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N e “* = RtCUEST FOR ALLCwABLE \ Screraedes Old C-104 ond
FILE e __«L L AN \ Cltective 1-1-¢%
vres g AUTHORIZATION TO TRANSPORT OIL AND NATURAL\;AS

ILAND OF FICE "
- oI :

1RANSPORT LR —

G AS
OPERATOR
PRAORATION OF FICE

Cp<iotor
Adcress

Recson{s) for ‘ﬂ'mg (Check proper box)
Nrw Wall

Recempletion

Change In Owr.cylhlpD Ceasnghead Gos D Condersate D

Merrion Oil & Gas Corporation

P. O. Box 1017, Farmington, New Mexico 87401

Other (Plrase cxploin)

Chonge in Trensporier of:

[ | Recovered load oil.

D on D Try Gos 1

1f change of ownership give name
xnd-addsers of previous owner

I. DESCRIPTION OF WELL AND LEASE }
1 Lease Nome “el)l No.; Pool Ncn.e, irciuding Formalion Kind of Lecse Leoss N
Warren G 35 2 | Devils Fork Gallup Stote, Federal of Fee pederal SFJ 079139
L occticen
Unit Letter I : 1650 Feet From The South 1 ine and 610 Feetl From The East
Line of Section 35 Township 25N Fonge oW . NMPM, Rio Arriba Coun-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give oddress to which approved copy of this form is to be sent)

I
Fcrﬁe of Authorized Traaspornier of O m or Corcerscie D
Permian Corporation tP. O. Box 1702, Farmington, New Mexico 87401
vicme of Authorized Trenspenier oi Casinghe=cd Gas @ or Dry Gas [, i Address (fFive address to which opproved copy of this form (s 10 be sent)
El Paso Natural Gas Corporation | P. O. Box 990, Farmington, New Mexico 87401
R : i T .
Unit Sec. Twp. Pge. Is 3os octually ccnnecied? When
1 well produces oil or liquids, . ' [ . '
give locotion of tarks. o I : 35 : 25N 1 oW Yes i 1/20/82
b A 3
If this production is commingled with that from &ny other lease or pool, give commingling order numbes: )
/. COMPLETION DATA
301) Well ;Gcs Well ‘:Nc\w‘ well ! Worcover T Deepen TPlug Back ! Same Res*v.  Difl. Re
. . [
Designate Type of Completion — (X) H X ' X ' ! : .
> \ I " 1
Date Compl. Recady 1o Prod. Tota! Depth P.B.T.D.

Date Spudded

Teop OU/Gas Pay Tubing Depth

Necme of Producing Formction

Elevctions (DF, RKB, RT, GR, ctc.;

Depth Ccsing Shoe

+ezfotctions

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

i

od oil and must be egual to or exceed top of

| 3

{Test muss be ofter recovery of total volume of lo

. TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL oble for thiz depth or be for full 24 hours)
Dcte First New Cil Run 7o Tonks Dcie of Tesat Froducing Method (Flow, pump, gos lift, etc.)
5/31/82 6/1/82 Flowing: Piston Lift
Length of Teat Tubing Pressure Ccaing Presswe - Choke Size
24 hrs. 200 PSIG 350 PSIG 1.250" Plate
Actual Pred, Durtng Test O1l-Btls. ¥oter - Bbis, Ges - MCF .
8 -0- 169
GAS WELL
[ Aciual Prod. Test-MCF/D Length of Test Bbls. Condanscis/MMCF Grevity of Condensate
Testing Metrad (pitot; back-pr.) T\:blnq Pressy.ra (‘mt—h) B Cosing Pressise (sbut—in,) I Chots Size. .
L CE?‘TIF!CATE* OI' COMPLIANCE .- — - ’ . oL CONSERVAT!VON LOMMISSION = == -
APPROVED __ > K W19

1 hereby-certify that the rules and regulations of the Oll Conservation
Commission have been complied with- snd that the information given R
above js. true -and complele to _the best of my knowledge and breliel. BY.

Original Signed by CHARLES GolSON

DEPUTY CIL & GAS INS/ECTOR, DIST. 43

TITLE

L ’/ ‘0 This form Is to be filed In compliance with mULE 1104,
- = 7 If this {s & requent for allowable for a newly drilied or despe
s {Signatwe) well, this form must bs sccompanied by a tabulation of the devia
tests taken on the well in accordance with RULE 11Y,
All sections of thla form must be filled cut completely for al

Steve S. Dunn, Operations Manager
(Title) able on new and recomplated wells,
June 1, 1982 Fill out only Sectlons 1, LI, I, and VI for changes of o=
well name of number, of transporter, or otber such change of condiy

{Date)




