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wO. G COFig8 RECEiveD L{

IS EsIOuT ION

' PROMRATION OFFICE

/

T NEW MEXICO Ol CONTERVATION COMAILSION frm Got0e
e e wa e ....,._?[ . REQULST FOR ALLOWABLE Supersedee Old €104 and (.'-ilu
e I AHD Litactive 1-1-0%

u-1.6:3. _|  AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS

LAND OF FICE
T oL

ITRAYZHFORTEN |- - — —_—

GAS /

OPERAIOR /

Opetator

J. Gregory Merrion & Robert L. Bayless

Address

P.O. Box 1541, Farmington, NM 87401

coson(s) for fl]nng (Chech proper box)

Other (#lease explain)

New weli Change in Transporter of: Lease name changed to reflect
Recompletion D ol D Dry Gos D ownership differences. (Previously
Change in Ownqrshler » Casingheod Gas D Condensate D naned Chaco #7) |,
If chenge of ownership give name ’ - ’
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASFE
{ Lease Name ‘el No. Fool Name, ircioding Formation 'fv p ¥ind of Lease Lease No.
Chaco- Limited 1 | WAW Fruitland Pic. Cliffs State, Federal or Fee Faderal | SF080238A
Locatlon. : - - . - }
Unit Letter M : 790 Feet From The South Line ond 790 Feet rrom The West
Line of Secticn 1 Township 26N Rarge 13w . NMPM, San Juan County

. DES]C.\'ATIO“\' OF TRANSPORTER OF OIL AND NATURAL GAS

!T\':t?g of Authorized Trzusporter of Ll cr Condenszte |

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

Ncre of A<thor'zed Transporter of Casingheed Gas [ or Dry Gas (X i
E1l Paso Natural Gas Co. |

Acdress (Give address 1o which approved copy of this form 1s to be sent)

P.0. Box 990, Farmington, NM 87401

‘Un . T . ! . Is 3as cciuail nectel wh
1f well produczes cil cr liguids, et 1 Sec 1TWP |qu !s 335 acruaily cenneztes? | When
i 1 {f tarcs. ! 1 ! ' 1
qive location of tarks . ! ! ! Yes : 01_10_79
If this production is commingled with that from any other lease or pool, give commingling order number: -
, P 4 R=-535
V. COMPLETION DATA
. ‘ Qi1 weli : Gas well :New Wwell ' Wergcver ¢ Ceepen " Piug Rack - Same Res’v.' Ditf. Res‘v,
Designate Type of Completion — (X} , ! : ; : \ \
1 : 4 2 i i
Date Spudded Date Compi. Ready to Frod. Total Cepth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Fermation Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE :

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of lead oil and must be egual to or exceed top ollow-

v.
Ol WFIL shle for thiv Jepth or be for fuil 2¢ kours)
-sc-:u Fire: lvew Cll Run To Tanks Date of Test Froducing Metnod (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressse Casing Pressure Choke Size
Actual Pred. During Teat Cil-Bble. Water-Bble. Gas e« MCF |
§ foan SN e
GAS WELL £ e
Actual Proa, Teet-MIF/D tength of Teat Bb!s. Condenszte/MMCF fGrévny of Cornjere 3 ) ‘
: s SET v
\ AL ST S
- i 3 T Tt
Testing Method (putot, back pr.) Tubing Presauwe (sbnt.—ln) Casing Pressure (Shut-ln) thoto Sxxt_‘—\ Ry [0
o AY)
\ Wi r\i‘::\ .

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information given
sbove ts true and complete to the best of my knowledge and belief,

Original Signed By
ROBERT L. BAYLESS I

{Signature)
Co-Owner
{Title)
01-26-79
(Date)

v
OIL CONSERVATIO OMMISSIO

APPROVED JAN 20 1979 .19

Original Signed by A. R. Kendrick

BY
TITLE ~OPERYLSOR DIST. #

Thia form is to be filed in complisnce with RULE 1104,

If this is & request for silowable {or & newly drilied or d«c_ponod
well, this {orin musl be accompanied by & tsbulaetion of the deviation
tests tahovn on the well in acconlence with RULE 114,

All sections of this form must be {illed out completely for allow=
able on tinw and recompleted welle,

11, and VI for changes of owner,

Fill out only Sections I, 11, 1
or other such change of coadition.

well name or number, or ttanspurter
Sepsrate Forma C-104 muet be (iled for each pool in muluiply’
ecomnicted wells, ) .



