L;.vmm S Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT Y Smi‘lu.l\lrm l:n;w
1.0. Box 1980, 1{obbs, NM 88240 I e at Bottom of Pape
S OIL CONSERVATION DIVISION
DISIRICE I PO B 2088 CcC: 4 NMOCD
PO. Drawer DD, Anesia, NM 88210 . box 1 Well File
o Santa Fe, New Mexico 87504-2088 1
1000 Rio lraros Rd., Astee, NM 87410 ‘ ! Acct, Martha
10 Brazos Rd., ec, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Taxes, Christa
L TO TRANSPORT OILAND NATURALGAS -
Operator Weil AP No.
Merrlon 0il & Gas Corporation 30- 045 22_3107 o
Address
P. 0. Box 840, Farmington, NM 87499 L
ﬁ;s();(s_)' Tor .l:iling (Check proper box) @ Other (Please explain)
New Well ) Change in Transporter of:_ * Footage change
Recompletion [;] Oil ] Dry Gas
L(‘hangc in Opcnlor ] Casinghead Gas [:] Condcensate D L
If chan crator give naine
and adj previous operator [
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Fonation Kind of Leasce Lease No.
Chaco 2 Basin Fruitland Coal State, ['phyal or Fee NM 22046
l:(;calion
Unit Letter N : * 908 Fect From The _M:_p__ Line and __*_ﬂ__ Feet From The ___West Line
___ Section__7 Township 26N Range 12W ,NMPM,  San Juan o Coumy _
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Oil ] or Condensale . Addsess (Give address to which appmved copy oj this fulm is 10 be sent)
Name of Aulhorized Transponier of Casinghead Gas [ ] or Dry Gas [X] | Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company P. O. Box 990, Farmington, NM 87499
If well produces oil of liquids, Junit | Sec. |Twp. | Rge. [Is gas actually connected? | When 2
pive location of tanks. [N | 7 |26N]12w Yes | June, 1977

If this production is comuningled with that from any other lease or pool, give commingling order number: e
1V. COMPLETION DATA

|Oit Weli | Gas Well | New Well | Workover | Deepen | Plug ack [Same Rev it Kesv

Designate Type of Completion - (X) | 1 X I | X ] |
Date Spudded Date Compl. Ready to Prod. Total Depth v8TD.
2-24-77 5-27-90 1260° 1129°
Elevations (DI, RKl, RT, GR, etc)  |Name of Producing Fonnation TopOivGas fay™ " |Jubing Depih
5958' GL Fruitland 1100° 1072' KB
Petforations ’ _— Depih Casing Shoe
1100' - 1120 1278"
L TUBING, CASING AND CEMENTING RECORD e o
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
7-7/8" 5-1/2" ar 10 sx _"B" ~ B
4-3/4" 2-7/8" 1253" 100 sx "G¢"
~_2-7/8" R 1072" I
V. TEST DATA AND REQUIST FORALLOWARBLE _ S
OIL WELL  (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for th__dcplh or b be for full 24 hourr) N i
Irate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gat M a:) S F :
Length of Tedt Tubing Pressure Casing Pressure "_. Choke Size” o
Actcd Prod. During Test .~ |Qil - Bbls. Water - fibls. o Gas- MCTE ﬁd‘:; . )
e koA

(u\S W FLL

.

Actual Prod. Test - MCH/D Length of Test Bbis. Condensate/MMCE —~ ~ | Gravity of Condensate
, ?7 MCF/D 24 hr 0
lesting Mcthod (pitot, back pr)” | Tubing Pressure (Shut-iny— |Casing Pressure (Shul-in) ™~ 7~ 7 [Cwke Siee ™ 7T T T
__back pressure 20 psi 140 psi 1/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE I y
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVIS lON

Division have been complied with and that the infornution given above

complete to the 1 cdge a cli NOVOg]ggO
ompiete o the best tZWI e and belel Date Approved __

’A!,Aﬁf/’/

_.'.' _______ e By

pnduure 4 - T T 7T
‘Steven_S. Dunn _ N Operations Manger SUPERWQOR DISTRICT }3
Printed Name Title +
11-6-90_ .. .. 505_327-9801_ Title S
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this torm must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed (or cach pool in multiply completed wells.




