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NEW MEXICO OIL CONSERVATION COMMISSION
. REQUEST FOR ALLOWABLE )

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104¢

Supcraedes Old C-104 and C
Cliective §-)-83

/

AND

Operotor

Merrion Oil & Gas Corporation

Address

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

coson(s) for {iling (Check proper box)

X]
Recompletion D
Change tn OhtnellhlpD

New We!l Choange in Tronsporier of:

on 0

Casinghead Cas D

Dry Gos

Condensoile D

Other (Please explain)

L

1{ change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Naame, Irncizding Formation Kind of Leose Leose No.
McKenzie Federal 1 Otero Gallup Stote, Federal or Fee poderal 015014
{ ocation -
Unit Letier E 2020 Feet From The FNL Line and 970 Feet From The __West
Line of Section 25 Townshtp 25N Range 6w . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre o! Authorized Transporter of Ofl

| Permian Corporation

or Condersate [}

Address (Give oddress 1o which approved copy of this form is 10 be sent)

‘P, 0. Box 1702, Farmington, New Mexico 87499

F'»cme of Authortzed Tronsporter oi Casinghsod Gas () or Dry Gas [,

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

Negotiating |
T T T T .
1f well produces ofl or 11quida, . Unit , Sec. . Twp. 'P.qe. Is 3as octually connecied? ‘ When
give locotion of 1arks. ¢ E ' 25 } 25N ¢ No As soon as possible

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:’

o ~ JofiWell  -TGas Well | New Well I Worcover | Decpen TPlug Bock ! Same Res’v.' Diff. Res’
Designate Type of Completion —(X) 7, xx : ' XX ' ' : : !
b (] 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth * P.B.T.D.
10/3/82 12/22/82 6320' KB (~»32¢ 6284' KB
Flevcilons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
6595 KB, 6582 GL Gallup 6053' KB é’g’)‘/

erforations

6053 ="6222" KB, 5863 — 5977' KB

Depth Cé!slnq Shoe

6324' KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 222' KB 170 sx
7-7/8" 4-1/2" 6324' KB 225 sx Class H
700. sx Class B
| 2-3/8" | 5874' KB ; 100 sx Class H

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs squal 10 or exceed 1op allo

1

GAS WELL

Ly

O1L. WELL able for this depth or be for full 24 Aours)
I Dote First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
12/20/82 12/23/82 Flowing
Length of Teat Tubing Pressuwe Ccaing Pressure Choke Stze
24 hours 80 PSI 350 PSI 3/4"
Actua} Pred. During Test Oil-Bbla. Water - Bbls, Gas - MCF
163 -0- 259

Aciual Prod. Teet-MTF/D Length of Test

Bbls. Condenscte/WMCF Grovity of Condenaate

Testing Metrod (pitot, bock pr.) Tubing Presauvre (mt-h]

Coeing Pressie (Sbut—in) Choke Size

CERTIFICATE OI' COMPLIANCE

[

] hereby certify that the rules and regulations of the Oil Ceonservation
Commission have been complled with and that the information given
above is true and complete 1o the best of my knowledge and bellel.

i

e
Q/ {Signoture)

Steve S. Dunn, Operations Manager

(Title)
12/23/82

{Date)

OlL. CONSERVATION COMMISSION

C28198,

APPROVED . 19
oy Original Signed by FRANK T. LHAVEZ
TITLE s

This form is to be filed In compliance with ARULE 1104,

If this Is & request for allowable for a newly drilled or deepene
well, this form must be accompanisd by a tabulation of the devistls
tests taken on the well in accordance with RULEL 110,

All sections of this form must be filled out completely for alle:
able on new and recompleted wells,

Fill out only Sections 1, 1. I, and VI for changes of owne
well name or number, or transporter, or other such change of conditlio

- - PR



