 SANTAFE

FILE
U.5.C.8.
LAND OFFICE
ot
TRANSPORYER
GAS

OPERATOR
PRORATION OFFICE

REQUEST FOR ALL

TN L UMV ADIUTY

OWABLE

Form C-)04
Svpersedes Old C-404 o

AND Ettociive §-)-33

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertater
Merrion Oil & Gas Corporation

Addiens

Post Office Box 1017, Farmington, New Mexico 87499

Reoson(s) Tor Tiling (Check proper box)
New Weo!l Chonge in Tionsparier ofy
on

Cosinghead Cos

Recompletion
Change In OwnouhlpD

Diy Gos

Condensole

Dihar [Pivaes 7ipiain]

-

Il change of ownership give nare
snd addrers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.; Pool Name, Irciuding Formation T Kind of Lease Leas
Canyon Largo Unit 327 JDevils ForkK Gallup ___|Brate. Tedeialor Fee State  E-49137
L ocoifon

Unit Letter O : 790 Feet From The SOUth L ine and ]850 Feet From The EaSt

Line of Seciton 32 Township 25N Range oW . NMPM, Rio Arriba Co

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorized Transporter of OIl @
CONOCO®, INC. Surface Transportation

or Condersale [)

Asidress (Give address 1o which approved copy of this form is 10 be su:;,

555 17th Street, 9th Floor, Denver, CO 80202

Neme of Authorized Tronsporier of Casinghead Gas @
E1 Paso Natural Gas Company

o1 Dty Gcs{:

< Addrers (Give oddress to which spproved copy of this form is s0 be seni,

Post Office Box 990, Farmington, New Mexico

: Unit

1 0

1

: Twp.
J
1

:P.qc.

25N 6W

Ut well graduces oll or liquids,
give locotlon of terks.

18 3as actuolly connected? ﬁ' When

' 1/27/84

Yes

V. COMPLETION DATA

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

:on Well - :Cns Well
]

Dvcsigna!e Type of Completion — (X)

: New Wel}

:Woviovox Deepen :F’luq Back :Som. Rcl'v.:Dlll.

' '

T
[}
] '
]

Date Spudded Date Comp]: Ready to Pn:d. Toal De;:aml P.B.T.D.—‘ :
Elevallons (DF, RKB, RT. CR, eic.; Name ol Producing Formation Top Oil;a;“;;y Tubing,Depth
Fetforations Depth Cosing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

!

t

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test muss be after recovery of totol volume of lood oil and must be squal 10 or escoed top
able for this depth or be for full 24 hours)

Dote First New Otl Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lifi, etc.)

Lengih of Teatl Tubing Presswre Cosing Presawe Choke Size
- B ST B
Actua} Prod. During Test Oll-Bbls, Wnl.[~ﬂ{ﬁi§_ T e
ROV 02 1508 —
GAS WELL e T
Acival Prod. TeslsMCF/D Lengih of Test Bbls. CondveldhaAniCF: £, 1117 T Gravity of Condensate
_. Dist, 3

Testing Meidod {pitos, back pr.) Tubing Pressuse (Shat-1n )

Coasing Pressure ishnt—in) Choke Size

l. CERTIFICATE OI COMPLIANCE

1 hereby certify thet the sules end regulations of the Oi] Conservation
Commiesion hsve been complied with and that the Informstlon glven
sbove s true and complets to the best of my knowledge and bellel.

-

ffi;a,ulwll
OPERATTONS MANACER

(Title)
October 30,

S

1984

OlL. CONSERVATION COMMISSION

APPROVED —_ N—d*@ 1984

P AN

8y

TITUF _ . SYPERVISOR DITT™T # 3

Fhte Lo §3 10 be JI1ed 1y complience with muLE V104,

I thie 1o g yeyquenl Jur sllowable for & newly dillled or deq
well, \his farm musl be sccampanied by o tebulstion of the dev
tenie tskan an the well In sccordence with ARULL 11V,

All svrtinne of this form must by filled out esmpletely for o

shie on new wnd yecompletsd walls.



