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e J__’,'A, ”_ — 1= |- REW MLXICO OIL CONSLRVATION COMMISHION Mutm C-104
S U ~ﬁ —..J/ REQUEST FOR ALLOWARLE Supersedes O1d C-10f and C-1J0
—P ILE 1] __[4 ALID ’ ifactive 1-1-0%
Y505 ——~—|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRAN,I'ORTER |— ——- .
GAS /
[ orEenatOR | GO 0L -23 50 3
1. PRONATION OFFICE
Ojrerutor Iy
J. Gregory Merrion & Robert L. Bayless
Address
P.O. Box 1541, Farmington, NM 87401
Reason(s) ior filing (Chech proper box) Other (Picase explain)
Now We!l @ Chonge In Transporter of:
Recomp.ietion D Oil D Dry Gos D
Change in OwnenhlpD Casinghead Gas D Condensate D

Il change of ownership give name
and address of previous owner

Il1. DESCRIPTION OF WELL AND LEASE

{ Lense Name v'ell No.: Fool Name, Incliding Formation Xind of Lease Leane No.
Southland 6 WAW Fruitland/Pic. Cliffs State, Federal or Fee Federal NM-12235
Locatlon
Unit Letter H H 1850 Feel From The North Line and 790 Feet r'rom The East
Line of Section 10 Township 26N Range 13w , NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necre of Authorized Transporter of Ot or Condensate [ Asdress (Give address to which approved copy of this form is 10 be sent)
|
Viicre of Authorized Transporter of Casinghead Gas [ or Dry Gas [ X j hedress {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. | p.o. Box 990, Farmington, NM 87401
T T —T- T 1 - v -
1 well produces ofl or 1quids, . Unit ) Sec. , Twp. ‘P.qe. !s gas actuaily connected? \ When
give location of tarks. ! | h ' no ! As soon as possible.
1 a 'l .l

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

'Y. COMPLETION DATA
f Cli well TGas well TNew Well T Workover " Deepen TPlug Back | Same Res‘v.! Diff. Res'v,
Designate Type of Complenon - (X) ! : X ' X : ! ' ! X
Date Spudded Date Compl neady to Pro;i Total anxhl l P.B.T.D. *
10-31-79 11-02-79 1350° 1313°
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
6128' GL Pictured Cliffs 1281"
Perforations Depth Casing Shoe
1281-94"' - 1351°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-3/4" 7" 95.5" 30 sacks
5" 2~7/8" 1350.70" 140 sacks

l | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of total volume of lood oil and mus: .2 equal to or exceed top allou~
able for this depth or be for full 24 hours)

Ol WELL
Date Firet New Of! Run Te Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Preasure Caning Presasure \
Actual Pred. During Teat O1!l-Bbla. water- Bbls. Gaa-MCF 8 1
$
OIL CON. COM- /
GAS WELL nesT 3
Actuc, Prod, Teat-MCF /D Length of Tont Bbis. Condensate/MMCF \ Mﬂy of Condgffacte
760 1 Hour 0 N ——
P_':.'e-tmq Melhod (pitos, dback pr.) Tubing Pxouuozsbut-in) Casing Pressurs (Fhut-—in) Choke Size
Back Pressure N 212 PSIG 3/4"

‘I. CERTIFICATE OF COMPLIANCE olL COVSCRVATION COMMISSION
. A "1
44 % 01980
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED A J 19

Commission huve been complied with and that the information given _ )
above is true and complete to the beat of my knowiedge and belief. aY.D:iginnLSiguei l\\’l FRANK T (HAVEZ
SUPERYISOR DISIRILT # 3

TITLE
j] This form is to be [iled in compliance with RULE 1104,
4/{[ LML \j . If this is a request for allowable fcr a newly drilled or deepened
(‘f;nnl \‘f‘/ = well, this form must be accompsnied by a tabulation of the deviation
- tosts teken on the well in accordance wlth RULE 11y,
Englneer All sections of this form must be {llled out completely for sllows
(Title) able on new snd recompleted wells,
01-29-8Q Fill out only Sections I, II, 1II, snd V1 for chargea of owner,
well neme or number, or transporter, or other such change of condlitlon.

(Date)
GCeparate Forms C-104 must be filed for each pool In multiply

ramnicted walle,




