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Instructions on back
priate District Offjce
5 Copies

fo 8ox 4990
Farmiaaten NH 87495

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
R ' Operator name and Address ! OGRID Number
J.K. Epbwarps Associates, Inc. Ollso 7
1401 1711 StREET / Surte 1400 * Resson for Flling Code
DENVER, CoLORADO 80202 ) C-H c—ﬁc 5 / ! /199
* A Number ~ * Pool Name ¢ Pool Code
0-045. 22477 (PAW FOTLD SAUN PC_ 790
' Property Code _ . * Property Name ’ Well Number
/3% Frew Febzed, 2
1. ' Surface Location ‘ , -
Ul or lot no. | Section Towaship Range Lot.Ido Feet from the Notth/South Line [ Feet from the Esst/West line County
N |20 | 2td |y (190 A (boo | ST
. Bottom Hole Location 4
UL or lot no.| Section Township Range Lot idn Feet from the - North/South line | Feet from the | Fast/West fine Covnty
" Lae Code | » Producing Method Code | " Gag Connection Date ""ﬂ_#_-ll! Pertalt Number ' C-129 Effective Date ' C-129 £ piration Date
E ) :
III.  Oil and Gas Transporters
v Transporter " Transporter Name »* pPOD " oG 2 POD ULSTR Location
OGRID and Address and Description
007057 El faso Matural Gas

/&?30

%

RECLTTY
Wa SEp 1 11998

with and that the information
knowledge and belief,

IV. Produced Water : — ‘
7 rob * POD ULSTR Losation and Descriptloy PRS- —
(918250
V. Well Completion Data ”
* Spud Date ¥ Ready Date LR ¥ PRTD * Perforations
* Hole Size *' Casing & Tubing Size * Depth Set * Sncks Cement
VI. Well Tegt Data
¥ Date New Oil * Gas Delivery Date * Test Date ¥ Test Length ™ Tbg. Pressure ¥ Csg. Pressure
“ Choke Size ‘ol < Water ® Ges “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Conservation Division bave been complicd

F

given above is truc and complele to the best of my

OIL CONSERVATION DIVISION

Signature: / a : Approved by: (2_7 ‘Q
Prinid name J’%/ Keetth Edwards e SUPERVISOR DISTRICT #2
Title: PPCSI‘den+ Approval Date:
Dt S/ielg, | 203 /595 . jdoo oEP 117996
3 7aeervoun - \
“1f this is o change of operator fill in the OGRID number snd name of the previous operator

Merrion 0il & Gas Corporation

I

il

Printed Name Title Date

T. Greg Merrion Pre

AIMBEEE <

sident 4190,

—_—— T

AN 22



IF THIS
"AMEND

IS AN AMENDED REPORT,
ED REPORT" AT THE TOp OF IS DO. LUMENT

New Maexico 0il Conservation Divisin

C-104 Instructions

1ECK T '~ BOX LABLED

Report all gae volumes at 15.025 ps):
Report sl oil volumes to the nearest w el

A request for allowable for a newly drili
accompanied

pene:d well must be

by a tabuhﬁon of the ¢ tests conducted in

accordance with Rule 111,

All sactions of this form n;uct be filled ..

vable requests on

hew and recompleted wells.

Fill out onl, sactions |, I, iil, IV, and the o cer* :ications for
thangse o operator, property name, well [ ansporter, or
other such changes.

A se arate C-104 must be filed for each pool in a multiple
completion.

Improperly filled out or incomplate forms m-

be returned 1o

Opérators unapproved.

1.
2.

3.

® N e w s

e -]

11.
12,

13.

14.

16

17.

18.
18.
20.

21.

Operator's name and address

Operator's OGRID number. If you d..

have one It will
be assigned and filled in by the Distr} ice.

Reason for filinsvcodo from the follow...., (able:
Nw LY]

Noew

RC Recompletion

CH Change of Operator

AO Add oil/condensate transporter

co Change oil/condensate transporter

AG Add gas transporter

CG Change gas transporter

RT Request for test allowable ({include volume
requested)

If for any other reason write that reason in this box.
The APl number of this well

The namae of the pool for this completion

The pool code for this pool

The property code for this completion

The property name {well name) for this completion
The well number for this completion

The surface lucation of this completion NOTE: i the
United States government survey designates a Lot Numbaer
for this location ues that number in the ‘UL or lot no.’ box.
Otherwise use the TCO unit letter.

The bottom hole location of this completion

Lease code from the following table:
Federal
Stata
Fee
Jicarills
avajo
Ute Mountain Ute
Other Indian Tribe

“g2aven

The produciﬁg method code from the following table:
F Flowing
Pumping or other artificial life

MO/DA/YR that this completion was first connected to a
gas transporter

The permit number from the District approved C-129 for
this completion

MO/DA/YR of the C-123 approval for this completion

MO/DA/YR of the expiration of C-129 approval for this
completion

The gas or oil transporter’s OGRID number

Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this transporter. If this is a new well
or recompletion and this POD has no number the district
office wilf assign a number and write it here.

Product code from the following table:

[o] Oil

Gas

22.

23,

24,

25,
286,
27.
28.
29.

30.
31.
32.

33.

T! & ULSTR location of this POD if It Is ditferent from the
well completion location and & short description of the POD
{Example: "Battery A", "Jones CPD',olc.r

The POD number of the storage from which water is moved
from this Property. If this is a new well or recompletion and
this POD has no number the district office will sssign a
number and write it here.

The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "‘Ban-ry A Water Tank", “Jones CPD Water
MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugbeck vertical depth

Top and bottom pertoration In this completion or casing
shoe and YD if openhole

Inside diameter of the well bore
Qutside diamater of the casing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom.

Number of sacks of cement used per casing string

The following test deta ls for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

34,
36.
36.
37.
38,

39.

40.
411.
42,
43,
44,
45.

46.

47.

MO/DA/YR that new oll was first produced
MO/DA/YR that gas was firet produced into a pipaline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Flowing casing pressure - oil wells
Shut-in casing pressurs - gas wells

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow In MCF/D

The method used to test the well:
F Flowing

P Pumginq
s Swabbing
If other method please write it in.

The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to calf for questione
about this report

Thae previous operator’s name, the signature, printed namae,
and title of the previous operator’s reprasentative
authorized to verify that the previous operator no longer
cperates this completion, and the date this report was
signed by that person




