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NEW MEXICO O CONSERVATION COMMESSION
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AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Qperutos

J. Cregory Merrion & Robert L. Bayless

[Addrens

P.0. Box 507, Farmington, NM 87401

Reason(s) for Tiling (Check proper box)

New Ve!l
0l

Chanqge in Ownershlp D

Change In Transporter ol:

os ]

Recompletion
Casinghead Gas D

Dry Gas

Condensate

Other (i*lease explain)

(x]

If change of ownership give name

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

—
L.ease Name

Well No.: Fuol Name, inciuding Formation

Kind of [Lease VL_oos' No.

Chaco 1 WAW Fruitland/Pic. Cliffs State, Federal or Fee gyt g 2046
Lozation = ]
Unit Letter F : 1846 Feet From The __North Line ond 1806 Feet From The West
Line of Sectton 18 Township 26N Range 12w , NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Trsnsporter of Gl ] or Condensats |

Aadress (Give address to which approved copy of this form is to be sent)

wcme oi Authorized Transgorter of Casinghead Gas ] ot Ory Gasxx

Western Gas Interstate

i Address ((ive address to which approved copy of this form is to be sent)

|1st International Bldg. Suite 1800, Dallas, TX

1] Unit IRqe.

t i
1 1

1f well produces cil or liquids,

give location of tarks. 1

: Sec. I Twp.
'
i X

y When 75270

Is 3as actuaily cennected?

yes '

3

If this production is commingled with that from any other lease or pool,

give commingling order number:

/. COMPLETION DATA
: i1 wWell 1. Gas Well :New Well | Workover ' Deepen Thlug Back | Same Res‘v.’ Diif, Res'v,
. . ] ] ] ] ]
Designate Type of Completion — (X) X : ; X ! X X
1 L 1 1 " bl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top O!/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
T
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 1

\

'

) i _J

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WETL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allows
oble for this dep:h or be for full 24 hours)

-D_c:uo First New Qil Run To Tanks Cote of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Presesure

Casing Pressure Choke Size

Actual Pred. During Test Otl-Bbls.

‘Water - Bble. Gas-MGF . - . . S

GAS WELL

Actual Prod. Test=MIF/D Longth ol Test

Bbls. Condeneate/MMCF Gravity of Condensate

Testing Method (putol, dack pr.) Tublng Presswe ( Bhut-in )

Casing Pressure (Shnt—ln) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules snd regulations of the Oil Conservation
Comminston huve been complted with snd that the information given
above is truo @ complete tg-the best of my knowledge and beliel,

y l ] {Signature)
Co-Owner
{Tule)
11-08-78

(Date)

OlL CONSERVATION COMMISSION

APPROVED .
Originai - EERREY:

BY

i

s ik e T

TITLE

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

If thia lu a requast for alloweble {or & newly drillod or desponad
wetil, this forin must be sccompanied by a tabulation of the davistion
tests teken on the well in accordance with RULEK 111,

All soctions of this form must he {iiled out completely for silows
slle on new sad recompleted wells,

gnctlons 1, 11, 11, ana V1 for changes of owner,

1711l out only
or vthet such change of condition.

well name or numbor, or tisnsposter,

fieparate Fonme Col04 must ve [iled for each pool in multiply

romnletad wells.




