Submit § Copics State of New Mexico

Foom C-104
Appropriate l)islric( Office Energy, Minerals and Natural Resources Department R:‘vlwﬁ 11-1-:;9
DISTRICT ] See Instructions
P.O. Box 1980, Hobbs, NM 88240 i o en st Bottum of Page
DISTRICLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
DIST Santa TFe, New Mexico 87504-2088

1000 Ri U Rd., Aztec, NM 87410
) az0s Rd., Azlec,
oo ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
MERRION OIL & GAS CORPORATION

Address
P. O. Box 840, Farmington, New Mexico 87499

Reason(s) for Tiling (Check proper box) D Other (Please explain)

New Well — Chaage in Transporter oft

Recompletion D Oil (x] Dry Gas L]

Change in Operalor D Casinghead Gasg [:] Condcensate D

If change of operulor give namne
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [ncluding Formation Kind of Lease Fed. Lease No.
Canyon Largo Unit 129 Devils Fork Gallup State, Federul or Fee SF 078877
Location
Unit Letter G : 1750 Feet From The I:].o_r_t.lr)l._inc and _____1_75_0______ Feet From The Bast Line
Sectivn 8  Township 24N Range 6W , NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nunc of Authorized Transporter of Qil (3 or Coundensale () Address (Give address 1o which aporoved copy of this form is 1o be sent)
Meridian Oil Cempamy Za (.. | P. 0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas (| or Dry Gas [ Address (Cive address 1o which aporoved copy of this form is 10 be sent)
E 1') (:"
Il well produces oil or\liq\n'ds, I Unit I Sec. l'l\a./p. [ Rye. |ls gas actually connected? [ When ?
Eivg location of lanks. l l l [ l
If this production is commingled with that from any other lease or pool, give commingling order number: L
IV, COMPLETION DATA
. § ) IOi; Well ] Gas Well New Well l Workover [ Deupen ] Plug Back |Sumc Res'v ’)i“’ Res'v
Designate Type of Comypletion - (X) | ] l | | | |
Dute Spudded Dale Compl. Ready to Prod. ‘I'otal Depth P.B.T.D.
Clevauons (l)l";RKB, RT, Gl?:{r;) Name of Producing Formation TOP Oil/Gas Tay Tubing Depth

I'erforations Depih Cusing Shoe

- TUBING, CASING AND CEMENTING RECORD ) =
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS’CEM[NT

V. TESTDATA AND REQUEST TOR ALLOWABLE

OIL WELL (I'est must be after recovery of total volwne of load oil and mist be equal 1o or exceed iop allowable /or this depih or Q]é{pdl l«{ )ﬁD{UJ L
Date First New Oil Run To Tunk Date of Test Producing Method (Flow, pump, gcs ift, eic.) =
Length of Test '_l{lbing Pressurc Casing Pressure Choke Size
“Actual Prod,‘Dunng Test Oil - Bbls, Water - Bbls. - Gus- MCI:
(- —

GAS WELL
Actual Prod. Test - MCH/D Length of Test 1ibls. Condensate/NMCE Gravity of Condensale

Testing Method (pitor, back pr.) Tubing Pressure (Shut-ing ‘Casing Pressute (Shul-iny Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify thut the rules and regulations of the Oil Conservation OIL CONSE RVAT!ON D IV[S lON

Division have been complied with and that the informalion given above

is true fnd complete ta the best of ify knowledge and belicl. Date Approved E.EB 0 6 1989
 S— | 5, Oriinal Signed by CHARLES GHOLSON

Oiphdtuio
Steven 5. Dunn, Operations M.CL_E_*GC—J'

s Nane e Title __DEPUTY QM. & GAS INSPECTOR, DIST. #°

505-327-9801

Date 'l'clcphonc No.

INSTRUCTIONS: This form is to be filed in complx.mu, with Rule 1104

1) Request for allowable for newly drilled or deepened well must be Acaomp.umd by tabulation of deviation tests tuken 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, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




