ENEHUY ano MINERALS DEPARTMENT

Correction

Form C-104
Revised 10-1-78

ey T rerr— OIL CONSERVATION DIVISION ,,
OISTRIBUT ION P. 0. BOX 2088 (\) /r{u
SanTA re
AN F N i
s SANTA FE, NEW MEXICO 87501 %é ) 941 @%
v.s.G.8. ; O M i
| Lano orFicE a“ L ~ en o5 N IR
—— REQUEST FOR ALLOWABLE T EEs YD
TRANSPORTER i‘n L Fal S 9I:3 W eove :
GAs AND L% e B B R
orEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS+" B
§. | PromarTion Orrice R ATy SR
Opetator . - s
|__Merrion Qil's Gas Corboration 1: E
Address .
. x 1017, Farminaton, New Mexico 87499 \
H«uo«(si Tor Eiiing (Check proper box Other (Please explain)
New Well Change in Transporter of:
Recompletion [o]]] Dry Gas
Change in Ownershi Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WE —
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease }
Canyon Largo Unit' 130R | Devils Fark "Gal‘]‘.?p — | State, Federal or Fee Federal SF 078877
Location . .
Unit Letter c ! 280 Feoet From :l'hc__yf_{g&__ Line and 1650 Feet From The West
Line of Section 9  Townshp 24N Range ©OW ,NMPM, Ri0 Arriba Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Oul [X]
Permian Corporation

ot Condensate [ :

Addreas (Give address to wﬁki approved copy of this form is to be sent)
P. O. Box 1702, Farmington, New Mexico 8749

Name of Authortzed Transporter of Casinghead Gas ()

or Dry Gas [
El Paso Natural Gas Co. '

Addreas (Cive address to whick spproved copy of this Jorm i3 te be sent)
P. O. Box 4990, Farmington, New Mexico 8749

| Unit
C

, Sec. .'Twp. :qu
' 9 ! 24N , 6w
1

if well produces ofl or liquids,

give location of tanks. :

Is gas actually connected? Tmn
. No 1 As soon as possible

- COMPLETION DATA

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

Y O1] Well "Gas TNew T T Dee ! TSame Resiv. ' Diil, Re:
De.iguate Type of Comp!eziog ~X) l: -~ :G Well :r;(ox Well :kaovot :Doom :le Back :Scm Restv :Du Res
Date Spudded Date Compl. Ready 10 Prod. Total Depth- ‘ BT, '
| 4/19/84 5/15/84 5700' KB 5628' KB
.| Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
6477' KB, 6465' GL Gallup 5123'" KB 5384' XB
Perforations 5568 - 5585' KB, 2 PF, 34 holes. 5479, 5463, 5461, 5459, 5455, Depth Casing Shoe
5453, 5451, 5449, 5443, 5439, 5435, 5409, 5403, 5494, 5379, 5127, 5125, 51p3 5696' KB
: TUBING, CASING, AND CEMENTING RECORD 18 holes
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
T2-1/74" 8-5/8" 2287 KRB T70 sx (350 ca. It.)B
7-7/8" 4-1/2" 5696' XB 225 sx (274.5 cu. tt.)
700 sx (1442 cu. ft.Y .
2-3/8" 5384' KB |lOO sx (122 cu. It.) H

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of totel volume of

load oll and must be equal to or exceed top all;

OllL. WELL able for this depth or be for full 24 Aours)
De*s First New Ofl Run To Tanks Date of Teet Producing Method (F low, pump, ges lift, ete.)
5/15/84 5/16/84 Flowing
-L—uwlh of Teat Tubing Pressure Casing Pressure - Choke Size
24 hours 25 - 300 3/4"
Actual Prod. During Teet Oll-Bbls. Water - Bhla. Gas-MCF
108 -0~ 265

GAS WELL

Actual Prod. Teet«MCF/D Length of Teet:

Bbis. Condsnsate/MMCF Gravity of Condeneate

Testng Method (pitot, dack pr.) Tubing Prm‘wo( Shut-in )

Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation
Divisioa have besen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/ / ')
pd /{‘14’ : /44(/'1_411\
VT {Signature)
Steve S. Dunn, Operations Manager

(Title)
5/18/84

(Date)

Ol CONSERVATION DIVISION

MAY 271 1984

APPROVED , 18
BY Original Signed by FRANK T. CHAVEZ

iSTRICT # 3
TITLE SUPERVISGR DISTRICT #

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the devistio
tests taken on the well in sccordance with RULE 11,

All sections of this form must be filled out compistely for allow
sble on new and recompleted wells.

Fill out only Sections 1. II. I, and VI for chenges of owner

well name or number, or transporter, or other such change of condition

® o inaa W . P ARa . ..a . Me_ 2 e




