-] AUTHORIZATION 10 7
LAND OFFICE

}—

o
GAS

TRANSPORTER

OPERATOR

| PRORATION OF FICE

- ‘ NEwW MEXICO/OIL CONSERVA
SANTA FE TION COMUAISSION

j Noim C )04

- - REmJE ST FOR ALLOWABLE Supersedes OId C-104 on

LV E AND Citective }-)-43
u.s.c.s,

RANSPORT OIL AND NATURAL GAS

Operator

Merrion 0il & Gas Corporation
Addiens

P. 0. Box 1017, Farmington, New Mexico 87499

Reeson(s) los Tiling rCheck proper box)

New We'l Chonge In Tronaporier of:

Recompletion D on D Dty Gos l ,
Change in Own.rshlpD Casinghead Gas D Condensate I '

Other (Plea

Il change of ownership give name
and sddrers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.: Pool Nome, Irciuding Formalton ¥ind of Lease Lease
Canyon Largo Unit’ 182 Devils Fork Gallup State, Federal or Fes State E- [B09-15
Location JERSE———
Unil Letter_ P : 790 Feel From The South Line and 790 Feetl From The East
Line of Section 2 Township 24N Range W + NMPM, Rio Arriba Cour
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorszed Transportér of Ol X or Condersote )
Conoco, Inc. Surface Transportation

Address (Give oddress to which approved copy of this form is to be sent)

555 17th Street, 9th Floor, Denver, Co. 80202

Ncme of Authot!zed Transporter oi Casinghead Gas [X]  or Dry Gas =
El Paso Natural Gas Co.

i Addrers (five address 1o which approved copy of this form is 10 be sent)
IP. O. Box 4289, Farmington, New Mexico 87499

T M T T
H well produces ofl or liquids, ' U;" s Sec.  Twp.  Pge..
give locstion of tarks. ' : 2 : 24N : W

A

18 3as actually connecred? s When

No t As soon as possible

If this production {s commingled with that from sny other lease or pool,

give commingling order number: *

V. COMPLETION DATA
; . :ou Wel) . :-Gﬂl Well :N-w Well  Twoicover | Deepen UPlug Back ! Same Res'v. ' Dill. He
Designate Type of Completion — (X) X% X | xx : ! : ' '
: [l 1 'y Il I 2
Date Spudded Date Compl. Ready to Piod. Total Depth P.B.T.D.
9/22/84 10/19/84 5870' KB 5815" KB
Elevations (DF, RKB, RT, GR, etc.; Nome of Produeing Formation Top O!/Gas Pay Tubing Depth
6661' KB, 6648' GL Gallup 5542' KB - 5538' KB

Feforeont 5542, 5566, 5578, 5613, 5615, 5617, 5629, 5642, 5644, 5646, 5659, |DP™ Cosing Shos

5736, 5757, 5759, 5761, 5775, 16 holes, 0.34" 5859' KB
. TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH BET SACKS CEMENT
12-1/4" 8-5/8", J-55m 24 #/ft 212' KB 170 sx (350.2 cu. ft.)
1=7/8" 4~1/2", J-55, 10.5 #/ft. 5859' KB (('225 sx (274.5 cu. ft.)
9|700 sx (1442 cu. ft.)B
7 379 If)/f;jﬁ &100 sx (122 cu. ft.) H
'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oll and must be equal 10 or exased top al
011 WELL able for thie depth or be for full 2¢ hows)
—D_nu First New Cil Run To Tanks Date of Test Producing Melhod {Flow, pump, sas 15/‘. ete.}
11/2/84 Flowing
11/2/84
Length of Test Tubing Pressure Cosing Pressure : Choke Size
24 hours 50 450 3/4"
Actua] Prod. During Test Oli-Bblse. wul.t-Bbll:— Gas - MCF
26 6] 69
GAS WELL
Aciuval Prod. Test- MTF/D Length of Test Bbis. Condensale NMUCF Gravity of Condensate
Teating Method (pitot, back pr,) Tubing Pressute (mt-h) Casing Preseuse { Sbut-4in) Chote Size

. CERTIFICATE OI COMPLIANCE

] hereby certify thet the rules and regulstions of the Oll Conservation
Commission have been complied with and thet the Informatlon glven
above Is true and complete to the best of my knowledge and bellel,

/ w 7S|"nnlwl)
Steve’ 5. Dunn, Operations Manager

(Titls)
11/5/84

OiL. CONSERVATION COMMISSIQN
APPROVED NOV& D !984 19

By Original Signed by FRANK T. CHAVEZ

TITLE SUPERVISOR DISTRICT 22 3

This form §s to be {fied tn compliance with ruL T 1104,

If th!s 1s 8 sequsst for allowable for & newly drilled or deepe:
well, this form must be accompanlied by s tabulatlon of the deviat
tests teken on the well In accordance with RULE §1Y,

Al) sections of thia forn muat be fllled out completely for all
able on niew and recompleted wells.

Fill out orly Sactlons 1 11, U wend V] for changea of own



