DISTRIBUTION NEW MEX1CD Ol omite e
e XiCO OIL CONSE RVATION COMMISSION Form C-104
REQUE ST FOR ALLOWABLE N Supersedes Old C-104 ond C-|
_:'L[ AND Ctleciive 1-1-8%
u.s.C.S. —|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
ot
TRANSPORTYER
GAS -
OPERATOR
. PRORATION OFFICE
Operotor
MERRION OIL & GAS CORPORATION
Address
P.O. Box 1017 Farmington, NM 87401
Reoson(s) for Tiling (Check proper box) Other (Plcasc cxplain)
New We'l Change in Transporier of:
Recompletion D on D Dry Gos D
Chonge in O-nerlhlpD Cosingheod Gos D Condensote D Change Of Operator
ogiratoe ]
If change of give name . o
and sddress of previous owner Merrion & Bayless Petroleum Club Building, Farmington, NM_ 87401
. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.; Pool Nome, Irciuding Formaoticn Xind ol Leoae Leocse No.
Navajo Tribal "H" 8 l Totah Gallup State, Federal or Fee Poderal  {14-20-60C
Location . 21 98
Unit Letter T : 1905  Feer From The South Line and 710 Feet From The __East
Line of Section 14 Township 20N Range 14W . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Ncre of Authorized Transporter of Ot (X] or Conder.sate [} Asdress (Give oddress 1o which approved copy of this form ix 1o be sent)
| Four Corners Pipeline Company I P.O. Box 1588 Farmington, NM 87401
T'Ncme of Acthorized Transporier oi Casingh=ad Gas [} or Dry Ges |, ; Addres=s {Give address to which approved copy of this form ix 10 be sent)
Jalon Gas Company 1 , ‘ | p,0. Box 5426, Tulsa 16, Oklahoma
If well produces ofl ot liquids, , Unit , Sec. P Twp.  Foe. 1s 3as octually connecied? | When
give Jocation of tanks. ' ' ' 1 1
il 1 1 3 3
If this production is commingled with that from any other Jease or pool, give commingling order number:
. COMPLETION DATA ]
i . . 1.011 Well :Go: Well — :New Well T Workover I Deepen - i Plug Bock ! Same Res'vy.' Diff. Restv,
Designate Type of Completion —(X) , - X ' : ! : : : '
Yt — . 1 K 4 - e —1
Date Spudded Date Compl. Ready to Prod. - Total Depth - P.B.T.D.
Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top C4/Gas Pay Tubing Depth
Ferforations Depth Casting Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of lood ail and must bs equal 10 or excesd top allow

OIL. WELL oble for this depth or be for full 24 hours)
Dote First New Cil Run To Tenks Date of Test Producing Method [Flow, pump, gas lift, ese.}) ...
.A“f?%: \
Len¢th of Teat Tubing Pressure Caaing Presswe - ¥m‘;'ﬁ \
Actual Pred. During Test O1l-Bbla, Water- Bbls, Cu--MQ:FSO \98\ %
_ l' “0 ﬁ{}&;f‘h
p N U

| L, CON-
GAS WELL ‘ ol DASLS’

Acicol Prod. Tes1-MZF/D Length of Test Bbls. Condenscle/MMCF ‘| Griglty ! Condenggite
Testing Metrod (pitot, back pr.) Tubing Px---u-('mr.—u) Casing Pressu:e (Shu’t—ih) : : Chol; Side .
Z V .
CERTIFICATE OI' COMPLIANCE T OIL CONSERVATION COMMISSION -:C°

NOV 3480
I hereby certify_that the rules and regulations of the Oll Conservation APPROVED - hl - s 19— ——
Commiaaion have been complied with and that the information given s e .
sbove is true and complete to the best of my knowledge and belief. BY ommﬂl Slgl’l&d b F

SUPERVISOR DISTRICT # 3
TITLE

This form is to be filed in compllance with RUL E 1104,
I thia s & request for allowable for a pewly drilied or deepenet

AT

Ad s> :
AN {Signotwe) well, th!s form must be accompanied by a tabulation of the deviatlee

rd ith LE 1Y,
Z/ J. GREGORY MERRION, PRESIDENT tests teken on the well In accordance with RU

; All sections of this form wmust be fllied cut completely for allow
(Title) able on new and recompleted wella,

November 17, 1981 Fill out only Sections 1, I, 111, and VI for changes of owner

{Date) well name of number, or tranaporter, or other such change of condltion




