SANTA FE

FILE

v.s.C.3,
LAND OF FICE

oI

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICD OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104

Supersedes OQId C-104 ond C-
Cilective }-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Merrion Oil & Gas Corporation

Address

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

Reoson(s) for filing (Check proper box)
New We'l
Recompletion D

Chonge in Owner lhlpD

Change tn Tranaporier of:

on R

Cosinghead Gas D

Dry Gos

Condensate D

Other (Pleasc caxplain)

[

Gas Transporter

If change of ownership give name
and sddrexs of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Nome %ell No.; Pool Name, Inciuding Formotion Kind of Lease Leose No.
Salazar Federal G 34 4 Devils Fork Gallyp Stete, Federal or Fee Foderal SH 080136
L ocotion
Unit Letter H 1650 Feet From The North Line ond 1090 Feet rrom The East
Line of Section 34 Township 25N Range oW . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorszed Tronsporter of Otl [ X%
Permian Corporation

or Conderscie ]

Axdress {Give oddress to which approved copy of this form is 10 be seni)

IP. O. Box 1702, Farmington, New Mexico 87499

I'Scme of Azihor:zed Transporter oi Casingh=ad Gas @

El Paso Natural Gal Company

or Dry Gas [,

i Address {Give address 1o which approved copy of this form is 10 be sent)

|P. O. Bax 990, Farmington, New Mexico 87499

Tunst | Sec. " Twp.

'H '34 ; 25N

Thge.
1]

oW

11 well produces oll or liquids,
give loceotion of torks.

}J% 333 cctually conneciled? y When

Yes 6/24/83

COMPLETION DATA

1

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

Ton well
Designate Type of Completion — (X)

: Gas well

INew'Weu Tworcover [ Deepen TPlug Bock | Same Res'v.' Diff. Res‘v
] ] Il '

)
1 J "3

1
Date Spudded Date Compl. Ready to Prod.

ry
Total Depth P.B.T.D.

Naome of Producing Formation

Elevctions (DF, RKB, RT, CR, etc.;

Top O!1/Gas Pay Tubing Depth

rerforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of total volume of lood oil and must be equal to or excosd top allon

able for thiz depth or be for full 24 hours)

Date First New Ci] Run To Tonks Date ¢f Teat

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubling Piesswe Cacaing Fieaswe D EoWSEu
£ ¥ "
¢ By i b 7
A ’b“‘f o A
Actual Prcd. During Test O1l1- Bbla. Water - Bbla. J1} | Gos-McF i gg i
. Y
JL’ RN i"‘:’{
— Oy

GAS WELL

Ol

Aciual Prod. Test- MCF/D Length of Test

Bbls. Condensate /MMCF

Testing Metrod (pitot, back pr.} Tubing chlluxnzmt-h)

Cosing Press\-e (Shut—in) Choke Size

CERTIFICATE OI' COMPLIANCE

' hereby certify that the rules and segulations of the Oll Conservation
~ommission hsve been complied with and that the information glven
\bove is true and compliete to the best of my knowledge and bellef,

) A X</ 1/{/ S———
{Signatwre) :
Operations Manager

(Titie)
6/24/83

{Date)

“Steve S. Dunn,

Ol CONSERVATION COMMISSION

y 3

ETULERY:
Ll hd

APPROVED = e
. . . AR ES SHaly0N
iqinal Signed by CHARLES Ghici
BY Orig 9
Dipijf i Sa I3oN Rl e e
TITLE 1 Wi Gn i flivn, vl A7

This form Is to be [iled in compliance with RULE 1104,
]

o If this 1s-6-request for sllowable for a newly:drilled or deepene
well, this form must bs accompanied by -a tabulation of the deviatia
‘teata 18X en on the well in -accordance with RULE -$1L. '

All sactions of thia form must be filled out completely for allow
able on new and recompleted wella,

Fill out only Sections 1. II. 111, and V] for changes of ownw
well name or number, or Lrsnsporter, or other such change of condltlon

- - ~ vna P P TR SR S RPN I PSR EY X8 |



