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AUTHORIZATION TO TRANSPORT OtL AND HATURAL GAS

APl 30-045-23691

Cyeratot

J. Gregory Merrion & Robert L. Bayless

Addiesns

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

) Reoson(s) for filing rCheck proper box)

[

Change In Owneishlp[j

Chonge in Transporter of:

o1l (]

Casinghead Gas D

i New We!l
! Recompletion
t

Dry Gas

Condensate D

Other (Flease explain)

[

If change of ownership give name
and address of previous owner

i. DESCRIPTION OF WELL AND LEASF

Lease Name “ell No.; Fool Name, Irciiding Formation Kind of {ease Lease No.
Chaco 2-R WAW Fruitland/Pic. Cliffs State, Federal or Fee  paderal | NM-22046
Location
Unit Letter K 1850 Feet From The _ SOUth  Line and 1850 Feet From The West
Line of Sectton 7 Township 26N Range 12w . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Mcre of Authorized Trznsporier of Cll or Condersate |

|

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

f'Ncre oi Authorized Trcnsyorter of Casinghead Gas [ or Dry Gas X

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

i
!Box 990, Farmington, NM

El Paso Natural Gas Co. 87401
11 well produces oil or lquids, IUnll , Sec. fTwp. :P.qe. Is gas actually connected? :Vv'hen Approx. 2nd week
qive location of tarks. 1' : J' ' no : of February, 1980
1f this preduction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Ol well TGas Well New Well | Wotkover | Deepen TPlug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) | DX X X X : : | :
Datle Spudded Date Complf Ready to Pro'd. Total Deplh' ‘ P.B.T.D. * *
10-02-79 01-14-80 1248° 1213®
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formation Top O!1/Gas Pay Tubing Depth
5954' GL Pictured Cliffs 1132° -

Perlorations

1132-1142 ft.

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ch 7" ‘ 95" 50 _sacks
5" 2-7/8" ‘ 1249'" 100 _sacks Class A Ec

|
| |

& 60 sacks Class A

1 1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
oble for this depth or be for full 24 hours)

Date First New Ci! Run To Tanks Date of Tesat

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

Length of Teat Tubing Prosswe Casing rressure . Chcke Size
Actuval P:rcd. During Test Oil-8bls. Water - Bble. “ “J,(}g- -.MCF_
For e
— R
N e I ‘
GAS WELL e ya
Aciva!l Frod. Teat-NMCF/D Length of Test Brla. Condensate/MMCF Wlo
150 1 hr. 0
_ Teaung Msthad (pitot, back pr.) Tubtng Px-alml(shnt-in) Casing Prersute (Bhnt—in) Choke Size
' Back Pressure —-——= 152 PSIG 1/2"
TERTIFIC E OF COMPLIANCE Ole:KNSERVATlON COMMISSION
APPROVED : O . 19

that the rulee and regulations of the Oil Conservation
ve Leen complied with and that the infcrmation given
and complete to the beat of my knowledge and belief.

— SO

(Signature )
Engineer
(Tiule)
01-23-80
(Date)

. hereby ce
“‘ommissior
aove 18 tr

8Y Criginel Signed Ly FRANK T CHAVEZ

TITLE _SUPERVISOR DinTRICT ¥ 3

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

1f this s & request for allowabls {or & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
trsts taken on the well in accordance with RULE 111,

All asctiona of this form must be filled out completaly for allows
sble on new and recompleted wells.

Fill out only Sections 1, 11, 11I, and VI for changes of owner,
well name o1 number, or trausporter, or other such change of condition.

Sepurate Forms C-104 nwust be {liad for oach pool in wnultiply

ramnleted wells,

no




