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lal'.!rl( HUYTION - P N .
VN r'r_- IR S HITW erlr‘(‘)‘ O}l. C«'?N",r PRVATION COWMAIGSSION form C-104
AT , , /. S REQUEST NoOR ALLOWABLE Supersedrs Old C-104 and C-110
Fne s AND Lffactive 1-1-65
us6s. .o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANMND OFFICE
i ] oiL
TRAHTCPOHRTER (—-- s R
GAS ——
R Bt A AN o ~OoYfS — 2 o
OPERAT OR ‘J’ 3 7é
A ]
1. PRORATICH OF FICE
(J;»cuﬂ;r—
J. Gregory Merrion & Robert L. Bayless
RAdiess ]

P.O. Box 1541, Farmington, NM 87401

Reosun(s) for [iling (Check proper box)
X

(]

Change in Ow!m.’!hlp‘ l

Change sn Transpnrier of:

on 0
Casirghead Gas D

New We!l

Recumypletion

Dry Gas

Condernsate

Other (I'lease explain)

[]

If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE
'—L_e')se Name well No. Fool Name, Irciiding Formction Kind of Leoss Lease No.
Southland 2Y WAW Fr./Pic. Cliffs Stale, Federal or Fee Federal NM12235
Location |
Unit Letter 0 H 790 Feet From The South L!ne and 1850 Feet r'rom The East
Line of Secticn 3 Teownship 26N Range 13w . NMPM, San Juan Coun!yJ

1I. DI::_S)E\?}ILQ)_Q}? TR!\ES_&O&T‘ER OF OIL AND NATURAL GAS
P\'c;rc of Autt.orized Trzasporter of Tt 1T or Corndernsate [} | Adcress (Give address to which approved copy of this form is to be :znl)A
l_.:\'—c-m—e_o;' Attorized Ticnsrorter of Casinghecd Gas (] or Dry Gas (X, i hddress (five address to which approved copy of this form is to be sent)
El Paso Natural Gas Company I P.O. Box 990, Farmington, NM 87401

[~ T T - T T 1 Ty

1 well produces cil or 11quids, , Unit | Sec, , Twp. IP.qe. 1s gas octually cennected? \ V'hen

give location of tarks. ' ! : ‘ no ! As soon as possible

] 1 1

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

V. COMPLETION DATA
Tot well TGas well | New Well ' Worzover ' Deepen TPiug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — Xy : % ' X X ! ! : X
Date Spudded Dcte Compl{ Recdy 10 Pro'd. Total Deplh' : P.B.T.D. ' *
03-26-80 05-16-80 1345! 1327
Elevations (L'F, RAB, RT, CR, etc., Name of Froducing Formation Top O!1/Gas Pay Tubing Depth
6121' GL Pictured Cliffs 1292 1244"
" Ferforations Depth Casing Shoe
1292-1297" 1345°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-3/4" 7" 96" 50 sacks
5" 2-7/8" 1345° 125 sacks Econofil &
- 50 sacks Neat
! 1-1/4" | 1244 ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

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

Sate First lvew Ol Rin To Tanks Cate of Teat

Froducing Methed (Fiow, pump, gas lift, ete.)

Length of Test Tubing Pressuwe

Cheoke Stz """
R
W

I

Casing Presswe

i

Actual Pred. During Test Cil-Bbls.

Yratar- Bbls,

Gag- MCF
£ :

MAY 121360

ity

Back Pressure 219 PSIG

GAS WELL ;
Actual Frod, Test-MCTF/D Loength of Tent Brla. Condensate/MMCF G H,p( EQE'JMBEH‘V?_.
159 1 hr. none -PHST. 3
Testing Metkod (pitot, back pr.) Tubing Fressure (Sbut—in) Casing Pressure (ﬁhut—in) Choke¥lze

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
gbove is true and complete to the bent of my knowledge and belief.

AT

/ (5[.71%")

Engineer
Iitle)
05-16-80

T hate)

OIL CONSERVATION COMMISSION

EANYNY
APPROVED N 19—
BY Qrguicl Signzs v 22k T (HAYEL
TITLE

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

If this ia a request for allowable for a newly drilled or doepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All seoctions of this form must be {illed out complstely for allow
able on new and recompleted wells,

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

Separate Forme C-104 must be filed for each pool in multiply

completed wells,



