SANTA FE

TILE 1
uU.s.C.8.
LAND OF FICE

[«2]1
ITRANSPORTER

G AS

OPERATOR

FPRORATION OFFICE

NEwW MEXICDO OIL CONSERVATION COMAISSION
REQUEST FOR ALLOWABLE i

Etfective }-)-8%
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foim C-104
Supersedes Old C-104 ond C-
AND

Operotor

MERRION OIL & GAS CORPORATION

Address

P.O. Box 1017 Farmington, NM 87401

Reoson(s) for liling (Check proper box)
New Well
Recompletion D

Chaonge in O\-nerlhlpD

Chonge in Trensporter of:

]

Cosingheod Gos D

on

Dry Gos

Condensote D

Other {Please cxplain)

[J

Change of operator

operator

If change ofxﬂmm't give nane
and sddsers of previous owner

J. Greqory Merrion & Robert I.. Rayless

DESCRIPTION OF WELL AND LEASE

Rox 507 Farmington, NM

| Lease Name

Well No.; Pool Nome, Jrciuding Formation PR Kind of | ecse "T’ Leose No.
. . S - :
Jicarilla 429 3 Ballard Pic. Cliffs / iﬁf Stote, Federal or Fes  INd1ian 429
L ocotion - - /
Unit Letter A : 990 Feet From The North L 1ine and 990 Feet From The East
Line of Section 24 Township 23N FRange S5W » NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N:me of Authorized Transporter of Ot1 (] or Condersate [}

Address {Give oddress to which approved copy of this form is to be sent)

Focmre 0f Authorized Transporter of Casinghead Gas D or Dry GgSKX,

El Paso Natural Gas Company

i Add:ess {Give address to which approved copy of this form is 10 be sent)

| Box 990, Farmington, NM 87401

1 well produces ofl or liquids, TUnll : Sec. :Twp. Tﬁqe. Is 3os aciually connecied? lWhen
give locotion of tarka. 'L : ; : ves : 10-30-79
1f this production is commingled with that from sny other lease or pool, give commingling order number: ~
COMPLETION DATA
: T 01l Well TGas well TNew Well - | Worcover . I Deepen - i Plug Bock T Same Res*v. ' Diff. Res"
Designate Type of Completion —(X) . ! ' ' : ' ‘ ! A ' '
"8:‘: gpuddod Date Cémplf Ready to Px::d. Total De;;vthl - ' P.B.T.D. : *

Elevctlons (DF, RKB, RT, GR, e1c.;

P

Name of Producing Formation

Top OU/Ges Pay Tubing Depth

resforciions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

{Test must be after recovery of total volume of lood oil and must be equal to or exceed top allon
oble for thia depth or be for full 24 hours) '

Dois First New Cil Run To Tanks Dale of Teat

Froducing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Ccaing Preasure f'ghoky Size
Actual Pred. During Test O1} - Bbla. Water- Bbls. Ecs - MCF
pe
— i :
Gt o
GAS WELL ; “"-}‘ ar
Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Wd-nag‘-
Testiag Metdod [pitot, back pr.) Tubing P:.-aua('xhnt-ln) Casing Pressure (Sbvt—in) Choks Size
CERTIFICATE OI' COMPLIANCE oIL CW@VWI@E%OMM’SS'ON
| hereby cerstify that the sules and segulations of the Oil Conservation APPROVED - , 19
Commission have been:-complied with and that the informstion glven .. P KT C
sbove s true d complete to the best of my knowledge and beliel. BY Ongmul S'gned by FRANK T CHAVEZ
SUPERVISOR DISTRICT # 3
TITLE
N
7 This form is to be filed in compllance with RULE 1104,
NALCTA

\
oy

’ I
J, GREGORY MERRICN, PRESIDENT

(Title)

November 17,
fDote)

fSignotwre)

1981

1f this Is & requesat for allowable for a newly drilled or deepens
well, this form must be sccompanied by a tabulation of the deviatl
lests taken on ths well In sccordance with RULE 114,

All sections of this form must be fliled out completely for alle
sble on new and recompleted wella,

Fill out only Sectlons 1, 11, 11, and VI for chunges ol owne
well name or number, or triansporter, or other such change of conditlc

— —_~ e~ B I Y ) * B A R



