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REQUEST I'OR ALLOWABL L

Torm 104

Cifactive 1-1-6%

FARID]

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Gyrerator

J. Gregory Merrion & Robert L. Bayless

Addiess

P. 0. Box 507, Farmington, NM 87401

Reoson(s) for liling (Check proper box)
X]

Change In OwnershlpD

Now We!l Change in Transporter of:

otl ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (I’lease explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

-
Lense Name

Weil No.; Fool Name, Irncitding Formation

Kind of Lease Jicarilla Lease No.
Badland Flats: 1 South Blanco State, Federal or Fee Indian 163
Location
Unit Letter L 1650 Feet From The South_ Line and 990 Feet i'rom The West
Line of Sectton 24 Township 23N Range 2w . NMPM, Sandoval County

III. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

V.

I'Ncn.e of Aulhorized Trzusporter of Ol ¢ or Condensate [ ]

none

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

‘

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas (X,

i Address (;ive address to which approved copy of this form is to be sent)

El Paso Natural Gas pompanyf .0. Box 1492, E1 Paso, TX 79978
1 well produces oii or lquids, . Unit R Sec. ITwp. :P.qe. Is gas actually connecied? ) ¥hen
give location of tarks. : : J' ! no Ji
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Yot well T'Gas Well TNew Well ! Workover ! Deepen "Plug Back | Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) | : X \ X ' ! : !
Date Spudded Date Compif Ready to P:o’d. Total DEplh‘ — P.B.T.D. - *
11-7-80 1-14-81 3110 3071
Elevatlons (DF, RKB, RT, GK, ete., Name of Producling Formation Teop O!/Gas Pay Tubing Depth
7336 GL Pictured Cliffs none
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7" 96' 50 sx
5-1/4" 2-7/8" 3107' 275 sx

|
!

l i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL '

{Test must be after recovery of torai volume of load oil and must be equal to or exceed top allow-
oble for this depth or be for fuil 24 hours)

Oate Hiret hew Cil Run To Tanks Cate of Tes:

Prcducing Method (Fiow, pump, gas lift, etc.)

<

t

Length of Test Tubing Pressure

N
Cusing Fressure Cj{oko si;.

GAS WELL

LA PN N
¥ 4.:‘/,;'? & o ¥
PO Y s &5t
Actua) Pred. During Test Ofl-Sbis. vater-Bble, FQ“{QCE‘C. s,gg T
\ If
L %
-

Actual Frod, Test-N2r /D L.angth of Test Buis. Condeneate NIACF vanW
963 3 hrs none -
Testlng Methcd (putotr, Lack pr.) Tublrg Pronnuro(x‘,hut-in) Casing Presaure (mmt-in) Choke Size
flow prover 635 psig 3/4
. CERTIFICATE OF COMPLIANCE olu COT\!SEﬁVATIO‘N,x‘g MMISSION
o B 5D
. ) i APPROVED 19
I heseby certify that the rules and regulations of the Oil Conservation — -
Coermn.vsion huve been complied with and that the informiation given onglnu‘ S|gned by FRANK T CHAVEZ .
ghove 18 true and cci-plete to the best of my knowledge and beiiel, BY
! SUPERVISOR DISTRICT # 3
l/ TITLE
‘ p " ’ This form is to be filed In compliance with rnuULE 1104,
/\ ALTNVT LN If this is & request for allowable for a newly drilled or deepened
/ ’— l (Si[uu—l—u'i) well, this form musl be accompunled by a tabulation of the deviation
tests taken on the well in accordance with mRuULE 111,
Co—Owner
———— - - —— All sectione of this form muet ba {illed out completely for allow
(Tule) slile on new mnd tocompletsd wells,
1-16-81 I Fill out only Sectlons I, 11, 111, and VI for changes of wuwner,
T T ey well nrme or pumber, or transporter, or other such chanye of condltion.

Sepaiate Forms C-104 musl be {lled for each pool In multiply
cromnleted wells,

Supersedes (Nd C-10¢ und (-] )0




