DISTRIBUT ION

LAND OFFICE

oic
TRANSPORTER

G AS

OPERATORN

[} PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMUISSION

N Foim C-104

SANTAFE REQUEST FOR ALLOWABLE . Supersedes Old C-104 ond C-
FILE AND Cifective }-1-83

u.s.C.S,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Merrion 0Oil & Gas Corporation

Addiess

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

Reoson(s) for {iling (Check proper box)
New Wa!l
Recompletion D

Change in OwncuhlpD

Chonge in Tronsporter of:

on ]

Cosinghead Cos D

Diy Gos

Condensoile D

Other (Please explain)

[

Correction of Transporter

If change of ownership give nane
and sddre:s of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lense Name Well No.: Pool None, Irciuding Formation Kind of L ecase Lease No.
Southland 7 WAW Fruitland/Pic. Cliffs State, Federal or Fee Toderagl NM 1223
L ocation
Unit Letter 990 Feet From The Nort‘h Line and 790 Feet rrom The West
Line of Section 11 Township 26N Range 13w ., NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.c of Authorszed Transporter of Ol [ or Conder.sate [}

Asdress (Give oddress to which approved copy of this form is to be sent)

U'Ncmre of Authorized Transporter oi Castngh=ad Gas D or Dty Gas ﬁ

Merrion 0il & Gas Corporation

i Address (Give address to which approved copy of this form is to be sent)

| p. 0. Box 1017, Farmington, New Mexico 87499

f Unit ; Sec. TTwp.

1 ] ' t
1 [ ! 1

T
1{ well produces oi] or liquids, |P.qe.

give location of tarks.

15 3os ectually connecied? ' When

Yes . 4/8/80

COMPLETION DATA

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

T oLl Well

.

Designate Type of Completion — (X) ,

‘: Gas Well

:—New well | Workover, 1 Deepen -- -! Plug Back TSame Res'v.' Diff. Rea!
' 1 $ ] ]

! ) ' ] ' 0
Py 3 . :

—— = 1 1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Nome of Producing Formation

Elevciions {DF, RKB, RT, GR, etc.;

Top OU/Gas Pay Tubing Depth

rerforgtions

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top all
oble for this depth or be for full 24 hours)

Dote First New Ci1]l Run 7o Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tuding Pressure

Caaing Fresswe Choke Size

Actual Prod. During Test Otl-Bbla.

Water- Bblas, Gas - MCF

GAS WELL

Actual Prod. Tesi-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, bock pr.) Tubing Presswe (mg-h’

Cosing Presscre (Shu‘t-in) Choke Size

" CERTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and segulationa of the Oil Conservation
Commission have been complied with and that the information given
above is true sand complete to the best of my knowledge and belief.

/ 7

;7
N :\ ; // A»/‘{ ) —
- {Signoture)
Steve S. Dunn, Operations Manager
(Title)
12/6/82
(Daite)

OIL CONSERVATION COMMISSION

:”_;‘L;:;f/‘ - /—\
APPROVED i T .
! e

19 ————

BYy

TITLE

This form is to be filed in compliance with RULE 1104,

If thia is e requeat for allowable for a pewly drilled or deepe!
well, this form must be sccompanied by & tabulation of the deviat
tests tsken on the well in accordance with RULL 114,

All sections of thia form must be fliled out completely for all
able on new and recompleted wells,

Fill out only Sactions 1, II, 111, and VI for changes of owr
well name or number, or transporter, or othet such change of condit!

- -
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