SANTAFE
FILE *
‘U.5.C.8.
| LanD OFFICE

el e WAL VA TION CUORDAISSION

REOUEST FOR ALLOWABLE )

Norm C-)04
Supersedes Old C-106 on

AND Cllective §-}-43

AUTHORIZA’TIDN TO TRANSPORT OIL AND NATURAL GAS

TRANSPORYTENR o
GAS
OPERATON
FRORATION QFFICE
Operater
Merrion 0Oil & Gas Corporation
Addriess
Post Office Box 1017, Farmington, New Mexico 87499 ‘
[ Reesonis) Jov liling (Check proper box) Other (Please capiain) '
New We!l ' Change In Tionsporier ol '
Aecompletion D o1l @ Diy Cos D
Chonge In Ovn-nhlpD Coasingheod Gos Condensute B

If change of ownership give nare
and sddsers of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome well No.! Pool Noms, Irci:ding Formotion Kind of Leoss Leose
Keeling 1 Dufers Poiht Gallup Dakota Stote, Federal or Fee  Federal | 07847
Location .o ;
Unit Letter B t 990 Feet From The North Lins ond 1750 Feet From The East
Line of Section 20 Township ZJSN Range 8W » NMPM, San Juan Cor

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorssed Transposter of Ol fgd

CONOCO, INC. Surface Transportation

or Condersate )

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

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

Neme of Austhotized Tronsporter of Casingheod Gas [} or Dty Gas [

i Addrers (Give address 10 which approved copy of this form ig 10 be sent)

-

If this produciion Is commingled with that from any other lease or pool, glve commingling order number:

. COMPLETION DATA

Wl well produces ofl or lquida, !Unll : Sec. 1T\vp. :F.qc. li gas ocmally co:mnc.ud' ) ' When
giva location of torks, J' B : 20 J' 25N l 8W i
|

: O1) Well

- UGas Well
Deslgnate Type of Completion — (X) ] '

' New W;il

: Warsovet rﬁ:;;;n : Plug Bock :Somo Hcl'v.:Dlll. i
' ' ' ' '

Doate Spuddod Date Compl. Ready 10 PtoA.

[P 1 N 1 A
Tolal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaiion

Top O:l/Go;—;‘oy Tubing Depth

Ferforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

- 5
| i RN RN Y

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must Be ofter recovery of total volumes éi 1ond ocl antl must be squal :;,j) exceed top
0OI1l. WELL able for tha depth or be for full 24 hours) ° . ea g
Dats First New Cll Run Ta Tonks Daote of Test Producing Method (Flow, pump, ,or ﬂ[", he.a) [k
Length of Test Tubing Presswe Caaing Fresswe RIS f’ l”l:Z_Pg“o‘h‘o»"’_Sl' . )

Foi. o -
Actuol Prod. During Test Otl-Bbla, Water- Bbis, Gas - MCF : !

GAS WELL

Actual Prod, Test-MZF/D Length of Test

Bbls. Condensote/MMCF Gravity ol Condenaate

Testing Melhod {pitol, back ) Tublng Puuuo(mt-h)

Cuaing Pressuie (Ebut-1n) Choke Size

 CERTIFICATE OF COMPLIANCE

] hereby cerilfy thet the rulea and regulstions of the Oll Conservation
Commlevion heve been complled with and that the information glven
sbove je true snd complete to the best of my knowledge and bellef.

ﬁl" natwe)
OPERATIONS MANAGER

(Tidle)

Drtoher 2N, 10RA

OlL CONSERVATION COMMISSION

APPROVED o 19

D

Ie['R/Cr ¥
8

NOV M% )
h /IS0

BY

yd

ance with rULE 3104,

TITLE

Thia form bs to be filed In comp

1 1hle ta o swqueat for sllowatle for o newly dellled or des
wail, this formn must be accompanlad by & labuletjon of the dey
tests taken on the well In sccordence with RULE 911,

All sartinne of thia form must be [liled sut completely for
able an new end recompleted wells,



