FILE
V.3.G.8.

LAND OFFICE

/

/

-—

REQUEST FOR ALLOWABLE ’

SHPC';'J;I- Old C-104 «

AND Ctlective }-)-33

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
(| PRORATION OFFICE
Operaies
‘! Merrion 0il & Gas Corporation
Addiens
Post Office Box 1017, Farmington, New Mexico 87499 :
[Reason(s) Toe Tiling (Cheek proper box) Other (Pirase sapiain} )
Now We!l . Change in Tronsporier ofs '
Recompletion ) on @ Diy Cos D
Change in OunnlhlpD - Casinghead Cas Condensole [_:]

I change of ownership give narme
snd addiers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leses Nome Well Na.! Pool Nane, Ircieding Formation - TTIKind oi Lvase Lewe
Blackrock D 1-E |Basin Dakota Btate, Mederal or FasLodara] SFOP8899
Locatlon

Unit Letter N 1 790 Fest From The SOQ th Line ond IL{'SO Fest From The _West

Line of Section 20 Township 26N Range 1TW ¢ NMPM, San Juan o

1. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

or Condersate [}

[Nero of Authorized Transpostier of Of) @

CONOCO, INC. surface Transportation

Address {Give nddrees fo which ;ppwwi copy of this form ie se B¢ ganmt

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

Neme of Authorized Tiansporter of Casinghead Gas ()
E1 Paso Natural Gas Company

ot Dry Gas {7

Addrers (Give oddress 1o which opproved copy of 1his form is t0 be sent

Tunn , Sec (Twp. 'R IPOSL Orfice Box 930, farmington, New Mexico

11 well produces ofl or liquids, . ' . . ‘qe. 8 3ae ucluully connocudl whrn

qive Jocotton of torks, : N : 20 ' 26N ! 1W Yes :2/80
1 1his production is commingled wilh that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
JOIl Well - TGas Well  "Naw Weil ! Worcover | Deepen T"Plug Back ! Same Res’v.' Dill.
Deugnalc Type of Completion — (X) : : ' : : : : '

Date Spuddod Dale Ccmpl. Ready 10 Ptod. Total Depihl ‘ P.B.T.D. ' !
Elevailens (DF, RK8, RT, CR, etc.; Nome ol Produeing Formatton Top OY1/Gos Pay Tubing, Depth

Ferloiations

Depth Caosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

‘
1

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Hll and must be squal 10 or exceed 10

Dete Firat New OIll Run To Tanks Date of Test

Chre for hie depen o SJRY g@ E i
Prod acﬁf -:{‘

;E 1 L-Du.)

Length of Test Tubing Presswe

N

Cosing Plo--u:-d de ) Choke Size

Actual Prod. During Test Olil-Bbis,

Vater- Bbis, Gos-MCF

GAS WELL

Acival Pred. Testle MZF/D Length of Teat

Bbls. Condensats N-MCF Gravity ol Condensaie

Tasting Msidod (pitos, back pr.) Tubing Pressue (‘hnt-h)

Casing Pressure (Sbut-il_i) Chole Size

{. CERTIFICATE OF COMPLIANCE

] heredy ceriify that the rules end reguletions of the Oll Conservation
Commission have been complied with and that the Information glven
sbove Is true ond complete to the bast of my knowledge and bellel,

%z /o

(Signaiwe).
OPERATINNS MANAGER

(Tide)

Octohrr 20, 1084

oIL CONSEI \VATIO‘NO, OMMISSION

“§

APPROVED b’ J . 19
By /"'”'A/ W

SUPERVISOR DisTRI T
TITLE _ _ CT#s

This foum fo 1o be filed In complisnce with AULE 3104,

1 1h)s fe » requast for sllowable for & newly drllled or du
well, this form must be accompanied by s tsbuletjon of the de
tosts tsken on the well In sccordence with RULE 110,

Al vertinne of thlis frem must be filled out completely for
sbls on new wnd qucomplated walls,

oL PR JUR Y .t -0 sr ottt L4 W e ahannaas af



