D|51 n II'IU! l()N

JA"‘TA FC

LAhD OFFH‘_L

7

-

TRANSPORTCE

OPI.—_RATOR

1. PRORATION OFFICE

NEW MEXICO O,

CONSERVATION COMMISSION

REQUESYT FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Totm C-104
Supersedes Old C-104 and C-110
Cllactive 1-1-65

b s

Change In OwnnrsnipD

Casinghead Gas D

Condensate D

Operatot
J, Grepory lerrion and Robert L, Bayless
Addiess -
P,0, Yox SA7 Terrinsgton, llew 'exico 87k01
Reason(s) for {lirg (Check proper box) Other (Please explain) -
New Vial} D Change in Transporter of:
Recompletion [__XJ on D Dry Gas E_:

If change of ownership give name

and address of pravious owner

II. DESCRIPTION OF WiZLY, AND LEASE

f Lease iName well No.; Poal Name, Inciudlng Formation Kind of Lense N&VRJO Lease No. |
flavaje Tridbal I 12 Totah Gallup State, Federal cr Fee Myilynt l=nnafnil
jL.t:>c<:n0n 210’1‘
w 2 N ~ o
Unit Letter + l"30 Feet From The _ 2% orth Line ond 810 Feet From The Vest
) i Voo
Line of Sectior ll‘. Township 29;1' Range l“”ﬁ' s, NMPM, - San LTU.&O County

Il. DESIGNATION OF TR

PORTER OF OlL AND NATURAL GAS

Naire of Authonzed 'Zrunsp srter of on G5

cr Condensate {_)

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

: Vexico 8B7hnl

Inland Corroration Box 1528 Farmington, lev
Ncmre of Authorized Transporter of Casinghead Gas or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Hone !
1f well produces o or liquids, 1' Unit ; Sec. f Twp. :F’.qe. Is gas actually c_cnnec'.ed? ' When
give location of ta-ks. ' p ! 14 o290 1h o !
If 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 ' New Well ! Workover | Deepen TFPlug Back ! Same Res'v.! Diff, Res'v.
Designate Tvpe of Completion — Xy ¥ : ! : : : ' :
Date Spudded Date Compl‘ Ready to Prod Total Depthl : P.B.T.D. : l
6-6-15 5026 1ogo
Elevatlons (DF, RKB, RT, CR, etc., Name of Producing Fermation Top Cli/Cas Pay Tublng Depth
5214 B Gallup 4888 hals
Perforations Depth Casing Shoe
4801 Slotted 5016
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/h 5/8 211 150 sax
T1/6 L 1/2 5015 600 s=ax
273/8 ks —

}

i

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

Cate First New Of! Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, €

te.)

G=0=T5 Pump
Length of Tesat Tubing Presaure Caaing Pressuwe
24 nours 30 psi 30 psi
Actual Prod. Duriry Test Otl-Bbls, Water-8bls,
10 2

GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Bbls. Condensate/MMCF

ETEY

Testing Method (pitot, dback pr.)

Tubing Presasure (‘Ghnt—in }

Cazing Pressure { hut-in)

Choke SiT¥wmmss”

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{Signature)
Operator
(Title)
Mipgust 20, 1975
{Date)

OlL CONSERVATI

ON COMMISSION

SEP 2 ,,1975

APPROVED

ayOriginal Signed by A. R. Xendrick

PETROLEUM ENGINEER DIST. NO. 8

TITLE

This form is to be filed in compliance with RULE 1104,
If thie Is & requent for sllowable for a newly drilled or despened

well, this form must be accompanie

d by a tabulatjon of the deviation

toste taken on the well in accordance with RULE 111,
All mections of this form must be fliled out completely for allow

eble on new and racompleted welle.

I'ill out only Soctions I, II, 1
well name or number, or. transporter,

Separate Forms C-104 must b
rametatad wella, ..

11, and V1 for changes of owner,
or other such change of condition.

¢ flled for each pool in multlply



——

-0 P COrIrS MR iveDn ‘AT \
- 1 )] T
CAT A 'L",'_’,‘” SRR DR NEW MEXICO O CONGERVATION COMMISSION MNoren C-104
AN ¥ _ X S
A S S IS SO REQUEST I'OR ALLOWABLE Supersedes Qid C-104 and C-110

r e — AHD Etfactive 1109
U.5.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

OIL
TRA! . PORTER —
G AS
OPERATOR
I. PRORATION Of FICE
Operator
J. Gregory Merrion & Robert L. Bayless
Address
P. 0. Box 507, Farmington, NM 87401

Reoson(s) for filing (Check proper box) Other (Please explain) H
New We!l Change in Transpories of:

Recompletion D cil Dry Gas D
Change In OwnershxpD Casinghead Gas Condensate D

If change of owneiship give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.

Pool Name, irciuiing Formatlon Kind of Lease Navajo Loase No.
Navajo Tribal H 12 | Totah Gallup State, Federal or Fee Tribal  {14-20-603
Location 5
Unit Letter_ E 1830 Feet From The _M_t_h___l_lne and 810 Feet From The West
Line of Sectlen 14 Township 29N Range 14W , NMPU, San Juan County

[. DESIGNATION OOF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Authonized

Trzusporter of Ot X

ot Condensate )

Address (Give address 1o which approved copy of this form is to be sent)

| Permian Corporation P.0. Box 1183, Houston, TX 77001
Mcre oi Autherized Transporler of Czsinghecd Gas ) cr Dry Gas ” 5 i Address (GGive address to which approved copy of this form is to be sent)
None — . '
d - [ tual ~ TNE
1f well produces i’ or Jiquids, . Unit , Sec. .Twp. EBge. Is gas cctuclly ccnnected? I\‘ hen
' )
qive location of tarxs. ! D , 14 , 29N' 14W No :

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

To1l well : Gos Well :New Well | Workover T Deepen TPlug Back ' Sume Res'v.! Diff. Res‘v.
. . . 4 U ] i 1 1 1
Designate Type of Completion — (X) . X X | X ! _
1 ) 1 1 1 1
Daote Spudded Date Compl. Ready to Prod. Tcial Depth P.B.T.D.
Elevations (DF, RAE, RT, GR, etc., Name of Producing Fermation Top C!l/Gas Pay Tubing Depth
pPerforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
ROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[
! 1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

O1l. WEILL oble for thix d

(Test mus: be after recovery of total volume of load oil and must b} mqe{xcud top allows.
3

epth or be for full 24 hours)

ol
2ate First lvew Ci! un To Tanks i Date of Teat Producing Mezhod (Flow, pump, gas lift, "g‘,
{‘
§ 8
Length of Test Tubing Pressure Casing Fressure Choko Slx-

3P

Actual Pred, During Test Otl-3bls.

\water - Bbis.

Gﬁrlf“(:f“

GAS WELL

DIST. 3

(A:luoi Prod. Teat- IF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing NMetrod (pit i, back pr.) Tuting P:ols‘xc(shut-in)

Casing P:nns::o(ﬁhﬂt—in) Choke Size

CERTIFICATLE CF COMPLIANCE

I hereby certify that the ruler and regulations of the Oil Conpervetion
Comreuisaion heve bHeen co~iplied with and that the infermation g:ven
ehove is true &nd complete 1o the best of my knowledge and beliel,

N, Y)'LQAW\,

(Signoture)
__Co—0Owner

(Vitle)
2-1=-8x

(Date)

OIL CONSERVATION COMMISSION
7 1981
APPROVED '

Original Signed by FRANK T. CHAVEZ

19

BY

SUPERVISOR DISTRICT # 3
TITLE

Thin form is to be filed In compliance with RULE 1104,

If this {s a request for sllowable for a newly drilled or deepenod
well, this form must be accompunied by a tabulation of the devistion
tests tsken on the well in accordance with RULE 114,

All sactions of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, 1I, lll, and VI for changes of owner,
well name or number, or tinnsporter, or other such chanye of condition,

Separute Forms C-104 must be filed for cach pool In multiply

comnleted walle,



LAND OF FICE

omne
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

. : )'; [CRVEEIU j NEW MEXIZO OIL CONSERVATION COMMISSION Form C-104
ANT A . .
REQUEST FOR ALLOWABLE - Supersedes Old C-104 ond C-
rLe l AND Etfective 1-71-6%
u.s.C.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

MERRION OIL & GAS CORPORATION

Address

P.O. Box 1017 Farmington, NM 87401

Reoson{s) {or Iﬂ&ng—((.'hrrk proper box)

Recompletion D

New Wa!l Chonge in Tronaporier of:

on 0

Cosinghead Gas D

Dry Gas

Condensote D

Other (Plcase explain)

(]

Change of operator

Chonge In OwnzrshlpD
give nane

operator
If change o xm
and eddress of previous owner

J. Gregory Merrion & Robert L. Bayless

Box 507 Farmington, NM

. DESCRIPTION OF WELL AND LEASE

I Lease Name

“ell No.; Pool Noaie, Ircluding Formation Kind of Leose Leooase No.
Navajo Tribal "H" 12 Totah Gallup Stote, Federal or Fee  Nayajo  |14-20-60
L.ocotion 21 98 A
Unit Letter = 1830 Feet From The North tine and 810 Feet F'rom The West
Line of Section 14 Township 29N Range 14W » NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncr..o of Authorized Transporter of Ofl m or Conder.sate D

{ The Permian Corporation

[ Adcress (Give oddress to which approved copy of this form is to be sent)

: : P.O. Box 1183, Houston, TX 77001
VNcme of Authorized Tronaporter oi Casinghead Gas ) or Dry Gas [, ; Address (Give oddress to which approved copy of this form is 1o be sent)
None I
T N T T .
Sec. . qe.
1f well produces oll or liquids, 0 Unit ) €€ . Twp Ipqe 12 gas actually connected? y When
give Jocotion of tarks. ' D : 14 ; 29N ! 14W !
I3 1

1f this production is commingled with that from any other lease or pool,

give commingling order number: ~

. COMPLETION DATA

: TOnl well - TGes Well TNew Well JWorcover | Deepen. - Plug Bock ! Same Res’v. | Diff. Res'v
Designate Type of Completion — (X) o ! ' ' ) ' ' .
_J esi1gn YP P : ' ' ' ' ' ) ' '
S . i3 1 1 1 1
Date Spudded Date Compl. Ready to Prod. - Total Depth P.B.T.D.
Elevctions (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O4/Gas Pay Tubing Depth

rerforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S!ZE

DEPTH SET SACKS CEMENT

|

! i

01L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1otel volume of load oil and must be squal to or exceed top allon
able for this depth or be for full 24 hours)

Date First New Ci] Run To Tanks Doats of Test

Froducing Method (Flow, pump, gas lifi, etc.)

{ ength of Test Tubing Pressue

Ccaing Frenswe

Actual Pred. During Test O1il- Bbla.

Water - Eble.

Q

r_'

®)
o
=
Q
Q
=
...

GAS WELL
Aciuan)] Prod. Tee1- MCF/D L ength of Test Bbls. Condenscte/MMCF Grevity of denggre
Testing Metrod [pitol, back pr.} Tubing Pnnuo(mt-in) Coaing Pressue (Shut-in)

Choks Size

CERTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and segulations of the Oll Conservation
Commission have been complied with and that the information given
sbove in trus and complete to the best of my knowledge and bellef,

NS (A/ié&/uﬁ\
[} \ T (Signotwe)
J. GREGORY MERRION, PRESIDENT
(Title)
November 17, 1981
o (Daie)

OlL CONSERVATION COMMISSION

T8

APPROVED -

Original Signed by FRANK T. CHAVEZ

8Y

SUPERVISOF Loy # 3
TITLE

This form Is to be [iled in compliance with RULE 1104,

If thia is a request for allowable for a pewly drllled or deepene
well, this form must bs accompanied by a tabulation of the devistlo
tests takan on the well in accordance with RULE 111,

All sections of thls form must be {liled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, 1. 11, snd VI for changes of owne

well name or number, or transporter, or other auch change of conditior



REQUEST

FILE
Le.3.C.8,.
LAND OF FICE

EREEN

AUTHORIZATION 10 TRANSPOR

(RIS WL AWAR ]

Mot C 104

- Supersedes Old C-104
Cileciive Jo)-ys

FOR ALLOWABLE
AND

I OIL AND NATURAL GAS

o
TRANSPORTEN —
G AS
OPERATON
I.] PrORATION OFFICE
Opstoter e —— e
]
Merrion Qil & Gas Corporal ion
Addiens T T e
| P. 0. Box 1017, Farmington, New Mexico 87499
H....nM |?a lblin. (Cheek proper box) iini.:;"ii"i.';'.';“;:.".i.'...‘.}'
New Wel| D ’ Chonge In Tronsporier of: l
Recompletion D ol [1{‘_] Diy Cas lj

Change In O-n-nhlpu

Cosinghead Cos U

Condensnte I '

It change of ownership give nare
and sddrecs of previcus owner

I. DESCRIPTION OF WELL AND LEASE,

Le3se Name Well No.: Pool Nane, Irciuding Formation T Kind oi lLeose N . L-;
T » ‘ avajo
v : ; ' 2198
Navajo Tribal H 12 ' Totah Ggllup SRR il U 0TI
Loceilon
Unit Lener__E i 1830 Fest Fromhe___ NOrth .._._q_ﬂgﬂ._.*.__. Feet Trom The West
1
Line of Sechran 4 Township 29N Nange 14w . PP, San Juan c

3. DESIGNATION ORT
Nere of Autherized Teansporter of O1 X)) .

or Condersate (]

Conocd Inc. Surface Transportation

N.OF TRANSI'ORTER OF OIL AND NATURAL GAS.

.A:idu;; ((—;u-; ;;dl—;;;_;o—;ﬂtch ;[—';;;;J;J_;opy of this form is 10 be sen,
505 Slreel,

5055 17th “th T'loor, Denver, Co.

Neme ol Authortzed Transporiet of Casinghead GBT[:] ot Diy Gas [

8020:

Be seni

AE&I;;ZEEI‘,;;JZ.H. §0 whc h ;;;;;L;d copy of thig ]orm is 0

e

Is qas aatvally connecieal

None
A T ¥ ¢ -
It well produces of} or liquids, , Unis 1 Sec. | Twpe LD
' ] [}
glive locotion cof tanks. ! D ! 14 | 29Nj 1 41

1f this production Is commingled with that from an
COMPLETION DATA

Otl Welil

¥
]
' { ]
13

D'esignale Type ol Completion - (X)

e 1
Dote Spudded Date Compl. Ready 10 Piod,

y ather lease or pool, give commingling order number:

-:Gou Veli "'

—— e e RS

New Weil " TWaiicvar  Threjen ~TFiu

9 Bock ! Same Ras'y. ' Diii.
' '

b - -
- -

i

J
1

——— e e o A -
Total Depih P.8.7.D,

Elevations (DF, KKB, RT, CR, ete.; |MNome of Pioducing Formation

Top O'I/Cu; F;; T;;;nq,leh

Frr'orattons

TUBING, CASING, AND

. ‘Bcpih Cosing Shoe

CEMENTING RECORD

HOLE SIZE CASING A TUBING SIZE

- DEPTH SET SACKS CEMENT

'
1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o
011, WELL able

for 1hls dept

fter recovery of 1tetal volyms

of lond oil and muat be equal 10 or excoed t0p
Aot be for full 2¢ hours)

| Dove First New Cil Run 1o Tonks "1 Dave of Test

S et T LT L T TR AT <. A
Producing Method (f lo_gr.qxi)n?;? a8 Uif1, aic.)
—m 0 UM ‘ N
. o o hes E

e i s

Length of Test ?u';lnq Presaue —_C—;:l;_fg' é;:;;;‘;; : = Chote Size
oo ~a A
. S S o 193¢ .
Actval Prod. During Test Oll-Bblis, Wcu:gﬁbﬁ. NQ\] o o d Gas-MCF
o), BT
A

GAS WELL

Actual Pred, Teet- MZF /D Length of Test

Bbls. Condensate/MMCF

Gravily ol Condensate

Testing Meihod (pirol, back ) Tubing Pressue i.ug-i;‘j

Cosing Pr;;:tr:i E;;;:i;)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the rules end regulstions of the
Commisslon have been complied with
shove s true end complets lo the

[.‘.\[A/L -

“Si‘nnluﬂ)
{\[\n Yt il‘»n.‘; Man ‘]ger
(Tale)

O1} Conservation
end thet the Information glven
best of my knowledge and ballal.

—/

Steve S. Dunn,

OIL. CONSERVATION COMMISSION

NOV 0 1984

APPRrOVIpD _ , 19
g’%;ﬁ \, / »
oy p TEe Sy I Wl
%ERV]SDR mSTRtQT # 3
TS O , o

Thiv forem e 10 Yig fi. 0 In Cﬂl","”lnf' with Uty 1104,

I othie [u o tequast [0 Wllawehle for e "O\I‘y arilicd or dntr
well, thiv fonn must be accompaniad by s labulation of the dev)
tovis teken on the well In sccordance with AULE 1),

A sectbenn o 110 focw sl be filled out comnlutely fur »



“ormerly 9—331) DEPARTMENT OF THE INTERIOR versesude) 0 O T itisx DEBIGNATION AND SEELAL NO-
BUREAU OF LAND MANAGEMENT 14-20~-603-2198
6. IF INDIAN, ALLOTTEE OR TRIRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a di¥erent volr.
Use “APPLICATION FOR PERMIT—" for such proposais.) Navajo
7. UNIT AGREEMENT NaME
oIL @ CABS
wELL WELL OTHEIX
2. MAME OF OPERATOR 8. PARM OR LEASE NAME
Merrion 0il & Gas Corporation Navajo Tribal H
3. ADDRESBS OF OPERATOR 9. waLL xo.
P. O. Box 1017, Farmington, New Mexico 87499 12
4. ‘éocn;lox ap W ‘;xfbbellxevp‘:" location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
0 8p ow.
At surface Lo e i ST Totah Gallup
[ PR A — i

11. s8C., T., R, M., OR BLK. AND
SURVEY OX AREA

1830' FNL and 810' FWL

Sec. 14, T29N, R1l4W

14. PERMIT NO. 15. BLEVATIONS (Show whgt!:er OF, XT. CX, ete} - - 12. COUNTY OR PARISH| 18. STATE
5214' KB ) : San Juan New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF {NTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER EHUT-OFF | PCLL OR ALTER CASING ’:—] WATER BHUOT-OFP REPAIRING WELL

FRACTURE TREAT X MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

8HOOT OR ACIDIZE o ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT® _

REPAIR WELL CHANGE PLANE (Other)

(Nore: Report resuits of multipie completion on Well
(Other) | Completion or Recowpletion Report and Log form.)

17. DESCRIBSE I'OPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and sive pertinent dates. {ncluding estimated date of starting any
proposed work.hll weil is directionaily drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ¢ -

iixy
Propose to re-frac existing Gallup perforation @ 4891 and perforate additional -iptervel

in the Gallup from 4801 to 4856 and frac. Will test and put back on production.
)

v

ey

JAN G 77235

OIL CON. DIV,
DIST. 3

and correct sl n I sl
rrrg OpPerations Manager pateg 4 E/R@ \/ E L

18. I bercbys cciuify the forego

SIGNED
(T> 1 )Z;::‘-f-or Federal or State ofiice use) ‘
- |
APPPOVED BY TITLE DATE Zq[,ﬂ, Gizr
CON1*:LION3 OF APPROVAL, IF ANY: M T B I AT W
S £ '_;,‘;3;-»_;';«{
AREA paaniamme

*See Inmwimue ﬁncgejrme Side

Pownnilfelly to make 1o anv 4

1S 4dSs T any maller wy

for anv perscn knowin

T Slalemenis Ir recrecy

Or dgency 2roine




