STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

0. @7 LOPite wLEIVES olL. CONSERV AT'ON DIVlSlON
OISTAIBUT IOM P. Q. BOX 2088
:::"' SANTA FE, NEW MEXICO 87501 N Pa
e ﬁ"’uﬁi‘f‘?/" ,
LAND OFPFICE d L’ rr,- r\’
vy REQUEST FOR ALLOWABLE _ P ;
TRAMSPORTER ¥y 3
OAS AND ANI 9 ]9 §3.)
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL@ﬁ- 84
1. { »romaTON OFFICE CoNn "
Operator AL U,V
Merrion 0il & Gas Corporation DIST 3 ’
Address

P. 0. Box 1017, Farmington, New Mexico

87499

Reoson(s) Tor Tiling (Check proper box)

New Well
O

Change in O'-uouhtpD

Change

Recompletion (o]}]

Casinghead Gas D

Other (Please explain)
tn Transporter of:

O

lst delivery @ 1:20 PM 1/16/84

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL A

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Nc¢
Salazar G Com 23 1 Devils Fork Gallup — | State, Federal or Fee Federal SE{ 080136
Location — .
M 790 South 790 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 23 Township 25N Range 6w . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Ol [ 3} or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
Permian Corporation P. O. Box 1702, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas (1) ot Dry Gas ] Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 4990, Farmington, New Mexico 87499
1f well produces oil or liquids, T'Unu , Sec. .TTwp. :Rqo. s gas gctually connected? , When
give location of tanks. ''M !23 ; 25N ' 6W Yes ! 1/‘6/84
If this production is commingled with that from lny other lease or pool, give commingling order number:
V. COMPLETION DATA S — e
.. . TO1l Well : Gas Well “ New Well | Workover | Deepen T Rlug Back ' Same Res’v. Dif{. Ras
Designate Type of Compietion — (X7 | X | ' : ' X '
Fl ] i L I 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
. [Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top allo

able for this depth or be for full 24 hours)

Date First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, ras lift, etc.)
L ength of Teet Tubing Pressurs Casing Pressure Choke Size
Actual Prod. During Test Ofl-Bbla. Watec- Bbls. Gas-MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test:

Bbls. Condensate/MMCF Gravity of Condensate

Teeting Method (pisor, back pr.) Tubing Prees

ure ( Shut-is )

Casing Pressure { Shwt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 henby certify that the rules and regulstions of

Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

’

— f

/

OIL CONSERVATION DIVISION
APPROVED JAN 1 ¢ 1984
Original Signed by FRACK T. CHAVEZ

SUPERVISOR DISTRICT # 3

. 19

the Oil Conservation

By

TITLE

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

</ If this is a request for sllowable for a newly drilled or deepene:
v (Signature) well, this form must be sccompanied by s tabulation of the deviatio
g tests taken on the well in accordance with RULE 118,
Steve 3. Dunn. Operations Manager All sections of this form must be fllied cut completely for allow
(Title) able on new snd recompleted weila.

1/18/84__

_Fill out Oﬂly Socuonl 1, O. 10, end VI for ehongoo of owner

SgonTohrs =~ mthas gurh ~hgoge —f mep At

“



