I w0 OF (O"ifrs mPCEfIVED
i DISTRIBUY ION NEW ME X1
CANTAFE CO Ol CONSERVATION COMAISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1J,
FILE AND Elfective 1-1-6%
U.$.G.S.
_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Cperator
J. Gregory Merrion & Robert L. Bayless
Addresas
P.O. BOx 507 Farmington, New Mexico 87401
Reoson(s) for (ﬂmg (Chechk proper box) Other (Please explain) T
New We!l D Change tn Transporter of:
Recompletion D . o1l D Dry Gas EI .
Gas Connection
Change in Ownershlp[j Coesingheod Gas D Condersoate D
If change of ownership give name
#nd eddrers of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Ncme “ell No.: Pool Name, Irncluding Formation ¥X1ind of [_eose Lecse No.
Canyon Largo Unit 302 ! Devils Fork Gallup State, Federal or Fee Federal |SF-078874
L ccation
Unit Letier J : 1830 Feet From The South Line and 1650 Feet rrom The East
Line cf Secticn 3 Township 24 Nor th Farge 6 West . NMPM, Rio Arriba County
III. DESIGNATION-OF TRAXNSPORTER OF OIL AND NATURAL GAS
['Ncre of Authorized Trzusporter of Ci! &3 cr Cendensate [ Address (Give address to which approved copy of this form is to be sent)
the| Permian Corporation ' P,O. Box 1183, Houston, TX 77001
I"ticme of Autherized Trensperter oi Casinchead Gas K3 or Dry Gas [, i Address {ive address 10 which approved copy of this form is to be sent)
El Paso Natural Gas Company l P.O. Box 1492, El Paso, TX 79978
If well produces oll er liguids, TUnn : Sec. :Tw;:. :F.ge. Is gas actually cennecied? , When
Give locction of 1erks. ' J : 3 ' 24N ' 6W yes ! 06-30-81
1 ! s '
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T o1l well : Gas Well :New Well " Workover ! Deepen " Plug Bock ' Same Fes’v.  Diff. Res’v,
. . " ! ) ] | ¢
Designate Type of Completion — (X) l, | X ) , . ! '
Date Spudded Date Comjzl. Ready to Prod. Total Depth P.B.T.D. * §
Eievcuocns (DF, RKEB, RT, GR, ete., Neme of Freducing Formation Top O /Gas Pay Tuking Depth
rerforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET } SACKS CEMENT
Larh
pIN
l /
' 8
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1ozel volume of load cil and bhust du‘uz:o-ormld 10§ allow-
01l WELL able for this depth or be for full 24 hours) a ~nd LQM
Dcie Tirs: New Ct] Run Te Teonks Dcte of Test Froducing Method (Flow, pump, gos lift, et 9] | "ER W v ) PE g hid
DIST. 3
Length of Test Tubing Pressure Ccalng Pressuwe Checike E7
Actual Pred, During Test Cti-3bls. Wcier- Rris, Gas - MCF
GAS WELL
a Aciuvz! Prod, Testl- NMZF/D Length of Test Bbia. Ccndenecie / MMCF Grovity of Condensate
Teating Metrcd (pitos, bock pr.) Turing Freas=e Zshnt-in) Casing Presswe (Shut-4in} Chere Size
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED '98‘——‘——‘

Commission have been complied with and that the information given Ori Iﬂﬂ] Sianed
above is/true snd complete tg the best of my knowledge &nd belief, BY ¢ 19 hy FRANK T. CHAVH

SUPERVISOR DISTRICT ¥ 3
TITLE

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

If this Is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

i (Si;noxwt)

CO_OWI-’]er All sections of this form must be filied out completaly for allow
(Title) sable on new and recompleted walls.
07-01-81 Fill out only Sectiona 1, II, I, and VI for changes of O\fvner.
) (Date) well name or number, or transporter, or other such change of condition.

Sepa:rate Forms C-104 must be filed for each pool in multiply

recctered wells,




