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ANSPORT OtL AHD NATURAL GAS
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[ Cpatitor .
J. Gregory !Merrion & Robert L. Eayless
[Addicss -
P.0. Dox 1541, Farmington, M 87401
—'R;a:m‘('s‘jEGv—(aTi‘n—g—lr'lmvarrr l;r;t} Other (Please explain) 7
New Ve!'} @ Change tn Transporter of:
Recompletion ( o1l Ij Dry Gas D
Chargs in Oar.-ershlp[j Casir.ghead Gos ‘j Coundrrsate D
—

If change of ownership give name
and address of previous owner ___

Il. DESCRIPTION OF WELL AND I, EAQF

Lease jvame ~'ell No.: Fool lame, Irciiding Feormation ¥.ind of l_ease Leane No.
Southland 1 WAW Fruitland/Pie. Cliffs State, Federal or Fee  Federal JM-12235
Lo~ ation
' Q R
Unit Letter K 3 1340 Feet From The __ South Lire and 1840 Feet rom The Vest _
Line of Section 3 Township 26N Range 13w . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorized Trzasporter cf Ol ot Condensate [ ]

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

H\‘;—ho. Autherized Trcnsporter of Cosinghezd Gas {1 cr Dry Gas X, j Address {Give address to which approved copy of this form is to be sent)
El Paso Fatural Gas Company [P.0. Box 990, Farmington, WM 87401
1f well produces cll or liquids, : Unit , Sez. : Twp. :P.qe. 1s 3as actuclly connected? Th'hen
give locatfon of tarks. ! N | ! Yo '"Jaiting for Pineline Conne¢
If this production is commingled with that from &any other lease or pool, give comninglirg order number:
V. COMPLETION DATA :
[ :Cli Well : Cas well :New Well | Workover ! Deepen TPlug Rack ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) , x L ! : | : :
4 1 d hd 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| 05/24/79 N¢/28/79 1400 ft, 1351 f¢t.
Elevctions (DF, RKB, RT, CR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
6180 ft. GR Fruitland/Pic. Cliffs 1254 ft. 1340 ft.
Perforations Depth Casing Shoe
1325-29: 1254-58 ft, 1389 ft.
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" -5/8" 42' 49 sacks
4=374" 2-7/8" 1389 150 sactks
1-1/4" 1340'
- - | .
L 1 | 1

/. TEST DATA AXD REQUEST FOR ALLOWABLE
Ol WEIT L

oble for this

‘Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
depth or be for full 24 hours)

Date First Mew Cil Run To Tanks | Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

F— -~
Length of Tceat Tubing Preasure

Cheke Size

Caning Presawe

Actual Prcd, During Test O1)-Bbla.

Waler-Bbls.

GAS “ EL L
Actual Prod. ¢ell-\‘ "F/D Loength of Test Bbia. Condensate/MMCF Gravity &\Conun\:t\"g
180 MCF/dav 3 hrs. trace /
Testing Msethod (putot, back pr.) Tubing Presswe (shut-in) Casing Pressure (Bhut—ln) Choke Size \/
Rack Pressure 232 PSIG 232 PSIG 1/2"
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED AT g T P
1 hereby certify that the rules and regulations of the Qil Conservation =4 — . — 11_-4}
Commission huve been complied with and that the inflormation glven OI‘;:‘,‘l:a" 5ol “ L F . SIANICKR
above is true end complete to the best of my knowledge and belief. BY
SUPERVISCR DISTRICT # 13
TITLE

At

(Sunaruc}

Encineer
(Title)

October 1879

(Date)

This form Is to be filed In compliance with RULE 1104,

X{ thls s & requeat for sllowable for a newly drilled or doepened
well, this form must be accompanied by a tabulation of ths deviation
teste 1-ken on the well in accordance with RULE 111,

All sections of this form muat be filled out completely for allow=
sble on now and tecompleted walls.

Fill out only Sections I, 11. 1Il, and VI for changes of owner,
well name or nunber, or transporter, or other such change of conditlon,

Separate Forne C-104 must be [iled for osch pool In multiply

comnteted wells,




