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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRAN

ASERVATION COMMISSION Form C-104
Supersedes Old C-104¢ and €-110
Etfactive 1-1-6%

ALD
SPFORT OIL AND NATURAL GAS

Cyetator

J. Gregory Merrion and Robert L. Bayless

P.0O. Box 1541, Farmington, NM

87401
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Change In OwnersthD

New We!l

Recomp:letion

-Rccb'.—un_(—sTrol ‘ilmg (Chech proper Lox)

Chonge In Transporter of:

o 3]

Caosinghead Gas D

Dry Gas

Condersate D

Other (Please explain)

[

If change of ownership give name

and sddress of previous owner

'I. DESCRIPTION OF WELL AND LEASE
Lease Name v'ell No.: Fool Name, Irci.ding Formation ¥Kind of Lease Lease No.
Southland 5 WAW Fr./Pic. Cliffs State, Federal or Fee Federal NM-12235
Location
Unlt Letter G H 1850 Feet From The North _Lire and 1850 Feet rrom The East
Line of Secticn 11 Township 26N Range 13w , NMPM, San Juan County
1
A<ddress (Give address to which approved cepy of this form is to be sent)

]

+ Address (Give addiess to which cpproved copy of this form U5 to be sent)

El Paso Natural Gas Co. !P.O. Box 990, Farmington, NM 87401
7v;;;7pxo*;~es il or Hauids ' Unit | Sec. T Twp. :D.c;e Is gzs cziually connected? , ¥hen
H duc 13uids,
G:ve locction of tanks. : J' ; : ves J’ June 2, 1980

If this production is comm

singled with that from any other lease or pool, g

ive commingling order number:

v, COMPLETION DATA
- , Ot viell TGas well TNew Well ' Workover I Ceepen TPlug Back ' Scme Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) ' Vx | X X \ ' X X
] 1 i il )
 Dcte Spudded Date Compl. Ready to Psod. Total Depth P.5.T.D.
01-14-80 04-07-80 1310" 1284"
Tlevations (DF, RAS, RT, CR, etc., Neme of Producing Formation v 4 Top D4 /Gas Pay Tuking Cepth
. . A
6065' GL Pictured Cliffs | 1250 1256
——.';‘e:forcnons Depth Casing Shoe
1250-1254"
TUSING, CASING, AND CEMENTING RECORD
HOLE SIiZE CASING & TUBING SIZE i DEPTH SET SACK_S CEMENT
S S £ T 7" ; 100" 50 sacks
- 5-1/8" 2-7/8" 1303 175 sacks
1-1/4" 1256

! |

i

‘. TEST DATA AND REQUEST FOR ALI_,OWABLE

{Test must be cft

able for tkin dep

er recovery of tetal volume of lcad oil and must be equal to or exceed top allow-
th or be for full 24 Rours)

O WELL

Tzte st tlew Cil Run To Tarnks

Test

Date of

! Froducing Method (Fiow, pump, gas lift, ete )

;

;
“Length of Test Tubing Pressure Casing Pressuwe ?hck..
Vater-Bb!s, Qas - 4

Actuai Prod. During Test

Ojl-Bbls.

Gravity of Condensate

Length of Test

3 hrs.

Btla. Condensate/NMIF

304 MCF/day

Tnﬂ?.q viethod (putot, back pr.)

Tubing Pressue (shut-—in )
210 PSIG

Cosing Presaurs (Shut—in) Chcke Size

]l/?ll

Bzck Pressure

. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the 0il Conservation
Commission have been complied with and that the information glven
sbove 18 true and complete to the best of my knowledge and belief,
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OlL. CONSERVATION COMMISSION

sermoveo JUN 41980
ev_____ Driginal Signed by FRANK T. CHAVEZ
CTE T

SUPERVISOR DISTR

, 19

TITLE

Thio form is to be filed in complience with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviativn
tostw taken on the well in accordance with muLE 111,

All soctions of this form must be filied out completely for allows
able on new und tecompleted wolls.

Fill out only Sections 1, 11, 111, and VI for chanyes of owner,

‘a1l name ur numbier, of ttunsportes, or other such change ol condition.

t-wte FPora C-104 wuet he filed for each pool In multiply
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