e L v i

SANY, FE

REQUEST

FILE |

U.s$.C.5.
LAND OF FICE

oL
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMUISSION

Toim C-104
Swupersedes Old C-104 ond C-;
Effective )-1-8%

FOR ALLOWABLE ’
AND

—|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MERRION OIL & GAS CORPCRATION

Addiens

P.0O. Box 1017 Farmington, NM 87401

Reoson(s) for [iling (Check proper box)

Recompletion D
Change in Owner lhlpD

Change in Tronsporier of:

011 D
Cosingheod Gos D

New We!l

Dry Gos

Condensote D

Othet (Please caplain)

[

Change of operator

UEprator
I change of OXXXW(EV: nane

and sddrers of previous owner

J. Gregory Merrion & Robert L. Bayless P;O. Box 507 Farmington, NM 874(

. DESCRIPTION OF WELL AND LEASE

1 Leose Nome

#%ell No.: Pool Nan.e, Ircicding Formation

Xind of Leasw Leose No.

Jicarilla 428 6 Ballard Picture Cliffs Stote, Federal or Fee  Tndjgn 428
L ocation .
Unit Letver A H 790 Feet From The North Lire and 790 Feet From The East
L.ine of Section 29 Township 23N Range AW » NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcw.c ol Authorized Transponer of O11 [} or Condersate {_]

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

|
I"'Ncme oi Auihorized Transporter oi Castnghead Gas (] or Dry Gas (XX j Address (Give address 1o which approved copy of this form is 1o be 1ent)}
El Paso Natural Gas I ] : — | Box 990, Farmington, NM 87401
1{ well produces ofl or liquids, ’ Unis s Sec. . Twp- -qu' 1% 3as octually connected? 1 When
give location of tornka. : ; ; ! ves ! 07-19-78
b 1

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

. COMPLETION DATA
IOU Well - :Gos Well - TNew Well TWorcover — J-Deepen -..L Plug Back | Same Res*v.’ Diff. Res‘v
) ) 1 ' ' : : [ ) [ .
Designate Type of Completion — {X) : X ' X ! . ! :
= - 1 4 4 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth =~ -—- P.B.T.D.

Elevections (DF, RKB, RT, CR, etc.; Nome of Producing Formatton

Teop O4/Gaos Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| i

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of lood oil and must be sgual 1o or exceed top ollon
oble for this depth or be for full 24 hours)

{ Dote First New Cil Run To Tanks Date of Teat

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

Length of Teat Tudbing Pressure Casing Presauwe Chore Size
g
Actual Pred. During Test Cil-Bbla. Water - Bbls. Gaa-MCF =
£ry o i 4
- ISR S I .'!r"',
GAS WELL TR P 7
" Actual Prod. Test- MCF/D L ength of Taest Bbis. Condensate/MMCF Gru“u{y gl'Cdnd-nsm'q’/f"
e
Tubing Presacre (‘mt—h) Cosing Presaue (Sbut—ln) Choke Size

Teating Metrod [pitot, back pr.)

CERTIFICATE O COMPLIANCE

1 hereby certify that the rulea and regulstions of the Oil Conservation
Commission have bren compllied with and that the informstion given
sbove |a true and compliete to the best of my knowledge and belief.

j%@fv»
% /]

A

Nivace.

{Signotwe)

J. GREGORY MERRICN, PRESIDENT
(Titla)
November 17, 1981
- {Date)

OlL. CONSERVATION COMMISSION

i

By do ont

, 19

APPROVED

By Original Signed by FRANK T. LCHAVEZ
SUPERVISOR DISTRICT # 3

TITLE

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

1f this Is & requent for allowable for a pewly drilled or deepene
well, thia form must be accompanied by a tabulation of the deviatle
tests taken on the wall in accordance with mULE 111,

All sections of thls form must be fliled out completsly for sllos
able on new and recompleted wells,

Fill out only Sections I, 11, 1II, and VI for changes of owne
well neme of number, or transporter, or other such change of condltio
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