SANTA FE

REQUEST

FiLt

v.s.C.S,

LAND OFFICE

—

o
TRANSPORTER

GAS

OPERATORN

PRORATYION OFFICE

TRSrCY UL CONSERVATION COMMISSION

Forem C-)04

Supcraedes Old C-104 ond C.
Cliective 1«)-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MERRION OIL & GAS CORPORATION

Address

P.O. Box 1017 Farmington, NM 87401

Reoson{s) lor {iling (Check proper box)
New We!l
Recompletion D

Chonge in O-ner:hlpD

Chonge in Tronsporier of:

on ]

Casinghead Gos D

Dry Geo

Condensate D

Other (Please explain)

(]

Change of operator

operator .
If change of REAHIP give name

and sddrevs of previous owner

J. Gregory Merrion & Robert I,, Bavless

Box 507 Farmington, NM

DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Nome, Ircluding Formotion Kind of Leose Lecse No.
Osborn 1 Flora Vista Mesa Verde Stots, Federal or Fee Fee
L ocation
Unit Letter M : 790 Feet From The SOQ! [ Line and 990 Feet ©rom The ‘Nest
Line of Section 22 Township 30N Range 12W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transponier of O1! [

[ La Mar

or Conder.sate a

: 2802 E. 20th Farmington,

Address (Give oddress fo which approved copy of thisx form is to be sent)

NM 37401 |

" Ncme of Acthorized Transporier oi Casingh=ad Gas (]

El Paso Natural GAs Company

or Dry Gas X

Address (Cive address 1o which epproved copy of this form is 10 be sent)

P.O. Box 990, FArminaotn. NM_ 87401

TUnit
»

M

: Sec. .‘ Twp. :F.qe.

L 22 130 12

1 wel) produces ofl or 1iquids,

give Jocotion of tarks. .

Is gos occtually connected? ¢ When

. 04-11-61

yes

1 ]
{ this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number: °

.'ou Well
.

. : Gas well

Designate Type of Completion.—(X) - ! '

:New Well ¥ Workover. . J Deepen
] 3

J, Plug Back T Same Res®v. ' Diff. Res'v.!
] )

f

) [ I}
Date Spudded Date Compl. Ready to Prod. -~ .-

A
Total Depth-- -~ - P.B.T.D.

]

Elevctions (DF, RKB, RT, CR, ete.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

rerforaiions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

(Text must be aft

able for thir depth or be for

]
'
$

er recovery of total volume of load oil and must be squal to or excead top all
full 24 hours)

t’\.l)—é
i

'cte Firat New Ci]l Run To Tanka Daile of Test

Froducing Method (Flow, pump, zas lifs, etc.)

7,
sngth of Teat Tudbing Pressure Cosing Fresswre -

; v

e <
ctual Prod. During Test Oll - Bbla. Waier-Bbla. e '
YO SO0 1 !
F’&‘; 39 Egﬁq :
1
: OiL CON. COM.
S NSY 2 ‘
ciugl Prod. Test- MZF/D Length of Teat Bbis. Condensate/MUCF Gr%: °¥E‘éf;m1¢f" i
"‘v,‘.‘,‘,..,;ﬁ“f( :

tating Metrod (pitot, back pr.) Tubing Pressure (mg-h)
i
$

Caeing Presswe (Shut-in) ‘Choke Size

"RTIFICATE OF' COMPLIANCE

ereby certify that the rules and regulations of the Oll Conservation
nmission have been complied with and-that the information given |
ve ¥s true and complete to the best of my knowledge and belief.

l> / \\J\Z 4V’\/L-'L" i~
/ / / (Signature)
J. GREGORY MERRION, PRESIDENT
(Title)

November 18, 1981
{Dnlr}

otL (‘ﬁbVF?@T’gg fZOMMISSION

B

APPROVED i s
v Orginal Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form is to be filed in compliance with UL Z 1104,

If this is a request for allowable for 1 newly drilled or deepened
well, this form must bs accompanied by a tabulation of the devistlor
teats taken on the well in accordance with muLE 118,

All sections of this form must be fllled out completely for allow
sble on new and recompleted wells,

Fill out only Sections I, 11, I, an¢ VI for changes of ownet
well name or number, of tranaporter, or othet such change of condition

- - ~ ea '



