(o o cimeseenie | 57 Y
ﬂs‘,\.;‘?f'{';"’ UtioN 7 NEW MEXICO OIL. CONSERVATION COMMISSION Form C =104 <’
2hE _— REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
Pf—[!._EZ / -1 AND Effective 1-1-65
| U.SC-S: — AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS

LAND OFFICE
- ol ,

TRANSPORTER —— e

GAS [
OPEHATOR .
l. PRORATION OFFICE
Cperator
J. Grepory Merrion
Address .

P.O. Box 507 Farmington, New lexico 87L01

eoson(s) for liling (Check proper box)
New Ve!l Change {n Transporter of:

Recomletion Xg [e]}] D Dry Gas

Change 1. Ownershlp[:] Caslnghecd Gas D Condenscte D

Other (Please explain)

D

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.: Fool Name, Including Formation Kind of L_ease Lease No.
NCRA State L Devils Fork (Gallup) State, Federal or Fee  State E-1207-1
[Locatlon
Unit Letter J H 1685 Feet From The South Line and 1710 Feet r'rom The Fast
Line of Section 16 Township 2)41\! Range 6w , NMPM, Rio Arribsa County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Nerme of Authorized Transporter of 1l X or Condensate
I Permian Corporation

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

P.0, Box 3119, Midland, Texas

Micme oi Acihorized Transporter of Castnghead Gas & | or Dry Gas [,

J. Gregory Merrion

|

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

P.,O. Box 507, Fermington, New Mexico

T ' T T To
1f well produces oil or liquids, [ Untt  Sec. -TWP' ,ae

qive location of tarks. . | 16 : 2)4 | 6

Is gas aztually ccnnected? , When

Yes ' 1963

| 1 1

1V. COMPLETION DATA

1f this production is commingled with that from any other jease or pool, give commin

gling order number:

i Ol Well 'I Gas Well :.\'ew Well | Workover | Deepen TElug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — X) : " x i X ! ! x : !
Date Spudded Date Compl. Ready to Prod. Total Depth / .D. '
10-26-62 12-29-Th 5851 /gdi:}% ‘t} 720
Elevations (DF, RKE, RT, GR, ete.; Name of Producting Formatton Top O!1/Gas Pay / f.{:ig} E 51 ubing Dejth
6784 KB Gellup 5647 500 [aS
Perforations % D“;;th Cgsingy Shoe
564 T=565T Rer r,€§8 1
TUBING, CASING, AND CEMENTING RECORD ¥ o s S
HOLE SIZE CASING & TUBING SIZE DEPTH SEX  a\- bl /SACKS CEMENT
12 1/% 8 5/8 21k N 150
7 1/8 W 1/2 5851 170
} 5 378" ) 5708 : !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil s
. able for this depth or be for full 24 hours)

nd must be equal to or exceed top allqw-

OIL WELL
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pamp, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Test Otl-Bbls. Water - Bbls. Gas « MCF
GAS VELL
Actunl Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
2L hours None —
Teatng Method (pitot, back pr.) Tublng Pronun(‘shn:—in) Casing Fresaure (Shnt-in) Choke Size
Orifice Plate 1100 1100 .-

V1. CERTIFICATE OF COMPLIANCE

1 ht}eby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

(Signature)
. Opersator
(Title)
April 6, 1975
T ST T T T T e

OIL CONSERVATION COMMISSION

APR 8, 1975

Trery C. srnold

APPROVED

syQriginal Signed by
SUPLRVISOR DIST. #3

TITLE

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

1f this ie & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulatlon of the deviation
tests taken on the well in accordsnce with RULE 111,

All sactions of tila form must be filled out completely for allow
able on new and recompleted wells.

111, and VI for changes of owner,

Fill out only Sections L 1L
or other such change of condltion.

well name or number, <& transportern
Separate Forms C-104 must be filed for each pool in multiply

ramoleted wella,

ey T - - ———



