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U.5.G.S. _
LAND OFFICE
oIl
TRANLLIPORTER j—— ——
GAS /

OPERATOR
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

GPS ~30-0d3~2029/

Operator

J. Gregory Merrion and Robert L. Bayless

Addiess

P.0. Box 507, Farmington, NM 87401

Reason(s) for {iling (Check proper box}
XJ

Change in OwnexshlpD

Chonge in Trancportier of:

o1l (]

Castnghead Gas [:]

New We!l
Recompletion Dry Gas

Condens

Other (Please explain)

OJ
we [

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASF

{ Lease Name ‘“ell No. Fool Name, Irciding Formation Kind of Leose oase No.
Jicarilla 429 3 Ballard Pic. Cliffs State, Federal or Fee Tndian OnEESCt
Location
Untt Letter___ A ;990 reetrromThe _NOTth (ineang 990 Feet From The ___Last
Line of Sectlon 24 Township 23N Range SW » NMPM, Sandoval County.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Gl [ or Condensate ||
Q—l

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

Ncme oi Authorized Transporter of Casinghead Gas (S} or Dry Gas 193

E1 Paso Natural Gas Co.

|P.0. Box 990, Farmington, NM

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

87401

: Unit | Sec. I Twp. 7' Pge.

1f well produces oil or Jiquids,

give locotion of tarks. ¢

!

t
1

‘l vWhen
|

1

Is gas actually ccnnected?

No As soon as possible

COMPLETICN DATA

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

2274'-2286"' w/12 holes - .430"

1‘ Cil well 1‘ Gas Wwell TNew well | Worcover TDeepen “TPhlug Back | Same Res’v.’ Diff, Res‘v,
. - ' I i ' [
Designate Type of Completion — (X) ‘, X X - X X X ' '
1 - ed 2 I} 1 N

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.

03-21-78 04-24-78 2415" 2360"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatton Top O!/Gas Pay Tubing Depth

63844' GR Pictured Cliffs 2274"
Perforations Depth Casing Shoe

2392

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9—‘7/8" 7" 65' 40
5" 2-7/8" 2392 225

|

| |

(Test must be of

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WET L

ter recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depzh or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

o e
Length of Test Tubing Pressure Casing Freasure Choka Size k i'&g
. %
Actual Prod. During Test Otl-Bblas. Water - Bbls. Gam = MCF LR 'x“
1
GAS WELL . g
Actual Prod. Teat-MCF/D Length of Test Bbls. Condsnsate/MMCF Gravity of Condensate
TSTM 1 hr. trace
Testing Method (pitos, back pr.) Tubing Pressure { shut~in ) Cosing Pressure (Fhut-in} Choks Size
Back Pressure NA 54 PSIG 3/4"
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
T 1 fi”“*?’q
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - — ‘;., — p ¥
Commission huve been complied with and that the information glven Original Signed by A. R. Kendrick

sbove is true and complete to the best of my knowlcdge and belisef.

N > P // / -
e (/,/22/ o5
.~ (Signature) .

Co-Owner
(Title)
09-27-79

M—‘(l)uul

SUPERV 00 ooy = g2 o
TITLE SR i

This form is to be [iled in compliance with RULE 1104,

1f this is a requost for allowable for & newly drilled or deopened
well, thia form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {llled out completely for allow-
sble on new and recompletsd walls.

Fill out only Sections I, 11, III, and VI for changes of owner,
well nate or number, or transporter, or other such chenge of conditlon.

Separnte Forms C-104 must be filed for each pool in multiply

romnleted welle.



Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE R :/

Contract 429 - ’ o

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro?osals to drill or to deepen or plug back to a different
reservoir. Use Form 9—331-C for such proposals.)

6. IFINDIAN, ALLOTTEE ORTRIBE NAME

1. oil gas
well D well E other

2. NAME OF OPERATOR

3. ADDRESS OF OPERATOR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE: 990 FNL and 990 FEL
AT TOP PROD. INTERVAL: same

AT TOTAL DEPTH: same

Jicarilla -~ -' O s

7. UNIT AGREEMENT NAME-  © “

;;_Z L = whE

8. FARM OR LEASE NAME 2 Zf&

Jicarilla 429.::+ & &fZ2
9. WELLNO. 2-22= - %
3 2zed %«

10. FIELDOR WILDCAT NAME
Ballard Pictured Cliff

touhyss

11. SEC., T, R, M"ORBLK
AREA

Sec. 24, '1‘23NJ RSW

12. COUNTY OR PARISH
Sandoval :

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF {J
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON'

(other) Pipeline Connection & Well Status

SUBSEQUENT REPORT OF:

o o o
I o |

14. API NO.
30-043-2029:

Sl

15. ELEVATIONS

e
N
T - — =
¥ MeLg
- ;: g‘ {*;‘&—:
feg o -
- 0632
& @vYec 3
it 23 [ -
- = Y
(NOTE: Report resiilts of mult:ple mpletion r zone
change on_Form 5—330 Y Zu=-F .
S =
P [
— - <
> = 5
- - =~ &
T
= by - ol
= - o
R n = < 2

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent detalls ‘and give pertment dates,

including estimated date of starting any proposed work. If well is directionally drilled , give su bsurface locahons and

measured and true vertical depths for all markers and zones pertinent to this work.)* I 2

Connection was made to El Paso Natural Gas Pipeli.n
1979, and first delivery was on October 30, 1979.

after 11 days is 71 MCF/day.

120U Lt

._I C RO ::
“on” September‘:22
Production rate

- <

\q:

P Luobons

Ft.

Subsurface Safety Valve: Manu. and Type

s true and correct

TITLE Co-Owenr

ac[BEuen oo cnpuagert

T

DATE

APPROVED BY TITLE

(This space for Federal or State office use)

HET 1] EE IS

DATE

CONDITIONS OF APPROVAL, IF ANY:

crsus
ErLs

*See Instructions on Reverse Side



