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o REQUEST FOR ALLOWABLE
TRANSPORTYER AND
GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | PronaTon OFrica
Opetator

New Well
Recompletion

Change in OwnouhlB

[ Reoson(s) lor tiling (Cheek proper box)

L _Merrijon 0il & Gas Corporation
Address
P, O. Box 1017, Farmington., New Mexico 87499

@ﬂ@EﬂMElnﬁ
4 |/

SER2 31983
Other (Please explain)
Change in Transporter of: OH_ C‘C}N. DIV.
o1l Dry Gos DEST 3
Casinghead Gas Condensate )

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Canyon Largo Unit 310 -| Devils Fork Gallup — | State, Federal or FeeFederal SF | 078874
Unit Letter G ;360" Feet From The Line and 1670 Feet From The __East
Line of Section 4 Township 24N Range 517 » NMPM, Rio Arriba Coun(

Noame of Authorized Trensporter of Otl

Permian Corporation

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [ ]

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

PO, Box 1702, Farmington

N .

Name of Authorized Transporter of Casinghead Gas [4) ot Dry Gas [} Address (Cive eddress to which approved copy 05 8*!'8 ’om is to be sent)
El Paso Natural Gas Company . P. Q. Box 990, Farmipgton, New Mexico 87499

1 well prod oil or liquid , Unit , Sec. | Twp. - , Ree. Is gas ectually connecied? | When

give location of tanka. ' G v 4 24N ., 6W No !As soon as possible

. COMPLETION DATA

If this production is commingled with that from an

y other lease or pool, give commingling order number:

,Oll Well ~ TGas Well | New Well ! Workover | Deepen | Piug Back | Same Res’v.' DIlf, Re:
Designate Type of Completion - (X) , %X X ' - ' ! : : !
1 1 1 L 4 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| 5/2/83 8/26/83 5750' KB 8712' XR
. | Elevattona (DF, RKB, RT, GR, etc.; |Name of Producing Formetion Top OLl/Gas Pay Tublng Depth
6437' KB, 6424' GL Gallup
Perforations 5180 - 5187, 3 holes; 5481 & 5483, 2 holes; 5493 & 5495, 2 holes; | D*ph Casing Shoe
5509 - 5517, 5 holes; 5631 - 5638, 5 holes, 5647 & 5649, 2 holes. 5749' XB

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE .CASING & TUBING SIZE DEPFTH SET SACKS CEMENT
12-1/74" 8-5/8" 208' KB 170 sx
-7/8' 4-1/2" 5749' KB 225 sx Class H
200 sx Class R
2-3/8" ) 5149' kB 100 sx Class H
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfier recovery of tetal velume of load eil and must be oqusl to or exseed top all
OIL WELL - able for this depth or be for full 34 Aowrs)
Dote First New Of] Run To Tanks Date of Test Producing Method (F [ow, pump, ges 11/, sts.)
9/20/83 9/21/83 Flowing
Length of Test Tubing Preesure Casing Pressure . Choke Siae
24 hours 100 300 1/2"
Actual Prod. During Test ©O1l- Bbla. Water- Bbls, Goa = MCF
20 -0- 95

GAS WELL

me Prod. Teet- MCF/D

Length of Test-

Bbls. Condensete/MMCF Grevity of Condensete

Testtng Method (pitot, back pr.)

Tubing Pm-‘\tc(mt-h)

Casing Pressure ( Sawt=in) Cheke Sine

CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulstions of the Oil Conservation

Division have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. -

A

/ (Signatwe)
teve S. Dunn, Operations Manager

(Tisle

9/21/83

J

{Date)

|

oiL CDNSERVATION DIVISION
- SEP 2,3.1983

Origine: Sigres oy vt

APPROVED

|y

SUPERVICHR DIITRINT M
TITLE

_“This form is to be [lled in compliance with RULE 1104,

_If this ls & request for allowable for & aewly drilled or deepen
well, this form must be accompanied by a tebulatien of the deviati
tests taken on the well ia sccerdance with RULE 114,

All secticas of this form must be filled sut somplately for alle
able on new and recempleted wella, _

Fill out only Bections 1, 11, IlI, and VI for changes of owne
well name or number, or tranasporten or othee such change of conditic

Forma C-104 must be flled for sech peool in multin

Sanarate



