:sANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\\ Toim C-104

Supersedes Old C-104 end

FiLE AND A Citeciive 1-)-43
oros, ~| ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL EAS /i
| Lano oFFicE 2/ S Al
1RawsrORTER & ! , C ‘
GAs L
OPERATOR /
1| PRORATION OFFICE
Operator s “:
Merrion 0il & Gas Corporation  / I w »}B\
Addiess R '! D - hd 4\@
P. O. Box 1017, Farmington, New Mexico 87499 b EO,Z ] 10n E
Reoson(s) for filing (Check proper box) o"?'“(!,l'!‘“f?#,;}z 0Ty A tae T
New Well @ Change in Tronsporier of: E ne T“*f ] HNR 2“ ; _:\\\j g 'A Dig," {:Oﬁ?ﬂ p)
Recompletion D on D Dry Gos B ; ——LL:J":’_”" - uj': 3
Change tn O-ncrlthD Cosingheod Gas D Condensote D . '

I change of ownership give nare
and sddrexrs of previous owner

Eiaa GON bis s

1. DESCRIPTION OF WELL AND LEASE

e ST
Qe

| Lease Nome

Well No.: Pool Nane, Irciuding Formation Xind of Lease Lecse N¢
Canyon Largo Unit 315 | Devils Fork Gallup State, Federal o Feepodary] Sﬂ 079071 1
focatien
Unit Letter F 1770 : Feet From Thc_N_o&Lln- and 1740 Feet 7rom The West
Line of Section 28 Township 25N Range oW . NMPM. Rio Arriba ) County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ofl [

or Condersate )
1 Permian Corporation

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

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

1 Ncme of Asihorized Transporter oi Casinghead Geas {A)

El Paso Natural Gas Co.

or Dry Gas [,

j Addrers {Give address to which approved copy of this form (s 10 be sent)

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

‘Unit s Sec.
v 28

A

"Pge.

. 6W

2

VT
1{ wall groduces oil or Jiquids, . 2‘&’\‘]
Qive location of tarks. :

i1s 3as actually connected? ' When

No 1As soon as possible

If this preduction is commingled with that from any other Jease or pool,

. COMPLETION DATA

give commingling order number: °

T o1l Well "Ges Well TNew well ! Worsovar . 7 Deepen  —! Plug Back. | Same Res’v. ' Dill, Rea’
Designate Type of Completion — (X) -, XX : : XX ' : ' ! : ‘
Date Spudded - - Date Conpl.. Ready to Pn‘d. <o Total Deplh.. - ; P.B.T.D. *
10/25/82 12/9/82 6437' KB 6407' KB
Elevctions (DF, RKB, RT, GR, etc. Nome of Producing Formation Teop OU/Gas Pay Tubing Depth
6741' KB, 6728' GL Gallup 6013' KB 5995' KB
rerforations Depth Casing Shoe
6013 - 6136, 23 holes, 6165- 6199°' » 28 holes 6456' KB

. TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12=-173" 8-5/8" 204" KB 170 sx
7=-778" 4-1727 64567 KB A 225 sx Class H
: 800 sx Class B
| 2-3/8" \ 59951 . 100 sx Class B

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Teat muse be after recovery
alle for this depth or be

of sotal volume of load oil and must bs equal 10 or excoed top allon
Jor full 2¢ howrs)

Datas Firat New Cil Run To Tanks

12/5/82

Date of Test

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

12/8/82 Flowing )
Length of Test Tubding Presawe Casing Pressure Choke Size
16.5 hours 75 PSIG 250 PSIG 3/4"
Actual Prod. During Test Otl-Bbls. Water- Bbla. Cas-MCF
' 225 Bbls/day -0- 230 MCF/Day )

[
GAS WELL

Actual Prod. Test1- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressize (mg-h)

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thel the rules and regulstions of the Oil Coaservation
Commission hsve been complled with and that the information given
sbove s true snd complete to the best of my knowledge and beliel,

{Signatwe)

Steve S. Dunn, Operations Manager
{Title)

12/9/82

{Daite)

OiL CONSERVATION COMMISSION

D | ~
APPROVE ‘ :\ . 19
By A-LL ‘ 5/
SRR I
TITLE FEPTIEERE SO IR p o i+ |

This form is 10 be filed in compllance with RULEZ V1104,

If this is & request for allowable for a newly drilled or deepens:
well, this form musl be sccompanied by a tabulation of the deviastios
tosts taken on the well ln sccordance with RULE 114,

All ssctions of this form must be [llied out co

mpletely for sllowm
able on new and recompleted wells. ;

|
Fill oul only Sections 1, 1, I, and VI for changes of owned

well name or numbar, or transporter, or other such changs of conditio
Separate Forma C-104 must be filed for each pool In multipl



