NEW MEXICO OIL CONS RVATION COMAISSION

SANTA FE Torm C-104
TLE REQUEST FOR ALLOWABLE : Supersedes O1d C-104 ond C-
uU.s.C.3 AND EMective }-)-4%

Ty - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

oL
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE
Operotor

Merrion 0il & Gas Corporation .- E @ E H E E Ini
Address
=J

p -_‘p_,_rpm 1017, Farmington, New Mexi
eeson(s) “ iling (Check proper box) 12 87499 Other (Please cexplain) JuL 1 8 1983
New We'!l Change in Traonsporter of: - p !
Recompletion % (o]} POD D O'L CON. D'v.

Dry Gos
Change in O-n-v:hlpD Casingheod Gaos D Condenaote D Transporter Dis“. 3

If change of ownership give nanme
and sddsers of previous owner

DESCRIPTION OF WELL AND LEASE

Leane Name Well No.: Pool Nane, Irciding Formation Xind of Lecose Leose No.
' Canyon Largo Unit 321 Devils Fork Ga_ll'l]p Assoc. State, Federal or Fee State E29137
Locotion
Unit Letter A ‘ 790 Feet From The _ North Line and 790 Feet from The EaSt
Line of Section 32 Township 25N Range i W NMPM Rio Arriba c
: . A ounty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ft,’.. of Authorized Transporier of Ot q or Condersate [ Address (Give oddress to which approved copy of this form is to be sent)
[\ﬁn i °E:<im:ran“ d(i-?fg:iifi?gm — __ P. 0. Bax 1702, Farmington, New Mexico 87499
| Newm sthor? ghrad Ges [ or Dry Gas [, j Addrezs (Give address 10 which approved copy of this form is 10 be sent)
. El Paso Natural Gas Company |P. O. Box 990, Farmington, New Mexico 87499
I wel) produces ofl or liquids, :Unn 7 Sec. '[Twp. :th. I8 3as actually connecied? s When

qgive Jocation of tarka. 't A ! 32 ) 25N+« 6W No ' As soon as possible

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

COMPLETION DATA

T T B
Ofl Well Gas Wwell "New Well T Worcover T Dee I T N
. . . pen Piug Back ' Same Res‘'v. . ‘v,
Designate Type of Completion — (X) , X | XX ! ! e g Some Rexty DUL Reaty
) N : : [] ] ' [
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D .
Elevclions (DF, RKB, RT, GR, etc.; Noame of Producing Formation Top O4/Gas Pay Tubing Depth
Ferforations . Depth Casing Shoe

. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[ i i

FTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after secovery of total volume of load oil ond must be equal to or exceed 10p allow,

J)IL WELL able for this depth or be for full 24 hours)
Deate First New Cil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
-ength of Test Tudbing Presswe Casing Presawe - Choke Size
\ctual Pred. During Test Ol1l-Bbla. Water - Bbls. Gas - MCF
iAS WELL f
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate :
Fenting Metdod {pitot, back pr.) Tubing Pnn-uc(‘mt-h) Coasing Pressure (Shuft-in) Choke Size
ERTIFICATE OI' COMPLIANCE ' OIL CONSERVATION COMMISSION
hereby certify that the rules and regulstions of the Oil Conservation APPROVED JUL 1 8 1qg24 : o 19
ymmission hsve been complied with and that the information given .. . \ . ’
ove §s true and complete 1o the best of my knowledge and beliel. BY 0”91“0( Slgned by FRAKK T. (HAVEZ
SUTEERINGT DICTRICT 4 3
TITLE i
é{/ / A/d This form is to be filed in compliance with RULE 1104,
Z5! 1f this is & request for allowable for a newly drilled or deepened
{Signetwe) well, this form must be accompanisd by a tadbulation of the devistios
teve S. Dunn, Operations Manager tests tsken on the well in eccordance with muLE 110,
All sections of this form must be fllled out completely for sllow
Title) '
7/14/ able on new and recompleted wells, i
Fill out only Sections 1, 11, 1ll, and VI for changes of owner,
(Dote) well name or numbaer, or ransporier, or other such change pf condition




I.

NEW MEXICE O1
T Te % L CONSERVATION COMMISSION Torm C-104

FILE UEST FOR ALLOWABLE . Smereot 01 €104 and
$.C.3 AND Ctlertive 1-]-3)
U.8.C.8,

AUTHORIZATIO
o orrice N TO TRANSPORT OIL AND NATURAL GAS

i RECELVE] 59)"

i | PromaTION OFFICE Ay £ 1983

* Operotor
| Merrion Qil & Gas Corporation Oil LON. DIV.
Address

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

Reoson(s) for liling (Check proper box) - , Other (Plcase explain)
New Wa!l ) Chonge in Transporier of;

Recompletion on D D1y Gos D

Change In o-muhlpD Costngheod Cos D Condensote D

If change of ownership give nanme
and sddrers of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nome ‘ »Wcll No.; Pool Name, Ircizding Formation Xind of Lecse Leose Nt
Canyon Largo Unit 321 Devils Fork Gallup Assoc. State, Federal or Fee State E-29137
Locotion - -
Unit Letter___ A ;790 Feet From The__NOYth = tine and 790 Feet From The East
Line of Section - 32 Township 25N Ranqge  GW » NMPM, RiO Arriba Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rhcrc of Authorized Transporier of Otl @ or Condersate [} Address (Give oddress to which approved copy of this Jorm is to be sent)
1 Permian Corporation P. O. Box 1702, Farmington, New Mexico 87499
! Neme o Authorized Transporter of Casingh=ad Gas )  or Dry Gas H) ; Address {Give addiess 1o which approved copy of this Jorm is 10 be sent)
Negotiating |
T v { 2
1f well produces ofl or liqusds, . Unit ; Sec. . Twp. :P.qc. I% Jas octually connecied? When

As soon as possible

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

COMPLETION DATA

give locotion of tarks. LA ) : 32 ; 25N ' oW No

Commission have been complied with and that the informstion glven .. . -
sbove s true and complets to the best of my knowledge and belinf. BY_ Oricine: Soonel oy ¥

TO1l Well - TGas Well TNew Well ! Workove T'Deepen LT ack | Same Res'v.’ . Res'
Designate Type of Completion — (X) | xx : P XX . ' :D ’ :Pl o Bock :Sa ) :Dm "
) Date Spudd.d Date Compll Ready to Plod. Total Doplhl * P.B.T.D. == =
3/30/83 IR 50 /8.3 6430" KB 6380' KB
Elevcilons (DF, RKB, RT, GR, etc.; Nome of Producing Forfation Top O/Gos Pay Tubing Depth
6801' KB, 6788' GL Gallup 5984' KB : 5966' KB
Ferforatons - 5084, 5994, 6003, 6011, 6039, 6055, 6083, 6085, 6087, 6203, 6214,f Depth Casing Shoe
6226, 6240, 6274, 6294, 6313, 6316, 6320, 6345' KB 6425' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 224' KB 175 sx
7-778" 4-1/2 64257 KB - 1025 sx
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic
OlL. WELL able for this depth or be for full 24 Aours)
Date First New C1] Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5/3/83 5/3/83 Flowing
Length of Test Tubing Pressure Casing Pressure - Choke Size
hour _ 350 1100 3/4
Actual Pred. Durtng Test Oll-Bbla. Water- Bbls. Gas - MCF
428 -0- 840
GAS WELL
Actual Prod. Test=-MCF/D Length of Teat Bbls. Condensote/MMCF Gravity of Condensate
Testing Method fpitot, back pr,) Tubing Pressure (mt—-h) Casing Pressure (Sh\ﬂ'.—in) Chole Sixe
CE;‘TIFICATE O COMPLIANCE ” : OIL CONSERVATION COMMISSION

_MEY L,

hereby certify thet the rules and segulations of the Oll Conservstion APPROVED

IL TITLE _ d
M / ﬁz B oo ]l ... Xhls _form is to be filed in compliance with RULE 1104,
i !)Ll is & request for allowable for a newly drilled or deepen:
(Sunuwu . well, thip form myst_ be sccompanied by a tadulation of I!n! d.vh!'
D . tests ts¥en on the wall in sccordance with RULE 111,
Steve S Ooa]‘:atmns_ManageL____ Al} sections of this form must be fllied out completely for ¢
(Tirle) : able on new and recompleted wells.
5/3/83 - Fill out only Sactions 1, 11, 111, and VI lor changes ol owns

{Date) well name or number, or trensporter, of other such change of condltic



