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NO. DOF COSIfS RECEIVED —]

T LTRiB UTioN ~
r’:SA;;-T-_A—'t . 5‘{ NEW MEXICO Ol CONSERVATION COMMISSION " Form C-104
Shialih L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-116

FiLE / —tT AND Etfective 1-1-65

U.5.G.S.

. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
-

TRANSPORTER }-_Q'i- /

GAS /

OPERATCR /

PRORATION OFFICE

Operator

terrion & Bayless
Aadress
Box l‘ihl: Farmington, New Mexice 87h0)

Reason(s) for liling (Check proper box) Other (Please explain)

New We!] ] Chanqe In Transporter of: 'I R

flecompletion D ol E] Dry Gas D O show correct operator nane.

!
Change {n OwnershlpD Casinghead Gas D Condensate D L

If chenge of ownership give name

and sddress of previous owner J. Gre{:ory fferrionLP.obert L. 3ayless and Atom, Inc,

DESCRIPTION OF WELL AND LLEASE

| Lense Name ‘weil No.: Fool Naa.e, Inciuding Formation Kind of Lease Lecse No.
Western 3 Gellegos Gallup State, Federal or Fee $7078207+
{ocation
Unit Letter D : 660 Feet From The _LOTth Line and 660 Feet From The Hest
Line of Secticn 7 Township 26]: Range 11% , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'c::e of Autnorized Trousporter of Ol X or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
i Permian Corporation __ : Petroleur, Plaza Building, Farmington, WM £7L3
Tacre oi Authorized Transporter of Casinghead Gas X § or Dry Gas 7 | Address (Give address to which approvecd copy cof this form is fo be sent) M
El Paso Iiatural Cas Comveny ' | P,O, Box Q90, Farrington, Mew Mexico 87401
I well produces oil or liquids, . Unit : Sec. : Twp. lP.qe. 1s gas actuaily connected? | When
. \ .
give location of tarks. l J : T 26N 11 Yes i 3—26—7’4

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

COMPLETION DATA

'Ol Well T Gas well TNew Well I'workover ' Deepen TPlug Back ' Same Res'v. TDitf. Res‘v.
Designate Type of Completion — (X) | ' | ! ! ! ' !
8 yp P : “ ! ' | 1 i : 1 i '
1 : Il L i Il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, etc., Name of Producing Formation Top 2il/Gas Pay Tubing Depth

Perforgiicns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SI1ZE

; 1 i

TEST DATA AND REQUEST FOR ALLOWABLE'  (Test must be after recovery of toral voiume of load oil and must be equal to or exceed top allows
cble for this dep:h or be for full 24 hours)

Ol WELL
Cate Fira: New Cfl Run To Tanks . Date of Tes: d: Producing Methed (Flow, pump, gas lifs, etc.)
| | :
L ength of Test | Tubing Press.re Ccsing Pressure Choke Sirg
|
Actua; Prod, Curing Teat i Ofl-2Dbis, Water-Bhla, Gas=-MCF
GAS WELL e
Actual Prod. Test« MCF/D {Lenqth of Teat Bbis. Condensate/MMCF Gravity 6f Cmd‘.ﬁ.@M
! S . 3
Testing Method (pitot, vack pr.) T Tuting Pressue { Shut-1in) Casing Pressure { Shut-in) Chok® Si28 v ™
i
i
{
CERTIFICATE OF COMPLIANCE OiL CONSERVATION CO ION
JUL 24
£1 X
I hereby certify that the rulea and regulations of the Oil Conservation APPROVED - T 4] .A?DBT_—-
Commission have beea compliied with and that the information glven O'ri_ginal Signed by EmeTry L.
above is true and complets to the best of my knowledge and belief, 8y

SUPERVISOR DIST 4=

TITLE
/
¢ \/_7 7 ¢ This form is to be filed in complisnce with RULE 1104,
/// If this is & request for allowable for a newly drilled or deepened
. / (Signature) well, this form must bo accompanied by a tabulation of the deviation
tosts teken on the well in accordence with RULE 111,
Co-tvmer, . All mections of this form must be filied out completely for allows
(Tizle) sble on new and recomplsted wells.

7-23-7)‘ Fill out only Sections I, II. 1II, and VI for changes of owner,
| well name or number, or transporter, or other such change of condition.

(Jiciel?




