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AUTHORIZATION TO TRANSIPORT OIlL AND NATURAL GAS

Cperator

J. Gregory Merrion & Robert L. Bayless

Addrers

P.0. Box 507, FArmington, NM 87401

hRea:on(s) for liling (Check proper box)
Change In Transporter of:

L] ol X

Change In me-.rshlpD Casinghead Gas D

Now We!l

Recompletion

Dry Gas

Condernsale ‘ l

Other (Flease explain)

O

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Kind of Leuse Lease Nc

| Lease Name well No.; Fool Hame, Including Formutton
Bonanza 1 | Chacon Dakota Associated State, Federal or Fee Jicarilla 360
{ocatjon
Unit Letter D 990 Feet From The North Line and 990 Feet r'rom The West
Line of Secticn 2 Township 22N Range 3W , NMPM, Sandoval County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neoire of Authorized Trzasporter of Dl m cr Cordenszte |}

_Permian Corporation

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

! P.0. Box 1183, Houston, TX 77001

Ncme oi Author!zed Transporter of Cesinghead Gas [

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

| P.0. Box 990, Farmington, NM 87401

El Paso Natural Gas
s " Sec T "Rg E ieily nec I
If well produces cil or Hquids, . Unit , Sec. S Twp  Pge 1s gas actucily ccnnecied? 'V.l"en
i i t { tarks. ! ! ! i t
give location cf torks . D N 2 . 22N N 3w Yes L MarCh, 1969

’

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

IV. COMPLETION DATA
T well
Designate Type of Completion — (X) | )

1

I Gas well

:New Well [ Workover Deepen TPlug Back ° Same Res'v, ' Di{{, Res'
1 ] t 1

1
)

| | | 1 ( 1
i’ 4 1

Datis Spucdded Date Cempl. Ready tc Pred.

1o

Tetal Depth

MName of Froducing Fermation

Elevations (DF, RAEL, RT, GR, e:c.,

Top Gl /Gas Fay Tukblng Depth

Feriorations

Depth Casing Shoe
~—

2T

TUBING, CASING, AND CEMENTING RECOROZ‘ , RN
HOLE SIZE CASING & TUBING SIZE i DEPTH SEA iSACKS CEMENT
L |
‘! : et L ir
; ) A\ 7
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be cfter recovery of total volume Ioald\ oil and ‘must ‘bﬂ""{cqual to or exceed top all:
O WETLL abile for this dep:sh or be for full 24 heu-s) e ‘”/‘/”
T ate i reducing Methed (Fiow, pump, gos lift, etc.)

Date Firet llew CUl Bun To Tanks Ccte ot Test

Langth ot Teet Tubing Preare

Casing Freasuse Choke Size

Cti-BLis,

Water-2tls. Gas - MCF

Gravity of Condensate

VIR /D Lengt { Tes Dtla, Conienaste/NNIF
i L _ _ !
Tes '-——:4;’1!74.,“&«;' Sark ;o) TTerig rc:~:.‘::o(‘1-hut-1n ) | Casirg jirsaure (I}ha_t—in) Choke Size
) H i
: 1 ’
\ CITIICATY OF Co wCE I OlL CCONSERVATICN COMMISSION
| FER 11198
I Yorreton certify that the tuler and regotationa of the Ol Conuervition o APPROVED - —. 19
Yave teen O, 4wt wad et rhe ind e etion aven . . . )
' l BY _ orlalﬂﬂl Slgned by FRAI YEZ

Ehene e toae et Cospleie to the

beat f :ny rnoowiedee end Lelief,
) {

(Signatue) ¢ /

Co-0Owner

2-11-81

(Date)

SUPERVISOR DISTRICL g3

TITLE

Thia form Is te ba {iled In compli~nee with mULE 1104,

1 this Is & requoet for allowable for & newly drilled or deepen
well, this forin muet be svcompenied by a tebulation of the doviati
tostle takon on the woll in accordance with NULE 111,

All secitons of tite form must be filled out completely for allo
slble on new end cconpleted walls.

Yl out only Sectiens I ML 1L end VI for changes of awne
well nwie of number, ur tenwporten or ather such change of conditlc

Sepurate Forma C-104 must Le (iled for eech pool in multlf

comnloted wells.,




