o
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
J. Gregory Merrion
Address
P.0. Box 507, Farmington, NM 87401
eason(s) for filing (Check proper box) Other (Please explain)
New V ! Change in Transporter of:
Recomy an D 01l @ Dry Gas [:
Change in ’anershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Irciuding Formation Xind of Lease . Legse Nc.
o Navajo - B3
Waterflow 3 So. Waterflow Gallup tate, Federal or Fee Trjhgl -7106
Location
Unit Letter L 1980 Feet From The South_ Line and 660 Feet From The West
Line of Section 20 Township 29N Range  15W . NMPN,  San Juan County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trzasporter cf Ctl [X] or Condensate [} Address {Give address to which approved copy of this form ts to be sent)
{ Permian Corporation ! P.O. Box 1183, Houston, TX 77001
F»Scme o: Awtherized Transporter of Casinghead Gas ) or Dry Gas i Address /G ive address to which approved copy of this form is to be sent)
|
! TUnst " Sec " Twrp Tege : Is gas actually connected? Wh
1{ we.. =rcduces cil cr llguids, B P eEE M , 9 1S IS geinany connectess . hen
[qwe location of tarks. 1 A : 19 29N * 15W No :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETICN DATA i
] o1l Well ‘lGus Well ]TNew Wwell I\Vorkcver " Deepen TPlug Back ' Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) | ’ | ! : : : :
1 ’ : 1 L 1
Date Compl. Ready to Prod. Tetel Tepth P.B.T.D.

— - e

0. OF COPIES WECLIVED |

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LLAND OFFICE

—

NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

~N

Form C-104

Supersedes Old C-104 and C-110
Etfective }-1-6%

AUTHORIZATION TO TRANSPORT O!IL AND NATURAL GAS

Date Spudded

t

1

levatieny [OF, RIIF, RT, CR, etec.,

Narme cf Producing Fermction

Tecp Cti/Gas Pay

Tuking Depth

Depth Casing Shoe

F ricradcns
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SAGKS-GEMENT
N ‘;\\‘
WA
L _ i R A 4
UEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal fo;’c&_;cx?,hu' top allow-
chle for this depth or be for full 24 hours) o R 4
Tares i Cate cf Teost Froducing Methed (Fiow, pump, gos lifty etc.) 5. 3 ;ﬁ
t N . P
! | e &
. ! e Q‘l'
T Tuobiry Froae . Coeing Fraoaie " Chcke Slze™"
' 1
- ; Ci.-ti.s . Water-3kis, i Geeg = MCF
: | i i
| j ! .
{ e L
i Tic.. e -wIT/T Larath of Teu: | Brls, Ccncen.cie ANMCF Gravity of Ccndersate
! i
. T :‘_:‘:-‘:-— o ,ﬁ s T ToL ’W— Tre SR A t—i’a)  Cosing Treva —:’_ - i a) i Chere Size
!
. g SIL CONSERVATION COMMISSION
| JAN 281981
e P AsrmoviD R |- IR
L ! Original Signed by FRANK T. CHAVEZ
oo Lo ! VUYL
N/ \ | TITLE __ SUPERVISOR DISTRICF-9-3—
/',ﬂ \/\' } T ¢ far~ iz to be filed in compliance with RULE 1104,
NG N\ | if in:s ix 8 request for allowsble for & newly drilled or deepened
T T o Coanatw s 4 well, this form must be accompanied by a tabulation of the deviation
i 0 ‘S / : il tests taks=n on the well in accordance with RULE 111,
e er/Operator ‘ All sections of this form must be filled out completely for allow
’ il #vie on new and recompleted wells.
1-27-81 I Fiit sut only Sectione I, I, 11, and V1 for changes of owner,

Ny

| vwell nenes or

~ampleted welln.

mber, or transporter, or other such chenge of condition.

i Separute Forms C-104 must be filed for each pool in multiply




