_l)l‘. l'it"i\',_ "»’N,___d N NEW MEXICO Ot CONSEIIVATION COMIAINGSION Form G104
A ] REQUEST FOR ALLLOWABLE Supersedes Old C-108 and C-110
' s e { e —] AtiD ffactive |-1-05
Yo __|  AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
L.ANI’\ ()F Ficct
ole
TRAY “PORTER |-— —— -
O AS
OPERAT OR
].| PRORATION OFFICE
Operator
J. Gregory Merrion & Robert L. Bayless
Address

P. 0. Box 507, Farmington, NM 87401

Reason(s) for {iling tChech proper box)

[J

Change in OwnershlpD

Now We'l Change in Transporter of:

Recompletion Oil

Dry Gos
Casinghead Gos

Condensate D

Other (Please cxplain)

[]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lense Name Yell No.: Pool Name, Ircituding Formation Kind of Lease Lease No.
Stephenson 1 Dufers Point Gallup Dakota State, Federal or Fee Federal 078475
L ocation
Unit Letter G 1650 Feet From The North Line and 1650 Feet From The East
L.ine of Secticn 17 Township 25N Range 8W . NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcw.e of Authorized Tronsporter of Oil @ or Condensate ]

Permian Corporation

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

P.0. Box 1183, Houston, TX 77001

Ncme of Authorized Transyporter of Casinghead Gas [ or Dry Gas

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

1 well produces oll or liquids, :Unll ,' Sec. ITwp, :F".qe. Is gas actually connecied? | When
give location of tarks, i’ G : 17 'LZSN ' 8W 4'
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T o1l well T Gas Well T‘-4ew wWell T Workover T Deepen "Plug Back ' Same Res'v,' Diff. Res'v.
Designate Type of Completion — (X) : | X X ! : !
Dcte Spudded Date C<;>.-n;>1.l Ready to Prold. Total DepthL * P.B.T.D. l l

Name of Producing Formation

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

Tep OL/Gas Pay Tubing Depth

Perforatlons

Depth Caslng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

(Test must be af

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for thix dep:

OIL WELL

ter recovery of total volume of loa

must be equal lvor c;#:cld top allowe-

dfcil o
E‘f“ F g "f'n"uf

h or be for full 24 hours}

Date Firat New Ol Run 7o Tanks Date of Test

Freducing Methed (Flow, pump, g

etc. )
OGN Qo

Length of Tost Tubing Presawe

Casing Preasure

n
AV

mmﬁaiaiwd’/

Actual Pred. Duting Teat Oll-Bbls.

Water- Bbls., Gaa - MCE

GAS WELL

Actual Prod. Test-NCF/D Length of Test

Bria. Condensate/MMCF Gravity of Condensate

Testing Metrod (puto:, back pr.) Tubing Pressuwe { shut-in)

Coaing Pressure (Shnt—in) Choke Size

¥l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Ccneervation
Commission huve been complicd with snd that the informution given
ehove 18 true and complete to the best of my knowledge and beliel.

s/
~

= Lf\ /\g o
//

S—

//(

e

e

(suvmlun}

Co-Owner
(Title)
2-11-81

ﬂ(l)ule‘

olL CONSERVATlgi COMMISSION
APPROVED FEB 11 19
By Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT E 3
TITLE

This form is to bs {lled in compliance with RULE 1104,

If thia ls & roquest {or allowable for & newly drilled or deepeneod
woll, this form must bo accompanied by a tabulation of the deviation
tosts taken on the weil in accordance with muLe t1t,

All soctions of this form must be {llled out completely for allow-
able on now and recomploted wells,

Fill out only Sections I, 1I, 1II, and VI for changes of owner,
well name or numbar, or transporter, or other such change of conditlon.

Separate Forms C-104 must be flled for esch pool In multiply
campleted wolls,




