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LAMD OFFICC
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OPERATOR
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CONGERVATION COMAISSION

REQUEST 1 OR ALLOWABL L

Forn (C-j04

Supersedes Old C-104 and €
Elloctiva 1-]-0%

AHD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ugperutor

J. Gregory Merrion & Robert L. Bayless

Addrexs

P. 0. Box 507, Farmington, NM 87401

Recson(s) for filing (Check proper box)

[

Chonge In OwnershlpD

Change in Transporter of;

ol X

Casinghead Gos D

New Ve!l

Recompletion

Dry Gas

Condernsate [j

Other (Please explain)

U

and sddress of previous owner

If change of ownership give name

DESCRIPTION OF WELIL AND LLEASE
| Ledse Name Yell No.: Foo! Name, Ircioding Formation Kind of Leuse [~ Lease No.
Keeling 1 Dufers Point Gallup Dakota State, Federal or Fee Federal (078474
Location —
Unit Letter B H 990 Feet From The North Line and 1750 Feet From The East
Line of Secticn 20 Township 25N Reange 8W » NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'crt.e of Authorized Transporier of Ol y_]

v,

Y.

cr Condersate -

Permian Corporation

!

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

P.0. Box 1183, Houston, TX 77001

Ncre o Autherized Trersporier of Casinghecd Gas or Dry Gas )

!

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

Date Spudded

T T T ) 1 - o7
1f well produces oil er liquids, \ Unit , Sec. . Twp. , P.ge. Is gas actuaily ccnnecied? , When
give location cf tarks. ' B J' 20 ! 25N ' &W t
i “ L e
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA ]
: Otl Well : Gas Well :New ‘Well TwWorkover T Deepen TPlug Back ' Same Res'v. TDiif. Res’
. . 'S ! I i | '
Designate Type of Completion — (X) \ | | : ' | |
n ' s i L 1
Date Compl. Ready to Frod. Totcl Cepth P.B.T.D.

Name of Producing Formction

Elevations (DF, RAB, RT, GR, etc.,

Top C!l/Gas Pay Tubing Depth

Perforations

-Depth_Casing Shoe
Pt
PR

TUBING, CASING, AND CEMENTING RECORD 55{1

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

1
|

OIL WELL

TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of }o
able for this dep:h or be for full 24 hours)

7
oil and muuiy"{cqual to or exceed fop allo
e e

Date First New (4l Fun To Tanks Dote of Test

Preducing Method (Flow, pump, gos lift, etc.)

Length of Teat Tuking Presaure

Caaling Pressuro Choke Size

Actual Pred. During Test Oil-8bls.

V/ater- Bble. Gaa«MCF

GAS WELL

Actual Prod. TestsMIFT Length of Test

Bble. Condensate/NMZF Gravity of Condensate

Tesiing Nethsd (;ulni, rack pr.) Tubing Pxonnu:o(ﬂhut-in)

Cosing Fresnaure (ﬁgut-in) Choke Size

CERTICICATE OF COMPLYANCE

1 Serehy certify that e rutes and regaletions of the Oil Conzervation
Corm~aenicn heve been compited with and that the jnlormation given

Coplets to the best of my knowledye and belief,

ebheve 1s true kcd o

s (Sig mun)
o ﬁC‘OM—AQWNER

(1ile)

2-11-81 _

-{llulr'

OlL CONSERVATION COMMISSION

APPROVED .

S d

BY

TITLE _____ SUPERVISOR DISIRICr ¥ 3

Thin form ie 1o be filed in comptisnce with RULE 1104,

If thisv is a requost for allowable for & nawly drilled or despenc
well, thls forin must be accompanied by a tabulation of the devistic
tosts taken un the well in accordance with RULE 111,

All pections of this fonn must be filled out completaly for nllov
able on new and recompleted weolls,

i1l out only Sections I, 11, I, and VI for changes ol owne
same or pumber, or ttunspoiter, or other such vhange of conditlos

4
4

well 1
Sepurate Forms C-104 must be filed for emch pool In multip!

completed wells,



