AN B e NEW MEXICO OlL CONSERVATION COMMISSION form C-104
.:.’T“_T_A_.':_E_H.___. NS DU [ REQULEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
rllTE — AHD Eftactive 1-1-0S
Y295 _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L'A—P:lﬁ‘ OF FICE
oie
TRAYIPORTER |}—— ——
B G AS

e
OPERATOR

PRORATION OFFICE

Cjrerator
J. Gregory Merrion & Robert L. Bayless
Addiens
P.0O. Box 507, Farmington, NM 87401
Reoson(s} for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas [Z'
Change in OwneruhlpD Casinghead Gas D Condersate D

1f change of ownership give name
and eddress of previous owner

{I. DESCRIPTION OF WELL AND LEASE

{ Lease Name v/ell No.; Fool Name, Inciiding Formation Kind of LLease Lease No.
Hi Roll 1-R WAW Fruitland/Pic. Cliffs State, Federal or Feepederal NM-33047
Location
Unit Letter 0o H 840 Feet From The South Line and 1450 Feet rrom The East
Line of Section 35 " Township 27N Range . 13w , NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’T\'cr.—.e of Authorized Trzusporter of Otl ] or Cordernsate [} Adress (Give address to which approved copy of this form is to be sent)
Ncme o Aathorized Transporter of Casinghead Gas [ or Dry Gas £ i Address (Give address to which approved copy of this form is to be sent}
El Paso Naural Gas Co. !P,O. Box 990, Farmington, NM 87401
T M i T 1
1f well produces oil or liquids, , Unit , Sec. 'Twp. , Pae. Is gas actuaily cennectled? ,When
qive locatfon of tarks. ! ! : [ yes ! 09/79
1 ) ) : s

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

" C1l vell T Gas well TlNew well Workover T Deepen TPiug Back | Same Res'v. ' Diff. Res‘v.
. : 1 ' i 1 i
Designate Type of Completion — (X) ! X ' X ' X | :

1 L 13 1 il
Date Spudded Date Comgl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] 1 i ) o

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be cql.ml,(o or exceed tgp allows
Oll. WELL . able for thia depth or be for full 24 hours) g . ’ - ‘

Producing Method (Fiow, pump, gas lift, ctc;\i_

" Cate First New Of! Run To Tanka Date of Test
.
- -
L ength o(‘T-ll Tubing Pressuwe Caning Pressure Choke Size
Actual Pred. During Test Oil-Bbls, Water- Bbls. Gas - MCF
GAS WELL
Actual Prod, Teet-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prcu.mc(shnt—in) Casing Pressure (Sbut-in) Choke Site

oiL CONSERVAT_ION OMMISSION
<o 98
I hereby certify that the rules and regulations of the Oil Conservation APPROVED V9

Commission huve boen complied with and that the informaticn given .o
sbove is true and complete to the best of my knowledge and belief. BY Orni MOl Si l;;d vu
S\ .

L g TITLE
4 Yoy ,,\/7) . - This form is to be filed In complience with AULE 1104,
a i 14 . I this is a request for allowablo for a newly drilled or deepsned
(~

. CERTIFICATE OF COMPLIANCE

S~ 2
(Signature) h” well, this form must be accompanied by a tabulation of the devistion
Operator teats taken on the well In accurdance with mULE 111,
P - £ All aections of this form must be filled out completely for allow
(Tisle) able on new and recompleted wells. .
06-24-80 Fill out only Seoctions 1, Il 1II, end V1 for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must Le flied for each pool In multiply

’ romuleted welln,

(Date)




