DISTRIBUY ION

SANTA FE

FILE

1

u.s.C.%,

LAND OF FICE

—

ol
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OllL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supcrsedes Old C-104 ond
Cltective 1-7-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opercror

MERRION OIL & GAS CORPORATION

Address

P.O. Box 1017 Farmington, NM 87401

FReeson(s) lor {iling (Check proper box)

Recompletion D
Change In O-’he'lh“’D

New We'l Change {n Tronsporier of:

on )

Cosinghead Gas D

Diy Gos

Condensate D

Other (Please caplain)

[

Change of operator

operator
If change of XY give name

and eddress of previous owner

J. Gregory Merrion & Robert L. Bayless

P.0. Box 507 Farmington, NM

1. DESCRIPTION OF WELL AND LEASE

r
Lecase Name

Wel)l No.; Pool Name, Irncizding Formation Kind of Leaswe Leoaoss No.
Morgan 1 l Gallegos Gallup State, Federal or Fee  Poderal SF080238A
L ocation
Unit Letter P 500 Feet From The __SOUth 1L ine and 500 Feet rrom The East
Line of Section 31 Township 27N Range 12W » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'T‘cr.‘.c of Authorized Transporter of O1l m or Condersate [

1 The Permian Corporation

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

Box 1183 Houston, TX 77001

V'Ncme of Author‘zed Tiansporter oi Castnghead Gas @ or Dry Gas L:

Addrers (Give address 1o which approved copy of this form is 1o be sent)

1

El Paso Natural Gas C?mpany . | Box 990 . Farmington, NM 87401
: , ,
U well produces oi] or liquids, ’ Unit 4 Sec. 0 Twp. -qu' 18 393 octually connecied? ! When
give Jocation of torka. : 0] ! 31 ; 27 : 12 yes !

COMPLETION DATA

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

) TO1l well
Designate Type ofComp]ction —-{X) -

L

:Cas well TNew Well

Tworcover . .1 Deepen TPlug Bock | Same Rcs‘v.: Diff. Res*
t 4 1 '

1

- i ]
Date Spudded Date Compl. Ready to Prod.

. 1

A
Total Depth -+ . P.B.T.D.-

Elevciions (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top OU/Gas Pay Tubing_Depth

rerforgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top alle

O1L. WELL able for this depth or be for full 24 hours)
[ Dote First New Cll Run To Tanks Date of Test Producing Mni’od/(f"lgg_z{p. go3 lift, etc.}
% > ~. P
'fﬂlﬁj& g;'-'k\
Length of Test Tubing Pressuwe Casing Pies 4’?! £ 15 z}) ™ Choke Size
: #Y 5.8 Y
Wlabided £ &3 3\
Actual Pred. During Test Ol - Bbla. Water- Bbip. ~ \ Gas - MCF
M 98
NQY 30 1991
— cOT. COoM:

GAS WELL

. .\{)9_;

Actuol Prod. Test- MCF/D Length cf Tast

DIST-3 /
CF

BEbla. Condens Grevlty of Condensate

Testing Metrod (pitot, bock pr.) Tubing Presswre (mg-h)

Cosing Presscre (Shut—in) Choks Size

. CERTIFICATE OI' COMPLIANCE

1 hereby certify that the sulea and regulations of the Oil Conservation
Commission hsve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

\

?Si,nuwa)
J. GREGORY MERRION, PRESIDENT
{Title)
November 17,

1981

(Doic)

Ol CONSERVATION COMMISSION

peide 4o
APPROVED = — o 19
éY  Original Signed by FRANK T. CHAVEZ
SUPERVISOR v, s
TITLE : —

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

If this is & request for allowsble for a pewly drilled or deeper
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for alle
able on new and recompleted wella.

Fill out only Sections I, 1I, I, and V1 for changes of own
well nsme or number, or transporter, or other such change of conditl



