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wO. OF COPICS RICLIVED
DISTRIBUT ION
r——SA NTAFE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-]104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-]1-65
.$.G.S.
u.s.G.S _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
(o] '
TRANSPORTER
GAS
OPERATOR
I. PRORATION OFFICE
Operator
J. Gregory Merrion
Address
P. 0. Box 507, Farmington, NM 87401
Reason(s) for tiling (Check proper box) Other (Please explain)
New %=’} Change i{n Transporter of:
Recom): -iion D o1l Dry Gas E
Change in OwnershlpD Casinghead Gas [:] Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No. Pool Name, Inciuding Formation Kind of Lease . Legse No.
< . Navajo  l14- ﬁo 603
Waterflow 1 So. Waterflow Gallup tate, Federal or Fee my.41 5] 7106
Locatjon
Unit Letter B H 660 Feet From The _ North Line and 1980 Feet From The East
Line c! Secticn l9 Township 29N Range 15W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘cire of Authorized Transporter of Ofl m or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.0. Box 1183, Houston, TX 77001
rieme oi Authorized Transyporter of Casinghead Gas ) or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)

!

" Twp. fP.qe. Is gas actually connected? , When

T .
Unit Sec.
1{ we!ll produces oll er liquids, , Unt e

give lccation of tarks. ‘LA : 19 E 29N : 15W No !

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

1V. COMPLETION DATA

I O1l Well : Gas Well IrNew well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
. N . 4 | | | 1 ]
Designate Type of Completion — (X) | ; , ! ! 1 ! !
1 ] 1 i 1 i
D=te Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Prec¢ucing Formation Top Cil/Gas Pay Tuking Depth
| Fericraticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

' | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ox;nnd muu ba cquul m%ucud top allows

011 WELL able for this depth or be for full 2¢ hours) .

Dcre Tirm: New Cil Run To Tanks ‘Czie of Teat Producing Mewnod (Fiow, pump, gq& llft, eu' )
; { iy .
[eram of Tost , Tubing Pressure Caeing Fressiwrs ) Q&-b}u;:ﬂ o
= | \ . LU
; X

(%

| Aciua; Przd. Duering Teat i Cll-Bbla. Water - 3t!ls. \\: G‘g’}MC51\ 3;/

B

- v

AR WELL
[ Actucl Frod. Test-MCF Lergth cf Test Bbls. Condensate/MIMCE Gravity of Condensate
T e g, bk ooy Tuzing Fraecrwre { Skut-in) Ccsing Fressure {Sh‘x‘t-in) Choke Size
i
LY SLIIOUTE O CoMITLIANCE | cil CON?E\@E%N CQMM!SSION
Ty et the rul regulaticne of the Uil Conservetion APPPCVEF' v 19
Zzr . L:vAa hive beonocomyp { with &nd that the information given Or[mm‘ s'g‘ md .
L .r  ~ft mzwslete to the brrt of my knowledge and belief. !} BY bym L U“W:Z
; .
' | SUPERYISOR DISTRICT 3§ 3
e TITLE
‘ ') . This form is to be filed in compliance with RULE 1104,
, . . e
\'(( ) T~ l“ Vet \ If this iz a request for allowable for & newly drilled or deepened
/ 1'-55"1'1:::{..':} well, th:s form must be accompanied by & s tabulation of the deviation
0 tests taksn on the well in accordance with RULE 111,
er/Operator All sections of this form must be filled out completely for allow~
{Tidley able on new and recompleted wells.
1-27-81 Fill out only Sections 1, 1I, III, and VI for changes of owner,
(Dar:i . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~oroleted wellr,




