[ orcommmnenmee —

_S:N:DLSZZ'B uv IO -] NEW MEXICO Ol CONSERVATION COMMISSION / Form C -104
| s _ ] REQUEST FOR ALLOWABLE P Supcrsedes Old C-104 and C-110
| FiLE | AND 7 Ftfective 1-1°63
r_l-'_~S-G-S~ | AUTHORIZATION TO TRANSPORT OiL AND)PK%URAL GAS
LAND OFFICE
IRANSPORTER oI
G AS
| oPERATOR
|| PRORATION OFFICE

Ogperator
MERRION OIL AND GAS CORP.
| Address
P.O. Box 1017, Farmington, New ,exico 87401
[ Reoson(s) for liling (Check proper box) Other (Plcase explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gos El
Change in OwnershlpD Casinghead Gas D Condersate D Change Of Operator
—J
Ogerator
If change of XXKetXM¥E give name A .
and sddress of previous owner Merrion & Bayless, P. 0. Box 1541, Farmington, New Mexico 87401
1. DESCRIPTION OF WELL AND LEASE
"Cease Name well No. . Fool Name, Inciuding Fermation Kind of Lease P Lease No.
John F. Brown 1 | South Blanco Pictured Cliffs State, Federal or Fe¢ {gom 14-08-001
Location —_3_&.'716 3
Unit Letter_ C : 990 Feet From The _ _North tineand 1650 Feet From The West
Line of Section 27 Township 24N Range  2W . NMPM, Rio Arriba County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I’Ncre of Authorized Transporter of Otl d or Condersate (] | 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 (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 990, Farmington, New Mexico 87401
T T 1] T P
1 well produces ofl or Mquids, \ Unit , Sec. . Twp. IP.qe. 1s 3as actually ccrnected? \ When
qive locotion of 1arks. ; : ; : Yes Il Unknown
If this production is commingled with that {rom any other lease or pool, give commingling order number:
V. COMPLETION DATA
:Oll Wwell :Gcs Well :hew Well ' Worcover T Deepen TpPlug Back ' Same Res’v. Ditf. Res'v.
. . 1 ] 1 ] '
Designate Type of Completion — (X) ! \ ' X ' | ' X
. N ) ¥
Oote Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. '
| Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
»_Fer!oruuons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
- —
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S S
I - S
| I j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ol WELL -
Dote First New Cil Run To Tenks Cate of Test Producing Method (Flow, pump, gas life, ete.) E [ 3
%
Lengih of Teat Tubing FPressure Casing Presswe Chifxe
Actual Pred. During Test Otl- Bbls. Water - Bbls. [ P AL
~\ oI CON. COM.

GAS “’_E_LL e
Aciual Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF Grm;'l;}'ql Con
Testing Metrcd (putol, back pr.) Tubing Pressure (Ehnt—Ln) Casing Pressure (Shu’t-in) Chcke Size
vl. CERTIFICATE OF COMPLIANCE olL CONSERVATlQN_ QOMMISS|ON
e U I Y O Y
gt 2o 1200 o
1 hereby certify that the rules and regulations of the 0Oil Conservation APPROVED — ’ —_—
Cormission have been complied with and that the information given . . .
above is tru and complete tq the best of my knowledge and beliel. BY Onglnol S‘gned bY FRANK I. CHAVEZ
/
/ ~ TITLE SUPERYVISCR DHSTRILT &3 0

This form is to be filed in compliance with RULE 1104,

MV} W’\ If this Is & request for allowable for a newly drilled or deepens
well, this form must be accompanied by s tabulation of the deviatlo
tests taken on the wall {n accordance with RULE 311,

All sections of this form must be filled out completely for allow

(Signoture)

J. GREGORY“'MERRION, President

(Title) sble on new and recompleted wells.
10-13-81 . Fill out only Sections 1. 1, I and VI for changes of owne
o - {Cate) well name or number, or transporter, of other such change of conditlo

Scparate Forms C-104 must be f{lled for esch pool In multip’

[ R A




