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NEW MEXICO OIL CONSE RVATION COMMISHON
REQUEST FOR ALLOWABLE

furm C'-1 04
Supersedes Old C-104 and C-1]0
Effactive 1-1-65

AHD
NSPORT OIL AND NATURAL GAS

Fo - pus5- 23886

Cyperatot

J. Gregory Merrion & Robert L. Bayless

[Address

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

Recson(s) iommg (Check proper box)
1X]

(]

Change in Ownershlp‘ ]

Change In Transporter of:

on ]

Casinghlead Gos D

HNew We!l

Recompletion

Dry Gas

Condensate

Other (Please explain}

(X
]

If change of ownership give name

and address of previous owner

if. DESCRIPTION OF WELL AND LEASE
r_l_—efme Name well No.: Fool Wame, Ircitding Formation Kind of Lease Loase No.
Southland 7 _|WAW Fr./Pic. Cliffs State, Federal or Fee  poderal |NM 12235
Location
Unit Letter D 930 Feet From The North tine and 790 Feet From The West
Line of Section 11 Township 26N Range 13W , NMPM, San Juan County

ANSPORTER OF OIL AND NATURAL GA

S

‘1. DESIGNATION OF TR
or Cendensate {_ |

Ncire of Authorized Trouspurter of Gl T 1

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

l—'\?:e oi Autherized Trarnsyporter of C=singhrecd Gas or Dry Gas| 5

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

|
| Box 990, Farmington, NM 87401

El Paso Natural Gas Co.

f Unit : Se ' Twp. :Rqe.
1 1 |
1 2 H

If well produces cil cr liguids,
Ggive locatton cf tarks.

.

| 1s gaos actuzlly cennected? ;When

NO

:As Soon As Possible

1f this production is commingied with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
" ’ :C-ll well TGas well  'lew Weli | Worcover | Deepen TPlug Back ! Scme Res‘v.' Diff. Res’v.
Designate Type of Completion — X) . ! X \ X X ! ' X X
Date Spudded Date Complf Heady to Provd. Tetal Deplh1 * P.B.T.D. : +
12-13-79 03-26-80 1345 1302,.1"
Elevations (DF, RRB, RT, GR, etc., Name of Producing Formation Teop Cil/Gas Pay Tubing Depth
_ 6092' GL Pic. Cliffs 1260° 1268.55"
Perforations Cepth Casing Shoe
1260-74"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
9" 7" i 96.4" 50 sacks
5" 2-7/8" i 1323.65" 125 sacks Class A and
| 50 sacks Class A Neat
: 1" . 1268.55° ;

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allows
cble for this depth or be for full 2¢ hours)

Ol WEIL

Date Firet vew Ctl Run To Tanks : Date of Test

<]

Producing Nethod (Fiow, pump, §3s lift, ete.)

Length of Test Tubing Pressue

Caning Fresswe

Actual Pred. During Test Ot.-Bbls.

Wate:- Bbls.

/

GAS WELL aL Y o 3
[Aciual Prod. Teat-MCF/D Longth of Test Bbls. Condenaate/MMCF G@W}&no /
515 12 hrs. o o rd
Testing Metrod (pizot, back pr.) Tubing Preszue (‘shut-in) Caeing Preasure (Sbut-in) Choke Size
back pressure 200 PSIG 1/2"

. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
t the information given
belief,

1 hereby certify that the rule
Commission huve besn complied with and tha
above ls true and complete to the best of my knowledge and

{Signature)
Engineer
(Title}
04-03-80
(i;ule)

~

OIL CONSERVATION COMMISSION

| |- S

APPROVED ,
Lo e -

BY

TITLE __ SUPERYISCR DISTRICT # 3

This form is to be filed in compliznce with RULE 1104,

If this Is & request for allowsble for a newly drilled or deepened
well, thls form must be sccompanied by a tabulation of the deviation
tests takon on the well in accordance with muLE 1114,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells,

and VI for changes of owner,

Fill out only Sections I, 11, III,
ther such change of condition.

well name or pumnber, or transporter, or ©
arate Forms C-104 must be filed for each pool in multiply

Sep




