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R NEW MLX};O O crfu.'.(,nvr\rl(,n COMAIGON Totn C-104
e LS B AN REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-1 10
riLe et Ve tlective |} LA ’
L — 4L ] ALD cHeclive 1-1-65
U.$.G.S. : )
bl S S AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAS
LANMD OFFICE )
’ ole
IRAV.PORTER j—— -~ — -
G AS
OPCRAYOR C]
PHRONRATION OFFICE
Hal»cm\ol
J. Gregory Merrion & Robert L. Bayless
Addiens R
P.0. Box 507, Farmin ton, NM 87401
Lp_eoson(s) for (dmg (Chech proper sox) Other (/'lease explain)
—
New We!l l_J Change in Transporier of:
R2completion D (o1} I"“‘,L Dry Gas D
Change In OwnewhipD Casinghead Got D Condernsate D
If change of ownership give nare
and address of previous owner _
DESCRiIiPTION OF WELL A D LEASE
| Lease }Name %'ell No.; Pool Name, Incizding Formation Kind of Lease Lease No.
Worth Lindrith Com 1 Blanco Mesa Verde/Gavilan PC |State, Fedetal or Fee Foderal NM02920
Locatlon
Y T
Unit Letter M 590 Feet From The LESt Line and 990 Feet From The SOUth
Line of Section 20 Township 26N Range 2W , NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7
r.

{ Neime of Authorized Trzusperter of Ot (X or Congernsate i

LGiant Refinery, Inc.

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

! 238 Petroleum Plaza Bldg., Farmineton, NM 87401

Iwcre oi Auther!zed Transporter of Casinghead Gas (] or Dry Gas X7,

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

El Paso Natural Gas Comnany I P.0. Box 990 Farmington. M 87401

1f well produces oil cr liquids, : Unit :Se:. :Twp. :P.qe. Is gas actually ccnnected? ;v.’hen

give location of torks, i’ M : 20 : 26N : 2% Yes : 08—10—59
If this production is commingled with that from any other lease or pool, give commingling order number: R-4967

. COMPLETION DATA
TCil well T Gas Well TNew Well T Workover T Deepen TPlug Back ! Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) X : \ X X : X
Date Spudded Date Compl.‘ HReady to Pro'd. Total Depth‘ * P.B.T.D. * '

Elevottons (DF, KKE, RT, GR, etc.,

Name of Producing Formation

Top O!/Gas Pay

Tukbing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|
[
|

|
L

1

'

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be ofi

ter recovery of tetal volume of load oil and must be egual to or exceed top allow-
oble for this depth or be jor full 2¢ hours)

Tvate First lNew Cil Run To Tanks i Date of Test

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

Length of Teet Tubing Presaure

Cacaing Fress:re

Actuaj Pred, During Test Oll-8bls.

Water- Bbls.

GAS WELL

Actuai Frod, Test~MCF/D Length of Test

Brls. Condenscle/MMCF

Testing Method (pitot, back pr.) Tubing P:cn-w-(sbnt-ln)

Casing Pressure (Shut—in )

Choke Si20 e ™

[

CERTIFICATLE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Commissiog hxve been complied with and that the information given
above is true and complete ‘to the best of my knowledge and belief.

(Signature)

Co-Owner

(Title)
09-10-79

(Duie)

OiL. CONSERVATION COMMISSION

coe g b
APPROVED R S R P e
Original Signed by L. R. Kendric
BY
L
TITLE

rampleted wells,

Thia form ls to be filed in compliiance with RULE 1104,

If this s & request for allowable for a nowly drilled or deepened
well, this form must be accompanled by a tabulation of the deviation
tests taken on the well in accordence with RULE 114,

All sections of this form must be filled out complsetely for allow
able on new and recompleted wells.

¥ill out only Sactlons 1, 11, 1II, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply




