BU. OF FOPIES ANCOivED A*f /

RS RN LE R AR E O]

NEW MEXTICO Ol CONSIRVATION COMMISSION

I nrra L T Form €104

SO ,,/, . REQUEST FGR ALLOWABL Superredes OId €104 and C-1)0
»...‘f.!.:E__._‘____...___.__,____ [ i rf\“,‘]() Etfective |+]-6%

U.s.G.5,

P AUTHORIZATION TO TRANSPCRT Oll. AMD NATURAL GAS

e ——

T ol
TRA " LORTER | - - —
SRV [
OPERATGR T- ]
1| ProaaTion orrice 7 rPS Fo-odS - 2ICTS

Qperrtor

J. Gregory Merrion & Robert L. Bayless

Addreas

P.0. Box 507, Farmington, 1M 87401

Reason{s} for (i];;—',;’lgfck proper box) Other (Please explain) -
New Vie!l |XJ Change in Transporter cf:

Recomplatinn D Cil D Dry Gas [:

Change 11 OwnwshlpD Caslinghead Gas D Cordensate D

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Weli Mo, | Pool Mame, Irciiding Formation Kind of [Lease Lease No.
Hi Roll 1-R | WAW Fruitland Pic. Cliffs State, Federal or Fee Federal 33047
Location
Unit Letter 0] : 840 Feet From The_SQL],ii],_Llne and 1450 Feet from The __EaSt
Line of Section 35 Township  27North Range  13West . NvPy,  San Juan County
HI. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncire of Authonized Transporter of Gt (] cr Condenszte ) Address (Give address to which approved copy of this jorm is to be sent)
Ncme oi Authorized Transporter of Casinghead Gas | or Dry Ges X5 i Address {Give address to which approved copy of this form is to be sent)
. - f - .
J. G. Merrion & R. L. Bayless ! P.O. Box 1541, Farmington, NM
If well produces cil or liquids, " Unit , Se~. "Twr, I'F.qe. Is 3as actually conrected? | When
' R
give location of tarks. : : ' ! No l AS soon as nossible

If this production is commingled with that from any other lease or pool, give commingling order number:

V. CCMPLETION DATA

POt well : Gas Well INew well ! Workover T Deepen TElug Back ' Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | ' i : ! ! X X
i - 1 1 vl 1 )
Date Spuaded Date Coempl, Feady 1o Pred. Total Depth P.B.T.D.
8-25-79 9-25-79 1300 ft. 1265 ft.
Elevations (DF, RAB, RT, GR, etc., Name of Froducing Fermation Top C!tl/Gas Pay Tubing Depth
5995 ft. G.L. Pictured Cliffs : 1206 1237
Perforations Depth Casing Shoe
1206-14 ft.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-3/4" 7" 96 ft. 35 sacks
4-3/4" 2-7/8" 1237 ft. 130 sacks
1 .
1 { i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
1L WELL able for this depth or be for fuil 24 hours)
i Date Fire: New C1l Run To Tanks Date of Tes: Producing A‘,‘.exhcd (Fiow, pump, gas lift, etc.)
Length of Tost Tubing Press.e Casing Pressure Choke Su.,? ¢ R
v Lo
l .
Actual Pred. During Teat O1!-Bbls. Water - Bbls. Gan-MT‘ S
1 CX’;X
4 ety SN
TN [ s
GAS WELL \ G )
Actual Prod. vest- VCF/D Length of Tast Bbls. Condensate/MMCF Gravity of wd/
200 3 hrs. -
Testing Method (pitoi, back pr.) Tubing Pnuu.-o(ahnt-'inl Casing Preasure (Shut—ln) Choke Stze
-~ "
|___Back Pressure 130 130 3/4
VI. CERTIFICATLE OF COMPLIANCE Oll. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Coneervation APPROVED . - '”_.‘9‘
Commission have been complied with and that the information given Origizal S0 : S
above is truoc end cumplete to the best of my knowledge and bLelief, 8y - SPERVISTY Pt +—
TITLE
[ Thie form is to be filed In compliance with RULE 1104,
pa ¢ this {s a request for allowable for & newly drilled or deepened
(Signgaie)’ - ) well, thia form must bo accompanied by a tabulation of the deviation
. teste tskon on the wall in accordance with RULE 111,
EI‘).QJ‘II han All sections of this form muat be filled out completely for allow-
(Vitle) able on new and recompleted wells.
October 1, 1979 Fill out unly Sectiona I. VI, III, and VI for changes of owner,
T (-{)u(-l well name or number, or tranaporter, or other such change of condition,
Separate Forma C-104 must be (lied for each pool in mulf.bply
comolated wells,




