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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
MERRION OIL & GAS CORPORATION

Address

P. O. Box 840, Farmington, New Mexico

87499

Reason(s) for iling (Check proper box)
New Well
Recompletion D

Change in Transporter of:_
oil (x] Dry Gas

Change in Operalor Casinghead Gas D Condensate [_—_]

O

Other (Please explain)

If change of operalor give namne
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Fed. Lease No.
Canyon Largo Unit ) 126 | Devils Fork Gallup State, Federal or Fee | gp 078877
Location
Unit Letter 0 7990 Feet From The _SOUth  [jne and 1850 Feet From The East Line
Seclion 9 Township 24N Runge 6w L NMDPM, Rio Arriba County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(N.amc of Authorized Immpomr of Oil (%] or Condensate ) Address (Give adddress to which appraved copy of this [orm is 10 be sent)
Meridian_0il Cempamy 7 /(. o P. O. Box 4289, Farmington, New Mexico 87499

Name of Authurized Transporter of Casinghead Gas ™M or Diy Gas 7] | Address (Give address 1o which approved copy of this form s 10 be sens)
D e

Il well produces oil or qu(lids, | Unit | See. l'l'\»’p. I Rye. | Is gas actually connected? l When 7

Eivc location of tanks. | | | | i

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

IV, COMPLETION DATA

|Oit Well | Gas Well

Designate Type of Comypletion - (X)

, Decpen l_ﬁﬁéuli—lsum Res'v Vh)i”RCK'V

| | | l

l New Well ]“Workovcr

Dute Spudded Date Compi. Ready 1o Prod.

Total Deph P.B.I.D.

Elevatons (DF, RK3, RT, GR, eic.) thu;:?"I‘r(xlucing Fonmation

To‘p OiliGas Py Tubing Ecplh

Ierforations

Bu[:()l Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET
TESTDATA AND REQUEST FOR ALLOWABLE s
OIL WELL (Test m must be after recovery of total volwne of load vil and must be ¢ equal 10 or exceed top allowable for this depth dr }’f@ﬁdl ! hu'

(Date Firgt New Oil Run ‘T'o Tank Date of Test

s

P roducing hMethod (Flow, pwnp, gas Iift, eic )

Length of Test Tubing Pressure

Casing Pressure ‘Choke Size

"Actual Prod. During Test Oil - Ubls.

Waler - Bbls. ‘Gas- MCE

sAS WELL

Actual Trod. Test - MCT/D Length of Test

Bbls. Condensale/N RICT ‘Cravity of Condensate

Festing Meliod (pirot, back pr.) Tubing Pressure (Shut-in)

Casing Pressuie (Shot-iny Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify thut the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the information given above
complele (o Use best of

15 lrue 2 ' knowledge and belief.

pnatuie
o LLleven
Printed Name

2/1/89
Date

Operat LQ!)LLN_‘&.!_DJLQ.QJT.. N
Title
505-327-9801

'l'clcphonc No.

5. bunn,

OIL CONSERVATION DIVISION
oo o EEB 06 1988

By
Title DEPUTY OIL & GAS INSPECTOR, DIST. 49

INSTRUCT l()f\‘a This form is to be filed in (.()mplmncc. with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviadon tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, I}, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




