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STATE OF NEW MEXICO ‘
ENERGY anpo MINERALS DEPARTMENT Form C-104
: orm
6. 8¢ Cor1te stcciven ) ; Revised 1001-78
_outmevtion | OIL CONSERVATI®N DIV v\{ & i? j E gﬁ“ {‘,‘“‘"“
T P. O. BOX 2088 ' 4 £ :
vaoa SANTA FE, NEW MEXICO 87551‘«3 if:d
LAND OFrics »!A? 2 1 §988
TRANEPORYEAR or '
G AR
e REQUEST FiigLLowwLE Q]g CON. DIV,
PAOR s
" e orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GidST, 3
.Oporelol'
Merrion 0Oil & Gas Corporation l
Address : !
P. O. Box 840, Farmington, New Mexico 87499 i
Reoson(s) for filing (Check proper box) Other (Please explain) ‘
New Well Change in Transporter of:
D Recompletion D il D Dry Gas
D Chanqge inh Ownership B Casinghead Gas D Condensate
1f chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, including Formatton Kind of Lease Lease No. l
Jicarilla 430 12 Sourh Lindrith Gallipp Dakota State, Federal ot Fee 7ndial Cont, 430!
Location : ‘
Unitt Letier H : 1980' Feet From Th.____N_O-r_t}_l_Lln- and - 990 Feet From The ___Iast 1
Line of Sectton 25 Township 23N Ronge 5W , NMPM, Sandoval County !

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nemrae of Authorized Trousporter of Cll @ or Condensats ] Adasoass (Give address to which approved copy of this form (s to be sent)
The Mancos Corporation P. O. Box 1320, Farmington, New Mexico 87499
Hame of Authorized Tronsporter of Casinghead Gas @ ot Dry Gas (] Addreas {Cive address to which approved copy of thts form 15 to be sent)
|
El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499
v T . ! . ‘Nh t
; If well producas oll or llquids, , Unit s Sec. . Twp ‘an 1z qas actually connected? : en }
' give location of tanka. : H L 25 : 23N ! 5W ! : i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DIVISION
. nal 91 AGRA
I hereby certify that the rules and regulations of the Oil Consetvation Division have APPROVED u}*’\,?\é & 'J_mi jb _
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY H ianed Ly EDO )
, . SUPERVISOR DioTopor 4 2
’ | TITLE T
/ -
~_ This form is to be f{iled In compliance with RuUL Z 1104,
- // 2l If this {s a request for allowable for a newly drilled or deapencc
// ' / (Signature) wel], this form must be sccompanled by & tabulation of the deviati- .
( g tests teksn on the well in accordance with ayL g 11,

/Steve S. Dunn, Operations Manager

All sectlons of this form must be fllled out completaly for allcr-

%
, ’ (Tile) able on new and recompleted wells.
1/16/86 Fill out only Sections I, II. IO, and VI for changea of owner.
(Date) well name or number, or transporter, or other auch change of conditica.

Sepsrate Forms C-104 must be filed for esch pool in multipiy
comoleted walls.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

] 1'0“ well T Gas well :New Well | Workover | Deepen TPlug Back ! Same Rcs“s'v.1 Diff. Res'v.,
Designate Type of Completion — (X) Cxx X XX H ; : ! ! ! ;
bl 1 A A J )
Dote Epuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/17/85 12/21/85 6429' KB 6385' KB
Elevatilons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubsng Depth
6986' KB, 6973' GL Gallup 5123' KB 5848' KB
{ Depth C Sh '
Pererstions (305 _ 6319, 20 holes; 5827, 5823, 5812, 5810, 5808, 5806, 5804f o o '
5744, 5701, S607 5633, 5619, 5603, 5582, 5567, 15-holest—5i23 5126 .
TUBING, CASING, AND CEMENRTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 214'_XR 170 $%- {2006 -ci—ft B
7-7/8" 4-1/2" 6427' KB 830 sx (1449.4 c¢u. ft.) -
| _2-3/8" 1 5848' KB i

V. TEST DATA AND REQU
OJL WiLL

atle for this depeh or be for full 24 hours)

EST FOR ALLOWADBLE (Tezt must be after recovery of total volume of load ofl and muat be equal to or cxceed top allown

Date Flrat Now Ofl Kun To Tenka

Date of Teot

Producing Msthod (Flow, pump, ras lift, etc.)

1/15/86 1/16/86 Pumping
L.engih of Tos! Tubting Prossure Casing Progewe Croke Sixe
24 hour 200 , 500 374
Actual Piod. During Teot Oll-Bbls. Water - Bbls., Goa-MCF
70 4.5 129

"GAS WELL

Actual Prod, Testes MCF/D

Laength of Tent

Bbls, Cordensate/MMCF

Gravity of Condensats

Tesiing totkod (pitot, back pr.j

Tubing Pressure (51:.::—1.» }

Casing Pressure { Shut~in)

Choke Slte

Perfs cont. 5134, 514
5429, 5435, 5454, 5475

1, 5164, 5188,
, 19 holes

5211,

5213, 5217, 5229, 5244, 5255, 5271, 5286, 53:6,



