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LAND OFFICC

NEW MEXICO OIL. CONSITRVATION COMIALGS

REQULST FOR ALLOWABLE

JION furm C-104

Elfective {-1-69%

AHD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRAN.PORTER ﬁ,o}}__ﬁ____‘,_w
G AS
OPERA:I OR
l. PRORATION OFFICE
Cyeiator
J. Gregory Merrion & Robert L. Bayless
Address

P.O. Box 507, Farmington, NM 87401

Reoson(s) for filing (Check proper box)

(]

Change in OwnershlpD

New Wa'} Chanqge in Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

%]

1f change of ownership give name
and address of previpus owner

I. DESCRH’TION OF WELL AND [LEASE

‘+'el) No.; Fool

T Lease Name . Name, Ircidirg Formation Kind of Lease Leose No.
Southland 7 } WAW Fruitland/Pic. Cliffs State, Federal or Fee Federal NM-12235
Location
D 99 N
Unit Letter B 0 Feet From The orth LLine and 790 Feet r'rom The West
Line of Section 11 Township 26N Renge 13w . NMPM, San Juan County

I. DESIGNATION OF TR»\\SPORTFR OF OIL AND NATURAL GAS

[r\cx e of A.uhonzed Trzisporter of O! 1] or Cendernsate

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

I’_\?:_e oi Author!zed Trarsporter of Casinghezd Gas [_| or Dry Gas XX

" kddress {Give address to which approved copy of this form is to be sent)

Merrion & Bayless I P.0. Box 507, Farmington, NM 87401
If well produces ofl or liquids, ; Unit | Sec. ;Twp. Tﬁqe. Is gas actuaily ccnneciled? ; When
give location of torks, ! J ! ! yes Jl 04-08-80
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
Ot well : Gas Well TNew well —I[Workover : Deepen 'TP”..Q Back ! Scme Res!v. ' Dlﬂ Res'v,

Designate Type of Completion — (X) |

!
1

] 1 r 1
it i

1
Dcte Spudded Date Compl. Fealdy to Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc.,

}Name of Producing Formction

Top O!/Gas Pay

Perforatlions

Qs *‘ﬁf;"Shc‘?b?/,\

e

G C/', /

TUBING, CASING, AND CEMENTING RECORD

X ~ \.'/_

HOLE SIZE CASING & TUBING S51ZE

\Q\CKS CEMIE.N’T

DEPTH SET

= —

l
l’
|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL '

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allows
able for this depth or be for fuil 24 hours)

Date Firat iiew Cil Run To Tanks » Cate of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Twat Tuking Pressure Caslng Freasure Choke Size
Actual Pred. During Test O1.-Bbls. Wate: - Bbla, Gas = MCF
GAS WELL

Actual Prod. Teat-NMCF/D Langth of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitoi, back pr.} Tubing Pressure (Shnt-in)

Casing Pressure (Shu‘t—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve bLeen complied with and that the information given
above is true and complete 1o the bemt of my knowledge and belief,

S———"" ,/' s ) /' l/
o e "/.’< s ez
v e L . 2
. (Signatwe) e
{ Operator -
(Tule)
06-24-80
o (Date)

OlL CONSERVATION COMMISSION
arproveo __JUN €0 1980
Origina! Signed by FRANK T. CHAVEL

, 19

BY

TITLE ______ SUPERVISOR DISTRICT B &

Thia form is to be filed In complisnce with RUL E 1104,

If this is » request for allowable for a newly drlllied or deecpened
well, this form muat be accompanied by a tabulation of the deviation
teats taken on the wall In accordsnce with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be flled for each pool In multiply

Natad watllal

Supersedes Old C-104 and C-110




