—— NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE ) Supersedes Old C-104 ond C-§

FILE ! AND Cllective )-}-5%
v.s.c.s. - AUTHORIZATION TO TRANSPO ' ’

LAND OF FIE RT OIL'AND NATUEﬁL GAS

. oL /
[o] E

TRANSPOR R oS //

OPERATOR

PRORATION OFFICE

Operotor

MERRION CIL & GAS CORPORATION

Address

P.O. Box 1017 . Farmington, NM 87401
Reoson(s) lor 1 .ling (Check proper box) Other (Please cxplain)

New Wea'l ’ Chonge {n Tranaporier of;

Recompletion (] o ] biyces [_j| Change of operator

Chonge In o-rulhlp[j Cosingheod Gos D Condensale D

Or erator
1{ change of QW give nsne

and sddrers o previous owner ___J. Gregory Merrion & Robert L. Bayless

P.O. Box 507 Farmington, NM

87401
. DESCRIPTION OF WELL AND LLEASE .
| Lease Name Well No.; Poel Nonme, Ircluding Formation Kind of Lease : Leose No.
Jicarilly392 1 Ballard Picture Cliffs State, Federal or Fes  Tndjan 392
l.ocation
Untt Letter B : 790 Feet From The West Line and 1850 Feet From The North
Line of Sec'ion 33 Township 23N Range 4W . NMPM, Sandoval County

DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Fcn’,g of Autho 1zed Transponer of O11 (] or Condersate [)

|

Asdress (Give oddress to which approved copy of this form is to be sent)

N cme of Acihoi‘zed Transporter oi Casingh=ad Gos {) or Dry Gas (X,

El Paso égatural GAs Company

|

; Address (Give address 1o which approved copy of this form is 10 be sent)

| Box 990, Farmington, NM 87401

T T T T -
1f well produces ofl or liquids, , Unit s Sec. ' Twp. N Pge. I1s 3os octually connected?  When
] [ ] ]
give locotion ol tarks. : N H : yes : 04-28-77
If this producticn is commingled with that from any other lease or pool, give commingling order number:’
COMPLETION DATA
:ou well TGas Well -TNew Well -1 Workover - I Deepen —— | Plug Back J Same Res'v.’ Diff. Rea‘y
Designate Type of Completion —{X) - ;= ! ! ' : ' : . N
J E Yp LT ‘- ) ! ) ) ] 1 '
< — - . L A 1 3 1
Date Spudded Date Compl. Ready 1o Pred. Total Depth P.B.T.D. -
Elevctions (DF RKB, RT. GR, c1c.; Nome of Producing Formation Top O1/Gas Pay Tubing Depth

rerforalstons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

1

i

TEST DATA AND REQUEST FOR ALLOWABLE (Tesi murt be afier recovery of rotal volume of load oil end must be equal 1o or exceed top ollow

OIL WELL able for this depth or be for full 24 hours)
Dote First New Il Run To Tanks Dgaie of Test Froducing Method (Flow, pump, gas lift, etc.)
L th of Test | Tubing Pressure Cecsing Presaure Choke S{ o
ang of /e ’)‘,ﬁ’??\
PR
inucl Pred. Dviing Tast Dil- Bbla. Water- Bbla. o 340
£ -
- 3
' NQV 30 1981
GAS WELL s ASEVRA
Actvol Prod. T¢#1- MCF/D Length of Tast Bbls. Condenscie/MJUCF Ok, LONa S
~a.u
Difb_l_- 3 /
Testing Meidod (pitol, back pr.} Tubing PrOllwi(mt-h) | Cosing Pressvure (Shvt-in) Chok ze .. 7

CERTIFICATE O COMPLIANCE

I hereby certify that the rules and refulations of the Oll Conservation
Commission have been compllied with and that the information given
sbove is t and complete to ﬂ;e best of my knowledge and belielf,

‘ 7/ ‘l {Signatwre)
VJ. GR :GORY MERRION, PRESIDENT :
{Title)
November 17, 1981
{Date)

RVATION COMMISSION

OIL CONSE
a.: f\ Py ;
APPROVED e o=y T
-~ Original Signed by FRAK T. CHAVEZ
BY
SUFERVISOR DISTRICT # 3
TITLE

- - —

This form is to be filed in compliance with RULE 1104,

If this ia a request for allowsble for a pewly drilled or deepene
well, this form must bs accompanied by a tabulation of the deviatlc
tests taken on the well in accordance with RULE V1L,

All sactiona of this form musat be fllled out coopletely for allos
able on new snd recompleted wella,

Fill out only Sections I, U, I, and Vi for changes of owne
well name or number, or tiansporter, or other such change of condltloe:

PR WY TR W N S MDA G T PUPTS K1 -5




