— e N

-o-.u, or 1o~.u- mrcoiven ‘J
o ﬂluSTnlnTn won L
T S NCW MEXICO OIL CONSERVATION COMMISSION form C-104
2o REQUEST FOR ALLOWABLE Supessedes Old C-104 and C-110
FILE AND Effoctive }-)-65%
U.5.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS @ \ ¢
LAND OFFICE
TRAV,FPORTER °-|L
GAS
OPERATYOR
l_ PRORATION OFFICE
Cperalor .
J. Gregory Merrion & Robert L. Bayless
Addiess
P. 0. Box 507, Farmington, NM 87401
Reason(s} for filing rCheck proper box) Other (Please explair.)
New We!l Chonge In Transporter of:
Recompletion D O1l D Dry Gas D
Charqe in Ownerlhlp[:] Casingheac Gas D Condensate D
If change of ownership give narme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Leass Name “/ell No.; Pool Name, Irciuding Formation Kind of [_ease Lease No.
Canyon Largo Unit 300 | Devils Fork Gallup State, I'ederal or Fee  Foderal [SF-078877
Location
Unit Letter I ;1980 Feet From The__Sout h Line and 500 Feet From The East
Line of Secucr; 8 Township 24N Range . gW , NMPM, Rio Arriba County
(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necine of Authonz Tr:nsguncréou ] or Conder.sate [} Address (Give address to which approved copy of this form is to be sent)
ﬁs‘. Eflne [2] "Pt
Shell P.0. Box 2648, Houston, TX 77001
Neme of Authortzed Transportier of Casinghead Gas @ or Dry Gas i Address (live address t0 which approved copy of this form is to be sent)
El Paso Natural Gas Company | P.0. Box 1492, E1 Paso, TX 79978
U well produces il or liquids, : Unit : Sec. ]Twp. :P.qe. Is 3as actually connected? | When 3-16-81
give location of tarks. . P I 8 124N ' 6W Yes i Immediately after test

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

Y. COMPLETION DATA

} Oll Well TGas Well TNew Well ! Workover TDeepen TPlug Back ! Same Res’v.' Diff. Restv.
Designate Type of Completion — (X) X X PX X ' : : !
Date Spudded Date Compl.| Ready to Prc'd. Total Depth‘ l P.B.T.C. ! ;
lQ—l7— 80 3-15-81 5660 5608
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
6478 GL 6491 KB Gallup ' 5352 5593
Perforations Depth Casing Shoe
5352, 5356, 5363, 5401, 5405, 5419, 5423, 5532, 5536, 5540, & 5544 5660
_ _ _TUBING, CASING, AND CEMENTING RECQORD . . _
HOLE-SIZE === - - CASING-&-FUBING-SIZE ~—cmf oo e - DEPTHMSEY—e-. . - SACKS CEMEMY
12-1/4 8-5/8 198 160
7-7/8 4-1/2 5660 825
2-3/8 5593
i i
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 allow.
OlL. WELL ’ cble for this depth or be for full 24 hours)
[ Date Firs: New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
3-15-81 3-16-81. Flowing
Length of Test Tubing Presauwe Casing Presswe Cho
24 hrs 20 230
Actual Pred. During Test O1l-Bbla. Water - Bbls, 3 3
N 17 0 1764
MAR 19 1981
GAS WELL R PP
Aciual Prod, Test- MCF/D Length of Test Bbls. Condensale/MMCF dethlstyoh-Hanadrvdiile
DIST. 3
Testing Method (pitot, back pr.) Tubing Presswe (‘ahut-ln) Casing Pressure { Shut~in) Chw
. CERTIFICATE OF COMPLIANCE oIl COYMﬁﬁQ/QT&O‘!‘{&%QMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED AL

Commission huve boen complied with and that the information given . e .
above is true and complete to the best of my knowledge and belief, BY ongmai S’Q‘wd by FRANK I. CHAVEZ

SUPERVISOR ISTRICT % 3

TITLE

This form is to be [iled in complience with mULE 1104,

If this is a request for allowable for a newly drilled or deepened
{Signature) well, this form must be acconpanied by a tabulation of the devistion
tests taken on the well in accordance with muLE 11y,

Co—Ov_mer All sections of this form must be filled out completely for allow
(Title) able on new and recompletec. wells.

3-17-81 Fill out only Sections !, II, lII, and VI for changes of owner,

(Date) waell name or number, or trans porter, or other such change of conditlon.

Separate Forms C-104 1nust be filed for each pool In multlply

rampleted wella,




