FRRE—

ENEFIGY AND MINEFIALS DEPARTMENT

Form C-10¢
Revigsad 10-1-78

ve. v terres srtaives OIL CONSERVATION DIVISION
DISTRIBUTION P. O. BOX 2088 . /
:::“" SANTA FE, NEW MEXICO 87501 ' 4/T ((g\ ,
V.5.G.8, al i o
| LAND oFricE . P\/) ‘ 5 i 4
TRaawseORTER o REQUEST FOR ALLOWABLE L’\/\/
cas AND 3‘"
OPERATOR AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
1. | »ronarton orrce

Operator

Merrion 0il & Gas Corporation
Address

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

Reason(s} {or filing (Cheek proper box) Other (Please explain)

:"' "':' | z"""‘" i Tranesorier of: Request test allowable of 2000 Bbls.
Gcompletien U Dry Gas Temporary gas connection.

Change i1n Ownaershi ] Casingheed Gas Condsnaate

H change of swnership give name

and sddrens of previous owaner

Weil No.] Pool Name, including F ormation Kind of Leass Lease T

salazar G 27 2 Devils Fork Gallup - | State, Federal or Fee Federal SH 08013¢
Location .
Unit Leties A__,_970 Feet From The___ NOYth 1,55 ena 270 Feet From The ___L2St
Line of Section 27 Township 25N Range . oW , NMPM, Rio'Arriba Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ol [T] ot Condensate [}
Permian Corporation

Address (Give address to which approved copy of this form is to be sent)
P. 0. Box 1702, Farmington, New Mexicd 87499

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas ]
El Paso Natural Gas Co.

Address (Give address to which approved copy of this form is to be sent)
P. O. Box 4990, Farmington, New MexicO 87499

T N T T
1{ well produces oil or liguida, , Unit J Soc.. ’Twp. 'R“’
give location of tanks. ' A : 27 ; 25N ' oW

1s gas actually connected? | When
No !

i

V. COMPLETION DATA

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

T Ot} Well "Gas Well "New Well | Workover | Deepen VPlug Back ' Same Res'v.' Diff, Re:
Designate Type of Completion — (X) : X : X ' ' X X
1 1 i i L
Date Spudded Date Conpl. Reoady to Prod. Total Depth P.B.T.D.
. [Elevations (DF, RKB, RT, GR, etc.; |Neme of Producing Farmation Top Ol/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must bs ofter recovery of total volume of load cil and must be equal to or exseed top all

OIL WELL able for thiz deptk or be for full 24 hours)
Date First New Ofl Run To Tanks Date-of Test Producing Method (F low, pump, sne lifs, ete.)
Length of Test Ttu.blnq Preesure Casing Presswre
Actual Pred. During Test Oil-Bbls. Watec - Bbls. R
O H R S A
M v e
GAS WELL
Actual Prod. Test«-MCF/D Length of Teet: Bbls. Condensate/MMCF Geevity of Condensete
Testing Method (picos, back pr.) Tubing Presswre (shut~in) Casing Pressure { Saw~1is ) Chebs Sise
. CERTIFICATE OF COMPLIANCE oL CDNSEFNATIDN DIVISION
1 heraby certify that the rules snd regulstions of the Cil_Conservation APPROVED — ‘5 O . 19
Divisioa have been complied with and that the information given Ongmul Slgned bYF =
above is true and complete to the best of my kaowledge and beliel. || BY
TITLE SUPERVISOR DISTRICT # 3

M{K o

\‘z [ 29 N0

(Signature)

Steve S. Dunn, Operations Manager
(Tile)

1/30/84

(Daute)

This form is to be filad in complisace with nULE 1104,

1f this is s request for allowable for & newly drilled or deepen
well, this form must be sccompanied by s tabulation of the deviatl
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completaly for allo
able on new snd recompleted wells.

Flll out only Sections I, U. I, and VI for changes of own
well neme or number, or transporter, or other such change of conditic

- R - L e ama s v #e_ & R (R S P R Y



