ENERGY ano MINERAI S DEPARTMENT

®9. BF corice RELLIVRS
1T RIBUT ION
SaANTA Fg
iILe
U.5.G.8.
LAHLO'FOC!

OIL CONSERVATION DIVISION
P. 0. BOX 20883
SANTA FE, NEW MEXiCO 87501

REQUEST FOR ALLOWAELE

/

Form C-104
Revised 10-1-78

ThansronTEn ol
G, s ' AND
OPEZRATOR AUTHCORIZATION TU TRANSPORT OIL AND NATURAL GAS
1. | ®monatwon orrica

Operaior

Merrion Oil & Gas Corporetion
Address

P. 0. Box 1017, Farmington, New Mexico 87499
Reoson(s) for filing (Check proper box) Otter (Pleas~ explain)
New Wel} Change in Transporier of:
Recompistion o1 Dry Gas 5/2/84 - fivst delivery of gas.
Change In Ourm-hlpD Casirghead Gas Condznaate

If change of ownership give name
and address of previous owner

ll. DESCRIPTION OF WELL A L
Leacse Name Wwell No. | Pool Name, Including Formation ¥ind of Lease Lease N
Canyon Largo Uait 333 Devils rfork Gal}l}_:p ~ | State, Federal or Fee Federal SF 07892:
Location .
Unlt Letter = 2000 Fest From The __NoOrth Lineaad 990’ Feet “rom The West
Line of Section 1 Township 2AN Range TW » NMPM, Rio Arriba Count:
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oyl Q or Condensate [ Address (Give address to which approved copy of this form iz t0 be sent)
Permian Corporation P. O. Bex 1702, Farmington, New Mexico 87499
Name of Autharized Transporter of Cusinghead Gas X)] orDry Gas [ Addresa (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Co. P. O. Box 49¢<0, Farmington, New Mexico 87499
If well produces oil or liquids, , Unit , Sec. | Twp. | Ree. Is gas actually connected? , When
give location of tanks. 'E 1 124N° ' W Yes | _5/2/84
If this production is commingled with that from any other lease or pool, give commingling order naumber:
¥. COMPLETION DATA _ —
. : Oll Weil :Gu Well :Now Well "Workover | Deepen " Plug Back :Sam. Res'v. : Diff. Res'
Designate Type of Completion — (X) XX X I XX X ! ' . X
L 3 I i 3 1
Date Spudded Date Comp.. Ready to Prod. Total Depth P.B.T.D.
2/22/84 3/20/84 6145' KB 6101' KB
. [Elevotions (DF, RKB, RT., CR, esc.; |Name of Producing Fermation Top OLl/Gas Pay Tubing Depth
6803' KB, 6795' GL Gallup 5818' K~8 5828' kB
perlerauen® 5818, 5841, 5851, 5891, 5896, 5918, 5920, 5922, 5924, 5947, 5993, [ DePth Casing Shoe
5997, 6013, 6023, 6031, 6039, 6041, 6051. 18 holes 6145' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S:ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 306' KB 200 sx (412 cu. ft.) B
7-7/8" 4-1/2" 6145' KB 225 sx (274.5 cu. ft.)H
700 sx (1442 cu. ft.) B
t - 2-3/8" | 5896 KB j100 sx (122 cu. ft.) H

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test inust be a/ic? recovery of total volume

afludouudmbonﬂworm«dt»ou«

OIL WELL able fur this depth or be for full 24 hours)
Date First New Oil Run To Tanks Dats of Test Producing Method (I Low, pamp, gas lift, etc.)
5/1/84 5/2/84 Pumping
Length of Test Tubing Precewrs Casing Prussure Choke Size
24 Hour 125~ 200 3/4"
Actual Prod. During Vest Oll-Bbls. Watec - Bbils. Gas « MCF
65 ~0- 75

GAS WELL

Actua) Prod. Test« MCF/D Length of Test-

Bbls. Conrensate/NMCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Pruo,r.( Stnt-is )

Cosing Prossure ( Shet-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules 2nd regulations of the Oil_ Conssrvation
Divisioa have heen coinplied with and thet the information given

above is true and complate to the bert of my knowledge and belief,

Ay 7|

g
=

{Signatwre)

‘Steve S. Dunn, OUperations ;ianager
(Title)

5/2/84

{Dat=)

QIL CONSERVATION DIVISION
MAY 03 1984

APPROVED 18
ey Original Signed by FRANK T CHAVEZ

RICT % 3
TITLE SUPERVISOR DISTRICT #

This forn is to be [iled in compliance with RuUL E 1104,

If tiis 1: & reques: for allowable for a pewly drilled or deepened
wall, this form must be sce:-mpanied by & tabyistion of the deviation
teats taken o« the well is sccordance with RULE 111,

All eeciions of this form must be fllled out completely for aliows
sble on new and rvcompletsd wells.

Fill out only Sections 1, I, III, snd VI for chenges of owner,
well name or nurrber, or iraneporten or other such crange of condition.

O gty e a ™ 44 mime e M4 B o




