.

HO. OF CRPITS NECEIVYD L_#,
- :"::_.“"’ uT'oN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
AN € / , REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ) — AND Etfective 1-1-65
U.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LaND OFFICE .
TRANSPORTER | o't |
GAS (
OPERATOR /
l- PRORATION OFFICE
Operator
J. Gregory Merrion and Robert L. Bayless
Address

P.0. Box 1541, Farmington, NM 87401

eoson(s) for filing (Check proper box) Other (Please explain)

N

Change in Ownershlpl

Change in Transporter of:

oul O]

Casinghead Gas D

New We!l

Dry Gas sz
Condensate D

Recompletion

If change of ownership give name

and address of previous owner

H1. DESCRIPTION OF WELL AND LEASE

Teqse iName ‘~ell No., Fool Name, Irciuding Formation Ktind of i.ease

State, Federal cr Fee

Lease No. |

Federal |SF080238A

Chaco 5 NIPP Picture Cliff
Location
Unit Letter P : 790 Feet From The SOUCh Line and 790 Feet From The East
Line of Section 1 Township 26N .Ranqe 13W , NMPM, San Juan County

111. DESIGNATION OF‘TRANSPORTER OF OIL AND NATURAL GAS
Andress (Give address to which approved copy of this form is to be sent)

l?cr:e of Author.zed Transporter of Cll - cr Condensate )

neme oi Authorized Transporter of Castnghead Gas | cr Dry Gas T'x",

El Paso Natural Gas Company

| P.O0. Box 990, Farmington, NM

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

87401

] "Unit " Sec. "Twp. | Pge. s actuai Lected? wren
1f well produces otl or liquids, 'Un , P Twp . e Is 3a3s actueily cenne ted? , wher

give location of tarks. ! t 1

1 ! L i

no

'As soon as possible

led with that from any other lease or pool, give commingling order number:

If this production is comming

1V. COMPLETION DATA
] TCIl Well T Gas Well | New Weli | Workover TDeepen TPiug Back TSame Res'v.' Diff. Res’v.
Designate Type of Completion — X) : X \ X ! ' : : :
Date Spudded Date Complf Ready to Pro'd. Total Depth. I P.B.T.D. ] -
4/26/77 5/02/77 1315 fr. 1265 ft
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top C!l/Gas Pay Tubing Depth
5979 ft. G.R. Picture Cliff | 1165 ft none
Perforations Depth Casing Shoe
1165-69, 1174-92 -1288 ft.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT
7—7/8" 5"'1/2" £ 40 ftr 6 _sacks
4-3/4" 2-7/8" ! 1288 fr i 100 sacks
‘. 1
i i

]

(Test must be after recovery of total

TEST DATA AND REQUEST FOR ALLOWABLE

voiume of lcad oil and must be equal to or exceed top allos

011, WELL able for this depzh or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Casing Pressure Choke Size

Length of Test Tubing Pressure

SesTMGF T T ,

Actual Prod. During Test Otl-Bbls. Water-Sbls.

R
SN :

PN

| Gravity of Cond‘o‘ﬁim’j’

GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbis. Condensate/MMCF
1029 MCF/day 1 hr. 0
Teating Motroad (pitol, bdack pr.}) Tubing Preasure (shnt-in] Casing Pressure (shat—in) Choke Size
Back Pressure ———— 232 PSIG : 1"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED _ — 19

that the rules and regulations of the Oil Conservation

pLREiSoR st

#o

st

1 hereby certify
Commission have been complied with and that the information given faipal SIERTT -
above is true and complete to the best of my knowledge and belief, 8Y UL L™

TITLE SUr i

This form is to be filed In ¢

d “If this is a request for allow

- -(S'i(nntuc)

/ tests taken on the well

Enginecer
(Title)

April 21, 1978
-—.—(Dau)

able on new snd recompleted we

Fill out only Sections I, II
well name or number, of transport

well, this form must be accompan
in sccordsnca with RULE 11,

All sections of this form must be

ompliance with RULE 1104,

able for a newly drilled or despen
ied by a tabulstion of the deviat}

{Liled out completely for sila
ile.

., 11, and V1 for changes ol own
er, or other such change of conditl




