vt L ALV VIL CONSEHVATION CONMME
SANTAFE o

Toem C-104
/ REQUEST FCR ALLOWABLE ) Supersedes 014 C-104 «
FILE ‘ AND Ctieciive J-})-43
U.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFiICE ]
o
TRANSPORTER
GAS
OPERATOR
{,| rRon ATION OFFICE
Operatet -
'} Merrion 0il & Gas Corporation
Address - ST
Post Office Box 1017, Farmington, New Mexico 87499
Heesonis) lor Tiling (Check proper box) Other (Pleose capiain)
New We'l ' Chonge tn Tronsporier olt '
Recomplstion D on Eg Dty Gos [:J
Chonge in Ovn-nMpD Cosingtead Cos D Condensaie L_J
1f change of ownership give narme
snd addrers of previous owner
1. DESCRIPTION OF WELL AND LEASE i
Lease Nome Well No.: Pool Nome, Ircicding Formotion Kind ol Leose Leoce
Canyon Largo Unit 317 Devils Fork Gallup State, Federal or Fee Foderg] SF(J79071
Locatlon
Untt Letter E H ]800 Feet From The NOrth Line ond 830 Feel Trom The weSt
Line of Seciton 21 Township 25N Range 6W , NMIM, Rio Arriba c.

3. DESIGNATION OF TRANSPFORTER OF Ol AND NATURAL GAS
' Nere of Authorized Tiansporier of Of) @ or Conder:sate [}

Address (E.w address to which ;pprovul copy of this form is 10 be sent

CONOCO, INC. sSurface Transportation 555 17th Street, 9th Floor,

Denver, CQ 80202
Ncme of Azthorized Transporter of Casinghead Gas {{]  or Dty Gas [

* Addrers (Give oddress to which approved copy of this form is 10 be sent
E1 Paso Natural Gas Company Post Office Box 990, Farmington, New Mexico

¥ N T T -
1l wall groduces oll or liquids, , Untt o Sec. ,Twp.  Pqe. I8 398 aoctuclly connected? , When

qgive locstlon of tarks. : E : 21 ; 25N + 6W Yes '8/4/83

i

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

V. COMPLETION DATA

, Oti Well - :cc. Well }Nw Well  TWorcovet | Deepen TPlug Bock ! Same a..-v.:mn.
Dcsngna!e Type of Completion — (X) ' ' ' : ' : ' .
1 1 d 1
Date s,.,“.d Date Compl. Ready 10 Pnod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Noimation Top Oii;t—;;;i;;y Tubing,Depth
Petlotalions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] } i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of lood oil and must be squal 10 or excoed t0;
0". WELL able for thia depth or be for full 24 hours)
Date First New Otl Run To Tanks Dote of Test Producing Method (ﬁ;;, pump, u;;_iill. etc.)
Length of Test Tubing Presswe Cosing Pu--mo ~ e 'f- E ‘ - “| Choke Size
e
| o, Y\ ‘\‘ [ 1
Actual Pred. During Tesl Oll-Bbls. Water - ‘} | - ) Gaa - MCF
Wkt A Y X2

A AR
GAS WELL ' sy (e
Actual Prod. Test- MTF/D Length of Test Bbls. Cond-nU;}WM(ﬁ‘ RO Gravity of Condensate
Teeting Melhod {pitol, back pr.) Tubing Pressue (:ug-u) Coaing Pressce (sbut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE ) olL CONN’WWMISSION
| APPROVED

§ hereby certify thel the rules ond regulstions of the Oll Conservation Lt
Commission have been complied with and thst the Information glven Jﬂ"""/"\/J !
sbove §s trus snd complete 1o the best of my knowledge and bellef. || BY

U
— SUPERVISOR DISTRICT # 3 ..
Thiz form b¢ to be (Hed In compllance with ruL € 1104,
/x A — 1 thhe ts o 1o quest {1 sllowalle for & sewly drllied or deq
M f Signatwe) well, this fortn must be accompsnied by s tsbulation of the dey
OPERALATIONS MANAGER tests lekwn on the well in ecrordsnce with nULE 114,
” Te) Al yartinng nf thig f~rm must be fHiled out completely for
itle

Ny e A~ 1A ' sble on new snd recompleted weils.



