressure
Actuel Prod. During Test Oil- Bbla. Wotsr- Bbls,
GAS YELL
Acival Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF c\(
: N (—\\V 0\ A
Testing Method {pitot, back pr.}) -~~~ | Tubing Pressure (‘mt—hl] Cosing Prassue (Shct—in) <=« -{ Choke gw

1. CERTIFICATE OF COMPLIANCE —=====— =~ =

-1 hcnby-eerufy:unl.:lhe.-n;!cn:md;nzuhuons“—a{-lhe:Oil sConservation $}-

Commiasion have been complied -with:and thet -the informationgiven
sbove is true :and complete to the best-of ‘my knowledge and belel, -

— {Signotwre)

teve S. Dunn, Operations Manager
(Title)

2/25/82

OlL CONSERVATION TOMMISSION =====

,APEROVEB’?EMﬁ‘{{ 3 U ;9821 ’ - A =

fEo o 18—

""" Original Signed by FRANK T. CHAVEL
BY -

TITLE .. SUPERVISOR DISTRICT % 3

This form is to be filed in compliance with RULE 1104,

If this Is » request for allowable for a pewly drilled or de.
well, this form must be accompanied by a tabulation of the de
tests taken on the well in accordance with RULE 111,

All ssctions of thia form must be fllisd out completaly for
able on new and recompleted wells,

Fill out only Sections 1, 1. III, and VI for changes of

(Date)}

well name of number, or tinnsporter, or other such change of cor



