QG OF ¢ PN WriCIVED : C‘)' -!
[ N
,_ém‘r";’::'“ U1 fow NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
{ | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE j 1 AND Etlective [-1-65
L-$.G.S. AUTHORIZATION
Cawo oTF e ION TO TRANSPORT OIL ANQ NATURAL GAS
TRANSPORTER »—-(—).L
cas [/
OPERATOR T
l. PRORATION OFFICE °
Operator
J. Gregory Merrion and Robert L. Bayless
Address
P.0. Box 1541, Farmington, NM 87401
eoson(s) for hiling (Check proper box) Other (Please explain)
New We!l Change in thmsportér of:
Recompleticn D ' Oil D Dry Gas @
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

¥ Lease Name ¥ ell No.; Pﬁoilj\fme,dlncré:dlng Formation Kind of Lease C I_ease No.
) allard Pictured Cliffs Indi ontract
. naia
Jicarilla 428 4 { Undesignated Chacra State, Fedetal or Fee o zgg
Location
Unit Letter C : 990 Feet From The Nc»r;b Line and 1650 Feet r'rom The West
Line of Section 32 Township 23N Range 4W , NMPM, Sandoval County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t Nome of Acthorized Transporter of Ot [ or Condensate [} Address (Give address to which approved copy of this form is io be sent)
{
I cme c:i Authorized Transporter of Casinghead Gas (] or Dry Gas z i Adaress (Give address to which approved copy of this form ts to be sent)
El Paso Natural Gas Company Box 990, Farmington, NM 87401
[ well produces ol ot liquids, T Uni , Sec. : Twp. : Rge. Is gas actually cennected? , When
. . I .
give locatlon of tanks. 1 J ' IL no ’L Belng connected now
1f this production is commingled with that from any other lease or pool, give commingling order number: R-5622
1V. COMPLETION DATA
T 01l Well TGas well | New Well ' Wortover ' Deepen TPlag Back ' Same Res'v.' Diff. Resfv.
Designate Type of Completion — (X) ' ! X ! ‘ : ! !
gn < i) P (v 3¢ \‘u.p.-.» N \oh ) i . X 1 X , . . . \
1 ! | . Lo I
Date Spudded Date Compl. Seady to Prod. Ii Totz] Depth D .&.T.C. *
1
7-29-77 9-24-77 ! 2740" KB 2706' GR
Elevations (DF, RKB, RT, GR, etc., Name of Produsing Formaticn l Tep Sil/Gas Pay Tubing Tepth
6883' G.R , Pictured Cliffs 3 5%88; —
o e Upper Chacra J
Perforations Depth Casing Shoe
] T : P .
2146'-80" = Pic. Cliffs; 2606'-36' - Chacra 2742' XB
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
9--5/8" 7" - 23 1b./ft. | 64’ 40 sacks
5" T 2-7/8" - 6.4 1b./ft. 2742' KB 225 sacks

| 5 |
1
, ,

' .
| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours) ! ™~

=

Oll. WELL
Date Firat New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) \&
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bktis. Water-8bls. Gas - MCF i
GAS WELL
Actual Prod. Test« MCF/D Langtn of Test Bbls. Condensate/MMCF Gravity of Condenaate
1954 3 hrs. none
Testing Methcd (pitot, back pr.) Tuding Pressure (‘shnt-lll) Casing Pressure (Shut—in) Choke Size
Back Pressure none 717 PSIG 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
—— Parrgd —
- T s
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED = - ey ? ‘: /
Commiasion huve been complied with and that the information given // / ) 2 ) i
above is true snd complete to the best of my knowledge and belief, By / ( ‘\/ = S S
SUFNRTI 5 oy AW

' TITLE _,
/ This form is to be filed in compliance with RULE 1104,
e If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanled by a tabulation of the deviation

(Signature)
. tests taken on the well In accordance with RULK ti11,
Eng.i.neer All sections of this form must be filled out completely for allow=
(Tile) able on new and recompleted wells.
03-22-78 Fill out only Sections I, 1. III, and V1 f{or changes of owner,
well name or number, or transporter, or cther such change of condition.

(Date)




