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Great Lakes Chemlcal Corpcration
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P, O. Box 2200, West Lafayette, Indiana 47906
F?GToF{(‘ TR}TTIF;/(ELTA?,";W box) ) Other (I'lease txplam)
New We!l ’ Change in Tronsportier of: Ia7 P /L‘. e, R
Recompletion D Ctl D Dry Gas D - )
han
Change In OwnershlgrD Casinghead Gas D Condernsate @/ C a ge Of Operator
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operator
II. DESCRIPTION OF WELJI, AND LEASE

| Lease Name ‘r'etl Yo, Fuol Name, Inciiding Formation Xind of Lease Fe deral Leane No.
Hammond 55 State, Federal cr Fee NM 0 3L0 3_A
Lccatjon
Unlit Letter B Z_ 9 9 0 Feet From The North Line and 15 2 3 Feet r'rom The East
Line of Section 26 Township 27N Ranqe 8w , NMPM, San Juan County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trz

usporter of Sil (T cr Condensate © X | Add-ess (Give address to which approved copy of this form ts to be sent)
] . . |300 W. Arrington, Suite 300, Farmington|,
Merit Oil Corporation ‘New Mexico 7401
Necme oi Authorized Transyorter of Casinghecd Gas [ cr Ory Gas T i Address (G ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company lp. 0. Box 900, Farmington, NM 87401
T T T T — ;
1f well produces o1l or liquids, Uml | Sec. . Twp. Rge Is 3as actually connected? | vwher
D I
qive location of tars. : D : 26 . 2 N : 8W Yes o 1974
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T Ot Well T[Gcs well :New Well ! Workover ! Deepen TPlug Back ' Same Res'v.IDx(l. Res'y.
. . , ' .
Designate Type of Completion — (X) . ) X ' X X X
1 1 - L 4 A
Date Spudaed Date Compl. Ready to Ptod. Total Depth, P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top allou-

Ol WELL

able !o_' thit depth or be for full 24 hours)

Date Fire! INew Cil Fun To Tanks Cate of Tes:

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

Length of Test Tubing Presswe

Choke Size

-

Cuasing Fressure

A4S

Actual Pred. During Test Oil-Bbls.

Water- Bbls. Gas «MCF

GAS WELL

Actual Prod. Teet-\NCF/D Length of Teat

Bbls. Condensate, MMCF Gravity ot Condenaate

Testing Method (piros, back pr.) Tubing Pressure { Shut~4in )

Casing Fressure (Shut-ln ) Chcke-Sire
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Yi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rutes end regulations of the Oil Conservation
Commisslon huve been compited with and that the information given
gbove ia truo and complete to the best of my knowledge and belief,
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TITLE ba baecte #8

This form 1s to Ye filed {n complience with RULE 1104,

If this is & request for sllowable for a newly drilled or deepenod
well, this formn must bo accompenied by & tsbulation of the deviation
teats takon on the well In accordance with RULE 111,

All moctlons of this {orm must be {llied out completely for allow~
shle on now and terompluted wells,

Fill out enly Sectiaas I, 11, 11, and VI for changes of owner,
well neme or nusubes, or teansporten or other auch change of condition,

Separate Forma C-104 must be filed for each pool in multiply

camupleted wells,




