SANTA FE \ - -

| | REQUEST FOR ALLOWABLE ¢ Superreder OId C104
FiLe l — AND Cliective }-3-8%

v.s-c.s. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L AND OF FICE N
| oL
FRANSPORTER
GAS

OFPERATOR

FPRORATION OFFICE

Operolor

Merrion QOil & Gas Corporation
Addrexns

- P. 0. Box 1017, Farmington, New Mexico 87401
.m((]cri proper box) Other {Plcase explain) —

.

New Wa'l Change in Tionsporter of:

Rrcompletion [j 01l @ Dry Gos D C:hange of Tra.rlsmrter

SO cemares con () contennme [

Il change of owncrship give nane
snd addsern» of previous owner

. DESCRIPTION OF WYELL AND LEASE

"ease Nome Well No.: Fool Nome, Irciuding Feormotion Kind of Leose Lec
Federal A 1 Dufers Point Gallup Dakota State, Federal or Fee Federal NM|{014%
L ocation
Untt Letier 0 : 970 Fecet Fiom TthO—Uth__Lina and 1100 Feet 71om The _ Fact
!
Line of Seciion 10 Township 24N Range 8W « NMPM, San Juan ¢

'ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporier of 011 X3 or Condersate ) Address (Give oddress to which approved copy of this form is to be ser
: Permian Corporati . .
i rpo atlgn : P. O. Box 1017, Farmington, New Mexico
{ Necme oi Authorized Tronsporier o1 C=singh=od Ges [ or Dry Gas [, i Address {Give oddress 10 which approved copy of this form is 10 be ser
None |
T B T T .
1f well produces ofl or liquida, , untt s Sec. . Twp. ,F‘q" }s 3as octually connecied? . When
give locotion of 1anks. e v 10 + 24N .+ 8W . 1
X 1] 1 1 —1

1f this production is commingled with that from any other Jease or pool, give commingling order number: :

V. COMPLETION DATA

—: 0O1] Well :Gcs Well TNew Well | Worzover T Deepen T Plug Bock TSame Res‘v.' Dif
1 1 - ' [ t ' '
Designate Type of Completion — (X) ' . ' ! ! ' ' '
' ' ' 1 I
Daote Spudded Date Compl. Ready to Prod. Total Depth P.R.T.D.
Flevctions (DF, RKB, R7. CR, etc.j Name of Producing Formation Top O1/Gas Pay Tubing Depth

Depth Casing Shoe

~erforaiions

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT

L 5 ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of 1otal volume of lood oil and must be aqual 1o or excaed t

01l WELL able for this depth or be for full 24 hours)

[ Dote First New C!] Run To Tanks Dale of Teat Froduacing Method (Flow, pump, gas lifi, etc.)

L ength of Test Tubing Prassure Cosing Presswe - Chok's Size

Actual] Pred. During Tesl 01l - Bbla, Water- Ebls. Gas2-MCF '2
GAS YELL
! Acival Prod. Tes1-MZF/D Length of Test Bbls. Cocndenscie/MMCF Grevity of Condensate
. Testing Metrod (piror, bock pr.) Tubing P:o---..:_:- (Khnt—i}l) Cosing Pivasi:e (Shn’t—in) Chole Size

TRTIFICATE OI' COMPLIANCE ’ OlL CONSERVATION COMMISSION
sf iy i 2.
APPROVED _§iFsfFt o) . L1

sereby certify thst the rules and regulations of the Oil Conscrvation

.misnion have been complied with and that the information glven ' -
;’:';r:x‘lh true and complete to the best of my knowledge and beliel. BY originql S|gned by FRANK T. CHAVEZ
SUPERVISOR DISTRICT B 3

TITLE

/ «// y
_-’—“7”__\ 4 L’ This form is to be {iled in complisnce with ruL E V1104
/ /
T .

A

- /// 2/ 1{ this Ia » requast for allowable for a pewly drllled or ¢

~ (Signotwre) well, this form must be accompanied by a tabulation of the ¢
teats 1sken on the well In accordance with rULE 111,

e
Steve S. Dunn, Operations Mana
- Tl el All sections of this form must be fliled cut complstely f
(Tile) able on new and recompleted welln,

2/24
/ /82 Fill out only Sections I, 1, I, and V1 for changes ¢

T ) ) (bnll} we¢ll name ot number, or tLiansportet, o1 other such change of ¢

s




