. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. CERTIFICATE OF COMPLIANCE

-
MO, OF 20O PIrN RECUIVED
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GAS

TRA S PORTER

OPLCLRATOR

PRORATION OFFICE

NECW MEXICO OfL. CONSENRVATION COMIAICSION

AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

AN

Fbrm C-1 D4

Supersedes Old €-104 and C-110
Ellociiva J-1-0%

\C.

FOR ALLOWABLE
AMD

v

Opetator

J. Gregory Merrion & Robert L. Bayless

Address

P. 0.Box 507, Farmington, NM 87401

Reoson(s) for Tiling (Check proper box)
X

UJ

Change in Owner:hlpD

New We!l Change in Transporter of:

ol J

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain}

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

lLense Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Canyon Largo Unit 298 } Devils Fork Gallup State, Federal or FeeFederal EF-078874
Location
Unit Letter A : 790 Feet From The North Line and 790 Feet r'rom The East
Line of Section 3 Township 24N Range 6W .« NMPM, Rio Arriba County

Ncire of Authorized Transporter ¢f O1l m or Condersats [

Permian Corporation

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

P.0. Box 1183, Houston, TX 77001

Neme of Authorized Transporter of Casinghead Gas @
El Paso Natural GAs Company

or Dry Gas )

i Address {(Give address to which approved copy of this form is to be sent)

| P.0. Box 1492, El Paso, TX 79978

R

T M T o
1 well produces ofl or liquids, , Unit . Sec. , Twp. . ge. 1s gas actually cennected? | ¥When
give location of tarks. : A : 3 ; 24N ¢ 6W No |
l L
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
'TC'N well TGus Well TNew Well : Workover T Deepen T'Plug Back ' Same Res’v.! Diff. Res‘v,
. . | 1 1 1
Designate Type of Completion — (X) , ¢ ) ! ' | ! ' .
i 1 L 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-27-80 10-6-80 5740 5698
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Ot /Gas Pay Tubing Depth
6379 GL, 6392'KB Gallup 5434 5567
Perforations Depth Casing Shoe
5434-5541, 10 holes 5732

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 200 150 sx
7-7/8 4-1/2 5732 7175 sx
2-3/8 5562 -

| i

(Test must be af

TEST DATA AND REQUEST FOR ALLOWABLE
OIL, WELL

ter recovery of total volume of load oil and must be equal to or exceed top allows
able for thix depth or be for full 24 hours)

Date Firast lNew QOil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

2-22-81 2-22-81 Flow
Length of Test Tubling Preasure Caning Pressure Choke Size
24 0 30 3/4 P i
Actual Pred. During Test Ot -Bbls. Vater - Bbls, Gas = MCF g ﬂ‘ 1 i
B 86 0 357 ﬂ

GAS WELL

- a0 |

Actual Prod. Test-NCF/D L.ength of Test

onderedib
on

Bble. Condensate/MMCF Gravity o

Teatltng Method (puot, back pr.) Tubing Pr.n--.uo(‘shut-in)

Casing Pressure ( 5hut-in )

Choke Sl:.\

I hereby certify that the rules and regulations of the Oil Conservation

Commission have bren complied with end that the information given

above is true snd completa to the best of my knowledge and belief,
2 -

2[ RN

(Signature)

Co-Owner

(Title)
_2-24-81

(l)uu-l

OIL CONSER Tnoqac%%niss«o ol

e

APPROVED

o __Originat Signed by FRANK T. CHAVEZ
SUPERVISGR DISTRICT # 3

TITLE

This form i to be filed In complisnce with mULE 1104,

I{ this is & requast for sllowable for a newly drilled or deepenecd
well, this form must be accompanied by a tebulation of the doviation
tests taken on the well in accordance with RULE 111,

All wections of this form must be {llled out completely for sllow-
shile on now and 1ocompletad wells.

Fill out only Sections I, 11, 1il, and VI for changes of owner,
weoll nume or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for cach pool in multiply
enmpleted wella,




