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OPERATOR
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NEW MEXICO OILL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\

y
\

Foim C-104¢

Supcriedes OlId C-104 o
Clfective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL ' AND NATURAL GAS

L

Operalor

Merrion Oil & Gas Corporation

Address

P. O. Box 1017, Farmington, New Mexico 87401

Reoson(s) for liling (Check proper box)
New We!l
Recompletlion I:]

Chonge in O-ner:hlpD

Change in Transporier of:

o J
Cosinghead Gas

Dry Goes

Condenaate D

Other (Please explain)

J

Change of transportér

1{ change of ownership give nenme
and addrers of previous owner

1. DESCRIPTION OF WELL AND LEASE 3
T Lease Name Well Mo.; Pool Name, Irciuding Formation Xind of Lease Loans
Canyon Largo Unit 129 Devils Fork Gallup State, Federal or Fee Federal SF|97887
L ocotion .
Unit Letter G 1750 Feet From The North 1ine and 1750 Feet 7rom The _Fast
Line of Section 8 Township 24N Range oW , NMPM, Rio Arriba Co

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r}\‘cr.-.e of Authorized Transporier of Ot [X] or Condersate ]

1 Ciniza Pipe Line, Inc.

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

P. O. Box 1887, Bloamfield, N. Mex. 87413

I cme of Author:zed Transportier oi C=singh=ad Gas R

El Paso Natural Gas Co.

or Dry Gas{

i Addrers (Give oddress 15 which approved copy of this form is 10 be sent,

| Box 990, Farmington, NM 87401

1' Unit

P

L
3 ec.

8

T Twp.
.

;24N

lP.qe.
L]

6w

1f well produces ofl or liguids,
give locction of tarks. '

]
1 1

I1s 3as octually connecied?

Yes

' When

' May, 1963

. COMPLETION DATA

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

: o1l Well
]

Designate Type of Completion — (X)

: Gas Well TNew well

T Worcover T Deepen TPlug Back | Same Res'v. : Difl.
) ] l )

1
1

1
Dote Spudded Date Compl. Ready to Prod.

1] 1 3

Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.;

Name of Piroducing Formation

Top O1/Gox Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

|

1

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volurie of lood oil and must be equal to or exceed to]

011 WELL

oble for this depth or be for full 24 hours }

Dats First New 1} Run To Tenks Date of Test

Producing Method (Flow. pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Presswe

Actual Prod. During Test Oll-Bbla.

Water-Bblsa.

GAS WELL

Actugc! Prod. Tesl«MZF/D Length of Test

Bbls. Condensais/MMCFH

Testing Metrod {pitol, bock pr.) - --= -] Tubing Presswre ( mt—h) o

Caszing Presscre (»Shut»in) e Choke Size -~ =~

vl. CERTIFICATE OF COMPLIANCE:

R | ‘h"gby'-cc'r;ﬂ(rt-hn the sulea:and segulstions.of.the DilConseriation
Commission have.been complied with=and-thut-the informstion given
above s true -and complete 2o the ‘best-of my khowledge-and beliel. -

y e

{Signature)
Steve S. Dunn, Operations Manager
(Title)
2/25/82
{Daie)

~APPROVED x5z

,_:B“quiqijlal Sianed by FRANK T. CHAVER

oL

v

MMISSIONTZITT

Al
.

AL

s 19—

SUPE}
TITLE EFVISOR DisTRIcT 5 9

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

If this ts » request for allowable for & newly drilied or de
well, this form musi be sccompanied by s tabulation of the de
tests taken on the wall ln saccordaence with RULE 111,

All ssctions of this form must be fliled out completely lor
able on new and recompleted walls,

Fill out only Yections 1. 1. 11, and VI for changes of
well name or numbe’, or \ransporter, of other such change of co



