OPERATOR

PRORAYION OFFICE

SANTA FE T T T TR T Y IV VL UMMILSION Fuim C-104
2 | REQUEST FOR ALLOWABL E - Surersedes Old €104 ond C.
J AND Cilective Jo)-83
v.s.c.3. _|  AuTHORI
bz ZATION TO TRANSPORT OIL AND NATURAL GAS
(o118
TRANSPORTER
GCAS

Operotor

Merrion 0Oil & Gas Corporation

Addicns

P. O. Box 1017, Farmington, New Mexico 87499 ¢

Reoson(s) for liling fCheck proper box)

Recompletion D
Change In O-nerlhlpD

New Weall Change in Trionsporter of:

on (]

Cosinghead Gos D

Dry Gos

Condensole D

Other (Please cxplain) " Y ) e
Load Oil recovered - new test..-

e et

[J

If change of owncrship give name
and sddre:s of previous owner

- DESCRIPTION OF WELL AND LEASE

{Lease Name

Well No.: Pool Non.e, Inc!uding Formotion Xind of Lecse Lease No.

Canyon Largo Unit 319 | Devils Fork Gallup Ext. Stete, Federal or FeeRaderal SF [079071 A

Locatjon - _—
Unit Letter M : 1105 Feet From The South Line and 790 Feet From The West

Line of Section 28 Township 25N Range oW « NMPM, RiO Arrlba COlmty County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Necre of Authorized Tronsporier of Ot [ or Condersote [X)

Permian Corporation

Asdress (Give address to which approved copy of this form is 1o be sent)

L P. 0. Bax 1702, Farmington, New Mexico
V'Ncme oi Acthorized Tronsporier oi Casingh=ad Gas O or Dry Gas i Mddrers (Give address 1o which approved copy of this form is 10 be sent)
T ~ T v —
Unit Sec. Twp. Pge. Is 35s octually connecied? When
1f we!ll produces of] or liquids, 0 ' B ' .
give locotion of tarka. ' M ' 29; 25N 6W No 1As soon as possible
1 1 1 i

COMPLETION DATA

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

T o1l weld "Gas Wwell TNew we TwWorcover ' Deepen TPl ack | Same Res'vy. ! . Res'’s
Designate Type of Completion — (X) XX : :N vl :“ :D 4 :pl g Bock :Su R :Dm R

Date Spudded Date Complf Ready to Px:d. Toral Depxh1 l P.B.T.D. : !

1/4/61 11/3/82 7118' KB 6524' KB
Elevctions (DF, RKB, RT, CR, etc.; Nome of Producing Formation Top O/Gas Pay Tubing Depth

6751' GL Ballup 5980' KB " 5971' KB
Fetforauons 5980, 5988, 5996, 6002, 6031, 6045, 6077, 6079, 6081, 6194, BJLL, | Depth Cosing Shos

6216, 6230, 6285, 6292, 6297, & 6305' 6971' KB

TUBING, CASING, AND CEMENTING RECORD

. )-,OLE SI1ZE CASINq & TUBING SIZE DEPTH SET SACKS CEMENT
IrZ2=173" 8-=o/8" 3357 20U sX
7-7/8" 5-1/2" 71167 275 sx
A J¥ 597/
| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be afier recovery of total volume of load oil and mus: be squal to or excoed top allow

able for this depth or be for full 24 hours}

Docte First New C!] Run To Tanks Date of Teat

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

11/11/82 11/17/82 Flowing
Langth of Teat Tubing Pressure Coalng Piesnuwe Choke Size
hour 250 PSIG . 650 PSIG 8/64
Actual Pred. During Teat Oll-Bbla. Water- Bbls. Gas-MCF
474 Bbls ~-0- 550 MCF

GAS WELL

Aciuol Prod. Tes1-MCF/D Length of Tast

Btls. Condenscte /MMCF Grovity of Condensate

Teatiag Metrod [pirot, back pr.) Tubing Preasvre (mg—u)

Cosing Pressure (Shut-in) Chote Size

ERTIFICATE Ol COMPLIANCE

hereby certify thet the rules and regulations of the Oll Conservation
‘ommission have been complied with and that the information given
bove is true and complete 10 the best of my knowledge and belief.

S

- - - / )
NAEASE
o R {Signature)
Steve S. Dunn, QOperations Manager
(Title)
11/18/82
(Doll‘}

OlIL CONSERVATION COMMISSION

fvig‘”_%.' Dy,

APPROVED 55 e VA T
Original Sig-od ¢ . o

BY o Ig  Sigeed - LAVEZ

TITLE SUPERVISOR DISTRICT % 3

This form is to be filed {in compliance with RULE 1104,

If this §» a request for allowable for a newly drilled or deepena
well, this form must be accompanied by a tadulation of the devistion
tests taken on the well in sccordance with nuLE 11V,

All sections of thla form must be fllled out completely lor allow
able on new and recompleted wells,

Fill out only Sections 1, 11, I, and V] lor changes of owner
well name or number, or transportier, or other such change of condition

anerh Ranl ta multint

€ ... Farma C_1N4A et Re fi1.A Lt

rata




