NO. OF COPI1 Y ALCEIVED

[Cvoorcomnr o ) 57|

DIy 1 H lf} uT IO

- r r NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
| SAN F B REQUEST FOR ASLLOWABLE Supersedes Old C-104 and C-110
_E_Lr ] e AND Effective 1-1-65
| V-SG5 _ AUTHORIZATION TO TRANSFORT OIL AND HMATURAL GAS
LAND OFFICE
L —
cie | T

TRANSPORTER

oy

G AS

b
OPERATOR

™

l PHCPR ATION OFFICE
Operator

J. Grerory errion

Adcress
P.0. Dox 507, Farmincton, lew Mexico 87401 .
Reason(s) for Mmg (Check proper box) Other (Please expiuin)
New Wit Change tn Transporter of:
— p—
Recom; .~tjon Otl X Dry Gas |
Change ir: *"wnershl;D Caslnghtead Gas Condensate D
If change of ownership give name o S S .

and address of previous ownet

H. DESCRIPTION OF WELL AND LEASE

| Lease Ncme ; el .\‘o.; © o0l Name, Incioding Formation Kind of l.ease Lease No.
IICRA State | 1 ‘Nevils Fork ‘‘esaverde State, Federal or Fee Gizte 5-1207-1
[Location
Unit Letter E . 1775 Feet From The T','g)*‘ e lene and 850 Feet rream The N '3‘:/
Line of Section 16 Township 2L‘: Ranye AT , NMPM, Ty L»ribha County
II. Q ESIGNATION OF TR’&\CF’)QTF OF OIL AND NATURAL GAS
e of Acthanized Transporior of Gl X3 cr Concensate T x Adcress (Give address to which approved copy of this form is to be sent)
Perriisn Corrvoration !Box 3112, '"idland, Texos
Neme ot Avthorized Tronsporier of Casinghead Gas X or Dry Gas [ . | Aidross (Give address to which approved copy of this form is to be sent)
J. Cregory lerricn |Box 507, Farrington, Hew lexico
Tine "Se T s 1s gas cstually cenn » " When
1{f well produces ol or liquids, ' Unzt | O8C, , bwpe |Hq/e'. Is gas sstually connected? ; Whe
give location of tarks. v B ! lf) ; ?l,“ SIS Yes ! 06'3
1 i 1 4 ’
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA _
X Cil Well 7' Gas wel!l TNew Well " Werkeover I'Deepen TFiug Back @ Same Res'v. "Diff. Res'v,
. - . . , ; \ . | , |
Designate Type of Completion — (X) % , { - , L. | S
3 ' L L - N N DS
Date Spucded Date Compl. Ready 1o Prod. Total Cepth F.B.T.D
) - v -
8-.—7-—6?? 8—2“—74 )'SBh 11850
Elevations (DF, RKE, RT, CGn, etc., Name of Producing Formaiien Teop Gi/Gas Pay Tubing Depth
5750 GL, €760 ¥B Yesaverde 514 1810
Perforations Depth Casing Shoe
5.‘531;
TUBING, CASING, AMD CEMENTIHG RECORD
RCIL.E SIZE i CASING & TUBRING SIZE DEPTMH SET SACKS CEMENT
12 1/! G £ 5/8 oh 205 150
- ) * - ~
(AT b o1/2, 0,57 523h 170
| 2 3/3, h,7 Y810
i t
i 4 L
V. TEST DATA £4D DEQUEST FOR ALLOWADLE  (Test must be ofter recovery of total volume of loac oil and must be equal to or sxceed top allows
(),] WFIL ctle for this dep:h or be for full 2¢ hours)
N r 4::"5 ,.e—;/ Cil Fun To Tenks ! Cate of Tu:- - . Preducing Method (Flow, pump, gas 1if:, ete.)
Fafa 7l | 0774 ; Purning
Length, o ; Teking Pregzurs i Caslng Frozaure Checke Size
l 35 ? 25 —
Actual i(: -Brls, Wates- Bols. Gaa - MCF
; 35 33 50
! Ln':—’:;{"”as'“- Eiis. SondancniaMNMTE Gravity of Cendenaats
' |
1 Tesattny Metrn:d vitor, back pri) Soning Pross (5 uk-in} Caring Pressure (f;'lmt—in) Choka Size
!
Vi, CEATIFICATE 0F COMPLIANTE OlL. CON3SERVATION COMMISSION
Sipoo e
i N rxe o _
I herebhy certify thet the rulee ond rc;:‘- tizns of the Oil Consrervation APPROVED 18
Cemmi-4icn buve Leen complis end that ine informe given e e P )
ubove is true 2ud complete o est of my hnowledpe snd bicliel, ij?r*gl“““ el . I
C e e o 354
SITTETT SO Lod. #J
TITLE __ [ deRopmnisidiuisto
- . ', Jﬁ o Tuis form is to b= filed In compliance with RULE 1104,
- o — If this {s e request for allowsble for a newly drilled or deeprned
e e o e —-——-—7 ‘—:“:;:) = w {orm must Ly £otompenied by a tabuistion of the duviation
" 3 styn en the well fa accordance with RULK 111,
Cperetor  for
S ,4._}. 1,.7}_1._4..___”.- B e v S e All soctions of thle for.: taust be fliled out complateiy for allows
(iiies able o row awd recompletea wells,
Fill out on .y Ggetlonas I, 11, 1L, &ad VI for changes of owner,
21 nen.> or numbel, or trengporten or other euch change of condition,
Seprrate Forms C-104 must be flled for sach pool in multiply
rroeme fare A weile,




