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R T I CUEST FOR ALLOWABLE Senersider Old €104 and
- ,L, e - 777,«' J — AND Cltective 1--5%
v.s.C.8. AUTHORIZATION TO TRANSPOR
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Cperoior . . T __ -
Merrion 0Oil & Gas Corporation
| Acddicas . . # — -
P. 0. Box 1017, Farmington, New Mexico 87401
(Feeson(s) for liling (Check propes box) Other (Plesse exploing _ e o
New Wall X Chonge tn Tronasjcnier of: ’
Recumpletion D o1 D Cry Ges [__—j
Chcnge In O"nf”h'PD Cesinghticod Gos D Conder.sote D
1f change of ownership give nanme
and »ddsers of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Lease iName Well No.; Fool Nan.e, Ircl.ding Formotion ¥ind of L ecae - L”:-:---]
Salazar G 34 3 Devils Fork Gallup Stote, Federal or Fee Tadorg] 8;1708013(
L ocction -z =
Unit Letter E H 1650 Feet From The NO{E}_}__LXne and 980 Feel From The West
Line of Section 34 Towns=hip 25N Fange W . NMPM, RJ.O Arrlba Cour
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tcre of Authorized Trzusporier of Ofl @ or Condersate [ ) A<dress {Give address to which approved copy of this form is to be s r}u}‘
Permian Corporation | P. O. Box 1702, Farmington, New Mexico 87401
f—,‘.'—c.:rr oi Auithorfzed Trenspenier of Czsingh=cd Ges @ or Dry Ges l'__:. i hddress {ive address 1o which approved copy of this form is 10 be Jcnl}‘
El Paso Natural Gas . | P. 0. Box 990, Farmington, New Mexico 87401
: P T w, ' Ss actu ecie oo T
1{ well produces ol] or liquids, ' Unit ' Sec. IT P- 'F’.qe. Js 3as ccreally connecied? Iwheh f? o 5 O“ ?;L
give Jocetion ef tarka. JE 134 ) 25N eW No JAs—scoras posSibre.

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

V. COMPLETION DATA

Totl well "Ges Well  TRNew Well | Workover | Decpen TPlug Bock | Same Res*v. ! Ditl. Fu
Designate Type of Completion — (X) . % X ' < : : : ‘ :
Dote Spudded Date c°mp1f Feady 1o Prod. Toral Depth. - FBTD. -
5/18/82 5/28/82 6000' KB 5955' KB
Eievcticns (DF, RKB, RT, GR, ctc.; |Name of Producing Formation Top O4/Gas Pay Tubing Depth T
6392' KB 6379' GL Gallup 5532'" KB

= erforciions Depth Cesing Shos o

5532 - 5628' KB 23 holes. 5719 - 5858' KB 30 holes. .34 5997.57' KB
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE | CASING & TUSBING S1ZE DEPTHK SET | SACKS CEMENT
12-174" | 8-5/8" 119" KB 170 sx Class B
7-7/8" 4-1/2" 5997" KB 225 sx Class H

: 700 sx Class B

| 2-3/8" . 55197 KB ;100 sx Class H

VY. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of totel volume of load oil end must be equal 10 or exceed top a
eble for thir depth or be for full 2¢ hours)

01l WELL L
[ Dcie First New Cil Bun 7o Tonks Dcte of Test Frezucing Method (Flow, pump, gas lift, etc.}
7/25/82 7/28/82 Flowing
L ength of Test Tubing Presswe Ccaing Fresswe - Choke Size T B
24 hour 50 345 3/_,4!!-

Aciuel Prcd. During Test O1l- Bhia. Vaier- Eble, “Géa-MCF -
B 120 trace 1250 _
GAS WFLL L

Aciunl Prod. Testi- MCF/D Length of Test Bbla. Cendenscie/MMCF Grovity of Condensate

Testing Metrod (pitol, back pr.) Tuting P:---a.(mt-h) Cosing Presse (Shct-in) Chote Size T

/1. CCRTIFICATE OI' COMPLIANCE : Ol CONSERVATION COMMISSION

1 hereby certify thal the rules and segulations of the Oil Conservation APPROVED L 1q99 : . P | - S
Commission hsve been complied with and that the Information given

above is true and complete to the best of my knowledge and belief, BY—OﬁoincFSignex'rby FRANKTCHAVEZ -
SUPERVISOR DISTRICT # 3

. TITLE L

c/,‘,_,',;’—”"*// This form is to be filed in compliance with ruUL € 1104,
A A < . T If thia is & requeat for allowable for a newly drilled or deep
. (Signarwe) well, this form must be sccompanied by & tsbulstion of the devi

/ , teats taken on the well in accordance with RULE 11},
Steve S. e ations ager All sections of this form must be fliled out completely for a!
(Title) sable on new and rscompleted wells,

7/28/82 . e Fill out only Sections 1, I, I, and VI for changes of o~
Tt T (Cate) well narme or number, of tranuporier, or other such change of condl
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