STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. @ (oriee ictivn E Ravised 1001.78
OIS TRIAUT IOW OIL CONSERVATION DlVlSlﬁﬁ @E! ly‘@“’"“m’“

SANMTA FE
P. 0. BOX 2088

FiLe
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE - O/ P]\986
TaansrORTER - l CO
et REQUEST FOR ALLOWABLE

orxmaTCA AND . D/S N DIV

Toonsrwmorrce ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operalor
Merrion Qi1 & Gas Corporation !
Address l
P, 0. BOX 840, Farmington, New Mexico 87499 !
Reoson(s) for filing (Check proper box) Other (Please explain}
New Well Change in Transporter of:
Recomgletion D o1l D Dry Gas
D Change (n Ownership D Casinghead Gas D Condensate

1{ change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Leaae No.
, Fed . |
Charley J 1_lGalliegos Gallup Ext Stote. Federol or Fee Tndian. NOO C 14-b¢
Location 7 481 i
Unit Letter M : 990 Feet From Tho_so_&__um and __ 990 Feet From The West i
Line of Section 21 Township 27N Range 13W » NMPM, San Juan County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll @ or Concansate ] Adaress (Give oddress to which approved copy of this form is to be sent)

The Mancos Corporation P. O. Box 1320, Farmington, New Mexico 87499

Name of Authortzead Transporter of Casinghead Gas (X} ot Dry Gas | Address (Cive address to which approved copy of tAis form is to be sent) .

El Paso Natural Gas Corporaiton P. O. BOX 4289, Farmington, New Mexico 87499 ‘
T M T "Rqe. d Wh g :

1t well produces il or liquids, , Unit ; Sec. L Twp. . Rge Is g3s actually connected? , ¥hen i

qlve location of tonks, : M : 21 : 27N ' 13W No f . [

1{ this production is commingled with that from any other lease or péol, give commingling order number:

NOTE: Complete Parts [ V and V on reverse :tde if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have AP PROVED FE B —. 9§ 198_6___.
been complied with and that the information given is truc and complete to the best of Original Signed b)’ FRANK T. CHAVEZ ]
my knowledge and belief. 8y

SUPERVISOR DISTRIC
TITLE TH3

/&L / /é\ This form ls to be filed In complirnce with RULE 1104,
—= If this ia a request for allowable for & new!ly drilled or deepen=s~

(Smmmn) wall, this form must be accocmpanied by s tebulation of the deviatic .
Steve S. Dunn, Operatlons Manager tests teken on the well In accordance with auLE 11V,
- (Tisle) All sections of this form: must be {illed out completely for allox~

sble on new and recomplated wells,

Fill out only Sections I, II. I, and VI for changes of owner,
(Date) well name or number, or transportar, or other such change of conditic.-.

1/24/86

Separate Forms C-104 muat be filed for each pool in multiz:s
comolaeted wells.
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V. COMPLETION DATA

%@“ -

]

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

} Otl well TCas Well :Ncw well P Workover T Deepen UPlug Back ' Some He-s‘v.' Ditf. Res’v,
Devignate Type of Completion — (X) ' XX . L wx X ' ' : . '
Date fipudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. *
12/26/86 1/9/86 5368' KB 5322' KB
Elevations (DF, RAB, RT, CR, ete.; |Nome of Producing Formation Top Ot1/Gas Pay Tubing Depth
6065' KB, 6053' GL Gallup 5176' KB 5167' KB
Depth Cast Shoe
Potlorationt 5176 - 5202' KB, 5206 - 5219' KB, 39 holes P oaing e i
5367' KB
TUBING, CASING, AMO CEMENTING RECORD :
HOLE SI1ZC CASING & TUBING SI1ZE ‘ DEPTH SET SACXS CEMENT
12-1/4" B~5/8", 24 #/ft., J-55 213' KB 170 sx Class R (20741
7-7/8" 4-1/2", 10.5 #/ft, J-55 5367' KB 840 sx (1916 21 :
| 2-3/8" ] 5167' KB I :

V. TEST DATA AND REQUEST FOR ALLOWABLE ¢

Test must be ofter recovery of total volurae of lood oil and must be equal to or excead top cllictee
able for thia depth or be for full 2¢ Aours} :

_ OIL WELL
} Date First New Oil Run To Tecnks Date of Test Producing Method (Flow, pump, gas lijt, stc.)
{ .

1/9/86 1/23/86 Flowing
" Length of Test Tubing Prosauwe Casing Presswre Choko Sixo
! 24 hour 40 720 3/4
T Actuel Prod. Duting Test Oll- bbls. V/ater- Bble. Gaa = 14CF
l 87 a5,

GAS WELL

rl\clual Prod. Teet«MCF/D

f_ength of Test

Bble. CondensateMMCF

Grevity of Condensate

" Testing Mathed (pitos, back pr.)

]
i

Tubing Prossuse (E‘hnt-iﬂ )

Cauning Pressure (ﬁhnt-iﬂ )

Choke Size




