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AUTHORIZATION TO TRAL

LANMND OFFICE

TRAY . PORTER |-

OPENAT OR
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HAE YA LGN COMMISSION
OR ALLOWABLE
AND
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Cyp-erator

J. Gregory Merrion & Robert L. Bayless

Address

P.0. Box 507, Farmington, NM 87401

Reoson(s) for liling ((heck proper box)

New We!|
J

Change in Ownershi pD

Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion Dry Gas

Conderns

Other (Please exploin)

X
me []

¥ change of ownership give name
ond sddress of previous owner

11. DESCRIPTION OF WELL AND 1.LEASE

| Lease Name ‘“'ell No,; Fool Name, Irci ding Formation ¥ind of Leuse Lease No.
Chaco 2 |WAW Fruitland/Pic. Cliffs State. Federal or Fee State 22046
focatlon .
Unit Letter N 990 Feet From The South Line and 1820 Feet from The West
Line of Section 7 Towrship 26N Ranqe 12w , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr:e of Authorizes Trausporter of OL cr Condersate 7

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

Ncrme oi Asthorized Transporter of Casinghead Gas or Dry Gas XX i

Western Gas Interstate |

Azdress {Give address to which approved copy of this form is to be sent)

1st Int'l, Bldg., Sujte 1800, Dallas, TX 75270 |

T N T T 1 ST . e
1t well produces cil or liquids, . Unlt , Sec. , Twp , Rge. Is gas ectuaily connected? , whren
give location of torks. ! ' ! ' Yes !
i 1 1 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
] ©Cll Well V'Gas well TNew Weli ! Workcver | Deepen "Plug Beck ' Same Res’v.! Diif, Res'v,
Designate Type of Completion — (X) | X ' ! ! ! ' !
g yp P t ' ! ' t | t '
1 1 1 A i 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.

Elevattons (OF, RKB, RT, CR, etc., Name of Producing Formation

Top Cti/Gas Pay Tubing Depth

-Pertorations

Depth Casing Shroe

CEMENTING RECORD

TUBING, CASING, AND

HOLE SIZE CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

|
]

. !

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL, WELL,

V.

oble for this dep:

(Test must be after recovery of tctal volume of load oil and must be equal to or excead top allow.

hor be for fuil 24 hours)

Dcte Firs: liew Cil Bun To Tancs Date of Tea:

Producing Metnca (Flow, pump, gos Lift, ete.)

Length of Test Tubing Pressue

Casing Pressure Choke Size

Actual Prcd. During Test Qtl-8bls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=-\NTF/D Length of Test

Bbla. Condenazte/MMCF Gravity of Conderaate

Testing Method (pitol, dback pr.) Tubing Presswe ( hut-4n )

Casling Fressute (Shut-in )

Choke Size

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Consesvation
Commission heve yean compliled with and that the information given
above 18 true and’cumplete to the best of my knowledge and beliel,

; 2 CALLO7~
{Signature)
/ ‘/ Co-Owner
(Vitle)
11-08-78
(Dute)

OIL CONSERVATION COMMISSION

19

APPROVED .

8y Z

SUPRRTTIC . .
OBV Lo ol

TITLE

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

1f this te a requeet for allowable for & newly drilled or deapened
well, thia form must be accompeniod by & tabulation of the deviation
tests tshen on the well In accordance with mutL L 111,

All sactions of this farm must be filled out completely for ellow-
able on now end recompleted wells,

Fill out only Sectlons I, 11, 1l, end VI for cheanges of owner,
well name or number, or iansporter, or other such change of condition,

Separate Forma C-104 must he {iled {or each pool In multiply
romnicted walls,




