/

( O ?'qt"”‘v"l RECCIVILD i
. _'_A__._‘r’_'s.;g.'ﬁ”.f._'ff‘..x l NEW MEXICO OIL. CONSERVATION COMMISSION Foum C-104
SANTAFE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FILE / == AND Citective [-1-64%
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_‘L_AND OF FICE
TRANSPORTER ,.E?'.l'__é‘
GAs |/ * %
OPERATOR / L= W AMIEND ED REQUT ST
1. PRORATION OFFICE
Qperator
J. Gregory Merrion and Robert L. Bayless
Address
P.0. Box 507, Farmington, New Mexico 87401

Keoson(s) for filing (Check proper box)

New We!l )’L
L]

Change in Ownersh]p[]

Change in Tra;sponer of:
Recompletion 01l

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

<]

If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Nome weli No. Fool Name, Irciuding Formation Kind of i_ease ease No.
Ji ill C - 42 . . State, rederal cr Fee I d 1 ontract
icarilla Contract 8 2 | Ballard Picture Cliff-Chacra : ndian
Locatlon
C
Unit Letter A 790 Feet From The North Line and 790 Feet From The East
Line of Section 31 Township 23N Range 4W , NMPM, Sandoval County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate !

' Nare of Authorized Transporter of Oil

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

U cme ci Authorized Transporter of Casinghead Gas ||

El Paso Natural Gas Company

or Cry Gas X,

; Nddress (Give address tc which approved copy of this form is to be sent)

{ Box 990, Farmington, New Mexico 87401

Unit Sec. T

T
) WD,
1f well produces oil or liquids, ' ) P
|
t

fF’.qe.

t [

Is gas actuaily connected? , When

give lozatlon of tanks. X ! ' no being connected now
1f this production is commingled with that from any other lease or pool, give commingling order number: R5214
IV. COMPLETION DATA
Ol Well TGas well | New Weli | Workover | Deepen TEi.g Back | Scme Res'v.! Diif, Res'v,
Desigrate Type of Completion — (X) | ! X | X ; : : :
Date Spuddad Date Cm-r.p‘..l Ready to Prc'd. irTo:cxl Depzhy l P.B.T.D. - )
08-15-75 09-14-75 @ 6662 2716"
Elevations (DF, RKB, RT, GR, ete., Name cof Producing Formation ! Toe Cil/Gas Pay Tuking Depth
6856 K.B. (6844 G.L.) |Picture Cliff-Chacra | 2120' 2110'
Perf{orations Depth Casing Shoe
2120-2160, 2594-2614 2746
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE E CASING & TUBING SIZE } DEPTH SET SACKS CEMENT
T3=374" 10-3/4" | 230" 125 sx
I-I78 2-7/8" 2746 490 cu, ft,
i X
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

O11. WELL able for ¢

kis depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Date of Tes:

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

Length of Test Tubing Preasure

s o

Casing Presaure Choke Size

Actual Pred. During Test Otl-Bblse.

Water - Bbls. Gans - MCF

GAS WELL T i
Actua! Frod. Test- MCF,/D LLength of Tesnt Bbls. Condensate/MMCF Gravity of Condensate
725 AOF 20 hrs. — —_—
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Presaure (Shut—in) Choks Size
Back Pressure 642" PSIG 642 PSIG ——=

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conservation
Comminsion have been complizd with end that the information given
above is tzue and complete to the best of my knowledge and belief.

M

4 (Signature)

1y
Co-Owdc%

April 14, 1977

(Title)

(Dr:lft)

OlIL CONSERVATION COMMLSﬁLON

APR ..

'IL_:
i l{—)i/ !
; 19

APPROVED

By Origing F Toox L Fomdmial
rpn IO UIERL 2

TITLE —

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

If this is & request for allowable for a nowly drilled or deepened
well, this form must be accompanled by a tabulation of the deviation
tests taken on the well in accordance with rULE 111,

All sections of this form must be filled out complotely for allow-
able on new snd recompleted wells.

Fill out only Sections 1, II, III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.




