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NEW MEXICO OiL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

/

Form C-104
Supersedes Old C-104 and C-1)0

Cliective I-le

AND

Op»iatot
J. Gregory Merrion & Robert L. Bayless

AdAdress

Chanqe 1In OunerlhlpD Casinghead Gas D

P.O. Box 507 Farmington, NM 87401
Reoson(s) for liling (Check proper box) Other (Please exploin)
New We!l Change In Transporter of: .
Recomplelion D on D Dry Gas D

Condensate l___]

If chenge of ownership give name
end eddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Leane Nama Well No., Pocl Names, Irnciuding Formatlon Kind of Lease . . .
Jicarilla | t*=*°MNe
Bonanza 4 Chacon Dakota State, Federal o* Fes Tn3jan 360
Location .
Unit Letior A : 790 Feet From The N Line and 790 Feet From The E
Line of Section 11 Township 22N Ronge 3w . NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol {X] or Condensate [}

The Permian Corporation

Address (Give address to which approved copy of this form (1 to be sent)

Neme of Auvthotizad Transporter ol Casinghead Gae (X] or Dry Gas [ .

El Peso Natural Gas Company

Addrers (Give address to which approved copy of this form is 1o be sent)

TUnit [ Sec. TTwp.
A ! 11 7 22N 3W

L 1

T
Pge.
il well produces oll or liquids, 9

glve locatior of ‘anks.

Is jas octually connected? | When

No . _Soon

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

COMPLETION DATA

] . :01] Well :Gu- Well :New Well :Workovm T Deepen TPlug Back ! Sume Res’v.’ Diif. Res'v,
Designate Type of Completion — (X) | X \ i . X ' v '
Date Spudded Date Ccarnpl.l Ready to Prold. Total Daplh‘ t P.B.T.D. * *
03-05-81 05-13-81 7009' KB 6973' KB
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1,/Gos Pay Tubing Depth
7130' GL 7143*' KB Dakota 6762 . 6755' KB
Perforations Depth Casing Shoe
6856-6868, 6762-6792 7008' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2ZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 205 185
7-7/8 4-1/2 7008 830
2-3/8 6762

N

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muzt be after recovery of total volume of load ofl and must be equal to or exceoed 10p aliowes
oble for this depth or be for full 24 Aours)

DIL WELL

Date First New OIl Run To Tanks Date of Test

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

05-13-81 05-27-81 Flow
Length of Test Tubing Pressure Casing Pressure Choke Bize
24 hours 175 650 3/4
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gae« MCF
528 40 428

GAS WELL

Actual Prod. Tesl- MCF/D Length of Test

Bbls, Condensate/MMCF Qravity of Condensate

Tubing Pressure

Testing Methad (pitot, bock pr.)

Coning Pressure (Shut-in) Choke Size

“ERTIFICATE OF COMPLIANCE

JUJ‘%;’ a .
i Coniservation

m !Qéi”lop.,;;vm

owlewignd batiel.
i .o

hereby certify that the rules and regulations o
ommission have been complied with and that
bove is true snd complete to_the best of my

o,
B T e

/
V 4 i\ (Signotwe)
Co-Owner
{Title)
06-04-81
(Date)

OiL CONSERVATION COMMISSION

JUN 4 1981

APPROVED 18
BY Original Signed by FRANK Y. CHAVEL
TiTLE _ SMPERVISOR DISTRICT # 3

This form is to be filed in compliance with muL € 1104,

If this ie = request for allowable for @ newly drilled or deepened
well, this form must be sccompaniad by a tebulation of the devietion
tests taken on the well in accordance with ryLE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, 11, IIl, and VI for changes of owner,
well name ot number, or transporten or other such change of condition.

Cinareta Foarme Co104 muet ha flled for asrh nant in multiale

e e e —




