NO. OF COPICY RECEIVED

DISTRIBUTION

SAKTA FE /[ REQUEST
FILE J | 1
U.S5.G.S.

LAND OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C104 end C-110
Eftective J-]-83%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS | /
OPERATOR =
PRORATIDN OFFICE ﬂr ‘
Operator ‘i
J. Gregory Merrion and Robert L. Bayless /Q 4 i

Address

P, 0. Box 1541, Farmington, New Mexico

/ NAY QEH

Reason(s) Tor Tilina rCheck proper box) Other (Please explain) LA AT

New We!l Chanqge in Transporter of: L CON COM.
Recompletion @ ofl . Dry Gas D 0‘ T 3
Change in O\vnenhlpD Casinghead Gas Condenscate D Dls ’

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL A LEASE
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease . Lease No.
Gibbons l 1l Undesignated Gallup State, Federal or Fee Federal 079222
Location ] .
Unit Letter L : 2558 Feet From Tha__&'_tLLlne cnd 1400 Feet From The w‘.[ Lz
Line of Section 20 Townshtp 32N Range 5W » NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter of Ofl [_] of Condenaate [

Address (Give address to which anproved copy of this form is to be sent)

Neme of Authorized Transporter of Casinghead Gas O or Dry Gu-ﬁ

El Paso Natural Gas Company

| Addrees (Give address to which approved copy of this form iz to be sent)

Box 990, Farmington, New Mexico 87401

T ¥ T T
{{ well produces oil or liquids, , Unit ) Sec. .Twp. ’P.qe.

Is gas actually connected ? | When

give location of tanks., ! : : |
1 A

yes ! 1964

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

COMPLETION DATA

Desi T ( et ) :Oll Well :Gas Well :Na\v Well :Vlorkovn : Deepen : Plug Back :Samo Res'y, : Diff. Res'y,
esignate Type o F%p etion — : PX | : : Ly ‘, Vx
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
October L4, 1971 November 1, 1971 7956 T7h00!
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6257 GL Gallup 6600 7155*
Perforations Depth Casing Shoe
6600 to 6616'; T080' to T122'; T138' to 7176’ 7956
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 17k 8 5/8 1016 500 sack
TT/8 51/2 1956 400 sack
2" Lo 2/55

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muet be oft

er recovery of total volume of load oil and must be equal 10 or exceed top allowe
th or be for full 24 hours)

NI. WELL able for this dep

Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pemp, ges Ujt, etc.)
Length of Test ?ubmc Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl«Bbls. Watet - Bbls, Gas = MCF

1AS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
500 MCF 24 hours none none
Testing Method (pitot, back pr.) Tubing Pressute (mt-u) Casing Pressure { Shut~1n) Choke Stze
Back press 3000 3000 1"
‘ERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
NOV 3 197
hereby certify that the rules and regulations of the Oil Conservation || APPROVED o 19
t ission h bee lied with and that the information given 1 i - Q.
:o":v': .l: 3::. .::d ccor:pf:tr:pto the best of my knowledge and beliel. BY Original Signed by Emery C. Armold
{RV1 DisT.
TITLE SUPERVISOR D1iS #3

(Signatwre) ;
Operator

(Title)

November 2, 1971

{Date)

This form Is to be fiied in compliance with auLE 1104,

If thie is & requent {or allowable for a newly drilled or deepened
wel], thia form must be accompanied by a tabulation of the deviastion
tosts taken on the well In accordance with muLEg 19,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Renarate Farma (0104 muat he fited fne 80N 24T In multinte



