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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT ' Form G104
6. 90 Corice ettIven ) Revised 10-01-78
o ur o OIL CONSERVATION DIVISION / Pogay o
rice P. 0. BOX 2088 E @ EH M
vaoa SANTA FE, NEW MEXICO 87501 E
LAND OFFICE

YRANSPORTERN o ’ D
== REQUEST FOR ALLOWABLE EC 02 1988

T AND CON DIV.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. . iIST_ =2
Operolor
Merrion 0Oil and Gas Corporation
Address
P. O. Box 840, Farmington, New Mexico 87499
Reoson(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompistion &] ol D Dry Gas
D Change in Ownership G Casinghead Gas D Condensate

1l change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Navajo 14C 1 Eagle Mesa Entrada State, FederalorFee T 3jap 14—20—27‘_7
Location ) ] ’
Unit Letter A : 330 peet From The__NOTED yineand_ 330 Feet Fiom The _LaSt
Line of Secilon 14 Township 19N Range 4W , NMPM, Sandoval County

1L DESIGVATIO\I OF TRANSPORTER OF OIL AND NATURAL GAS

.N_m;;.o‘l Authorized Tronsposter of Cll (X ot Condenaate ] Adaress (Give address to which approved copy of this form is to be sent)

Gary Energy Corporation 115 Inverness Drive East !
Name cf Authorized Transpotter of Casinghead Gas [am)] ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent) :
Englewood, Colorado 80112 !
: Unit , Sec. fTwp. | Rge. s gas actuaily connecied? | When i

1 well produces otl or liquids, 1
give location of tonks. ! A : 1 4; 19N ' 4W No ! ) ,

i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION ¢
1 hereby certify that the rules and regulations of the Ol Conservation Division have AP PﬁOVED M L 398
been complied with and that the information given is true and complete to the best of Mé J &fi /
my knowledge and belief. BY < 3 n
SUPERVISOR D(IrRICT F 3
TITLE -
‘/6‘/\ This form ls to be filed In compliance with RULE 1104,
‘ I this is a request for allowable for a newly drilled or deepennd
/{Slgun«n/ well, this form must be sccompanied by s tebulation of the deviatics
tests tzken on the well in acceordance with nutL L 111,
- Qperatioens Managex
(Title) B4 All sections of this form must be filled out completely for allow=
able on new and recompleted walls.
December 2, 1986 Fill out only Sections I, II, III, and VI for changes of owner,
(Date} well name or number, or transporter, or other auch change of condition.
' Sepsrate Forms C-104 must be flled for esch pool in multipiy
comoleted wells,



V. COMPLETION DATA

Designate Type of Completion — (X) |

1_ O1l Well

" Gas Well

:Ncw well 'Workover
'

A

! Deepen

; Plug Back ' Sal
!

1]
i

e Re:'v.: Diff. Res‘v..

Date Spudded

3 "
Date Compl. Ready 10 Prod.

1
Total Depth

P.B.T.D.

Elevaotions (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

R
!

Petlorations

Depth Casing SHbe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACK

CEMENT

]

J

1

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test muse be after racovery of total volume of load oil and must be equal

o or exceed top allou -

OIL WFILL able for thia depth or be for full 2¢ houre)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (£ low, pump, gas Lift, atc.)
Length of Test Tubing Prossurs Casing Presswe Choke Size
Mﬂuﬁl Prod. Duting Teot Ofl- Bble. | Watec-Bbls. Gaa -+ MCF

——— e} i

"GAS WELL

Actual Prod. Teete MCF/D

Length of Teat

Bbls. Condenscie/MMCF

Gravity of Condf

nsats

Testing Hethod (pitot, back pr.)

Tubing Pressuo ( Shut~in )

Casing Pressure { Shut-4in)

Choke Elze




