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I.| PRORATION OFFICE
Cperator
J. Gregory Merrion & Robert L. Bayless
Addresns
P. 0. Box 507,Farmington, NM 87401
Reoson(s) for filing (Chech proper box) Other (Please explain)
Now We!l Change in Transporter of:
Recompletion D cH D Dry Gas D
Change In OwnershlpD Casinghead Gas E] Condensate D

If change of owncrship give name
and address of previous owner

I1. DESCRIPTION OF WELL AND I.LEASFEF
| Lease Name Y'eli No.; Pooi Name, Irciuding Formation Kind of [_ease Jicarilla Loase No.
Bonanza 3 Chacon Dakota State, Feoderal or Fee Indian 360
Location
Unit Letter D 790 Feet From The _ North Line and 790 Feetl From The West
Line of Secticn 1 Township 22N Range 3W , NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS
F\c: e of Authorized Trzasporter of Oil @ or Condernsate T Address (Give address to which approved copy of this form is to be sent)
Permian Corporation 'P.0. Box 1183, Houston, TX 77001
were oi Autherized Transporter of Casinghead Gas KX or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company !P.O. Box 1492, El PaSO, TX 79978
1 well produces oll or liquids, Un“ , Sec :Twr.. IP.qe. Is 3as cctually cennected? 'V."hen
give locaotion of tarks. "D : 1 ; 22N ' 3W No L
1 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA , -
Otl Well Gas Well | New Well ' Workover T'Deepen TPlug Back ' Same Res’v.' DIif. Res'v
. . r ' 1 ] . .
Designate Type of Completion — (X) ' X ! X X : : ! ! !
i i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-30-80 1-10-81 7149 7113
Elevations (DF, RAB, RT, GR, etc., Name cf Producing Formation Top O!l/Gas PPay Tubing Depth
7156 GL 7169 KB Dakota 6897 6880
Perforaticns Depth Casing Shoe
6897-6913, 6928-6944, 6994~7004 7148
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 190 175
7-7/8" 4-1/2" 7148 1050
' 2-3/8" 6880 -
] | 1

(Test must be

V. TEST DATA AND REQUEST FOR ALLOWABLE

31

cbie for this depth or be for full 24 hour s)

OIL WFLL
i Cate irsl New Cll Bun To Tenks Cate of Test Preducing Methed (Fiow, pump, gas lift, ete.) .
1-10-81 1-11-81 flowing :
Length of Teat Tubing Preaswe i Casing Fressuwe
24 hrs 55 550
Actual Fred, Durtng Teost Cl1i-Bkbis. Water- Bbis,
184 32

GAS WELL

Teaat-\NCF/D Longth of Test

Aztual prrod.

Btls, Condensate/MMTF Gravity of Condenaate

1mq hetkad (puot, back pr.) cring Presnure (Sbut-ln)

Casiny Pressure {Chut-in) Choke Sizs

1. CERTIFICATE OF COMPLIANCE

1 herchy certify that the rulen znd regulations of the i1 Cennervition
Commirsion heve beren coryhied with and that the Information glven
shove 18 true and complete to the best of my knowledge and belief,

{Signature)

e ___ Co-Owner
(tatle)
o C1-13-8Y
(itae?

Ol CONSERVATION COMMISSION

x»! gy O : f"i‘Q

T J—

APPROVED

Original Signed by FRAVK T ChAVEZ

o

TiTLE _ SUPERVISOR u.tiv

Thin form Is te be filed In compli=nce with RULE 1104,

1f this is a requent for allowable {or & newly drilled or despencd
well, this form must bo sccompanied by a tabulation of the deviativa
tosts taken on the well in sccordance with mULE 1114,

All sections of thim fonin must he filled out completely for allow-
ahie on new and reconpletod wells.

Fili out valy Sactions 1, 11, 11, and VI for chenges of owner,
well mons or pumber, or tunsporter or other such change of vondition.

Gepatute Forms C-104 must be filed for each pool in multiply

comuleted wells,




