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LISTIOIBIUTION

. . . - [UURR SRR SR HNEW MUXICO Ot CONSERVATION COMLISSION Furen C-104
sawtAre |/ RCOUEST [ OR ALLOWABLE Supersedes OId C-104 and C+110
-I‘_EE ._4.-{‘:—" AND Elfactive 1-1-6%
 U.S.G.8. U P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L__A_:«r\uo_r‘i»ct—: ]
[o 21

TRAN.VORTER |— — -~
GAS

Jo-0¢45-23592_

N~

OPCLIATOR

PRORATION OFFICE
Cyrerator

J. Gregory Merrion & Robert L. Bayless
Address

P.0O. Box 1541, Farmington, NM 87401

cason(s) for filing (Chech proper box)

Other (Please explain)
Now We!l CX]

Chongs in Transporter of:

Recompletion D (071} [:] Dry Gas D

Change In Ownernhlp[ ‘ Casingheod Gas D Conder.sate D

If change of ownership give nane
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE yi ,
| Lease Name v'ell No.; 1 Wrmmm!on Kind of Lease Lease No.
Hickman 7 “Fruitland —«<+Z State, Federal or Fee Federal SF-080384-B
{_ocation
Unit Letter A * : 550 Feet From The North Line and 790 Feet From The East
Line of Cection 3 Township 26N Range 12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr_e of Autr.orized Trzasporter of Cil [ ] cr Condernsate (| | Address (Give address to which approved copy of this form is to be sent)

Neme of Awthorized Transporter of Cesinghezd Gas ) cr Ory Gas (X,

El Paso Natural Gas Co.

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

| P.O. Box 990, Farmington, NM 87401

Sec.

-

T
t
If well produces otl er liquids, , Unt

i
give locatton of terks, i i
1

Y g
wp. |qu. 1s 3as actually connecied? ; When

. - - .4

' no iAs soon as Possible.

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

TOLl well TGas well | New Well ' workover | Deepen TPlug Back ' Same Res‘v.! Diff. Res'v.
Designate Type of Cempletion — Xy . ! X N X X ! ! : X
L L] i1 ~L U S 1

Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
03-14-80 03-27-80 1194' KB none
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Top O!1/Gas Pay Tubing Depth
5883' GL Fruitland 950° 821"
Ferlcrations Depth Casling Shoe
none - open hole completion none

TUBING, CASING, AND CEMENTING RECORD

HROLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-3/4" ™" 98! 50 Class B
6-3/4" 4-1/2" 821" 75 Econofil & 50 Neat
- 2-3/8" A 821"
| .
1 | )
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowe
OlL. WEI L able for this depth or be jor fuil 24 kours)
TTate Firs: ew Ofl RBun To Tanks Date of Test Freducing-Meihod (Fiow, pump, gas lift, etc.) \\
L SRS N
Length of Test Tubing Piresswe Czming Fressure Choke sz’ oL TRY %
i i :
Actuai Prcd. During Test Cil-Bbls. Water- Brls. Gaa-MCF T
GAS WELL . ./
Actuai Prod. Tes1-MCF/D Length of Test Btla. Cordenscte/MMCF Gravity of Cordenaate e
. d
140 24 hrs. 0 _— i ™
Testing Method (piros, back pr.) Tubing Pr.--m-(shut-in] . Casing Frassure (shnt—in) Choke Size
Back Pressure 350 PSIG 1/2"

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APR 2419
1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED ? == 1 80 19
Commission heve been complied with and that the {informnation given

above ia true and complcte to the best of my knowledge and bellef, BYOriginﬂl Qignpd hy FRANK T. CHAVEZ

7

SUPERVISOR DISTRICT # 3

TITLE
Ofw This fora 18 to be flled In complience with RULE 1104,
.% {/X/L’"' I1f this {a & request for allowable for a newly drilled or deepened
Y /

(Signature well, this {orm nust be sccompanied by a tabulation of the deviation
Operator tests taken on the well in accordance with rULR 1Y,

All sections of this form must be fillad out completely for allows
04£6“}')80 able on new and recompleted wells.

Fill out only Sections I, 11 11, and VI for changes of owner,
(Date) well name or munbet, or transporter, or other such change of condition.

pmrantarad walial

Sepriate Forms C-104 must be filed for each pool in multiply .:;'



