DISTRIBUTION

SANTA FE

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMM!
REQUEST FOR ALLOWABL

Form C-104
Supcrsedes Old C-104 ond |

FILE AND Etlective 1-]1-6%
| u.s.c.s. - AUTHORIZATION TO TRANSPORT OI AND NATURAL GAS
LAND OFFICE
[ oiv
TRANSPORTER
G AS

Operaior

MERRION OIL & GAS CORPORATION

Address

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

"Recson(s) for filing (Check proper box)

Other (Plcese cxplain)

New We!l Chonge in Transporier of:
Recompletion D on D Dry Gaos D Change of Operator
Change In Ownerlhlp[j Ccsingheod Ges D Condersate D
0 srator . ¢
If change of%oXK#Xp give nane . Gregory Merri i
and sdtresn of previous owner gory ion & Robert L. Bayless, Box 507, Farmington
I. DESCRIPTION OF WELL AND LEASE
T Lense Name Wwell No.; Pool Name, Irciuding Formation Xind of Lecase Leose N
Canyon Largo Unit 302 Devils Fork Gallup w’ Stete Foderl o Fe® pederal SF0788"
L ocatfon /
Unit Letter J : 1830 Feel From The South Line and 1 650 Feet 7' rom The East
Line of Section 3 Township 24 N Range 6 W , NMPM, RiO Arriba Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Nere of Authorized Transporter of Ofl @ or Condersate D
lPermian Corporation

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

Box 1183, Houston, Texas 77001

{"Neme oi Acthorized Transperter of Casinghecd Gas (Y] or Dry Gas 7,

El Paso Natural Gas Company

i Address {Give address to which approved copy of this form is 10 be sent)

IBox 1492, E1 Paso, Texas 79978

T N T T
it Sec. Twp. ge.
1f wel} produces ofl or liquids, , Un )y O8C , Twp ,Pge

give Jocatfon of tarks. l J : 3 ; 24 1+ 6
L

1s 3as octually connecied? :When

Yes ! June, 1981

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

. COMPLETION DATA
: O1] Well : Gas Well INew Well | Worcover T Deepen T Piug Back ! Same Res'v.' Diff. Re
. . '
Designate Type of Completion — (X) X ' : ! : ! '
1 i3 [ 1 1 i}
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevcilens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
Ferforciions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of losd oil end must be equal to or exceed top al

OIL WELL able for this depth or be for full 24 hours)
Dote First New Cll Run To Tcnks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Ccsing Pressuwe N Choke Size
Actual Prcd. During Test Oll-Bbls. Water-Bble, £ Gas -MCF
{r \ »
— l‘ ‘
: g%\ \
GAS WELL S SN
Actual Prod. Test-MCF/D Length of Tent Bbla. Com.n\.w "'\\\ cov ?any of Condensate
v
. O o2
Teating Matrod (pitot, back pr.) Tubtng Pressws ( Fhnt-in) Coatng Pr---mo@‘:ﬂw&‘:’ ’A,thoko Sixe

CERTIFICATE OI' COMPLIANCE

1 hereby certify thal the rules and segulations of the Oil Conservation
Commission have been compiied with and that the information given
sbove jis t and complete [to the best of my knowledge and belief.

"?\

2
A) 4 (Signotwe)
GREGORY MERRION, President
(Title}
10/20/81
(Date)

oL c NéﬁRVQTE@% fOMMISSION

APPROVED ™ o
gy Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form ia to be filed in compliance with rULE 1104,

If this is a request for allowable for a newly drilled or deepe
well, this form must bs accompanied by a tabulation of the devia
tests taken on the well in accordance with RULE 181,

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

Fill out only Sections I, LI, III, and VI for changss of ow
well name or number, or transporter, or other such change of condit

Sc;arate Forma C-104 must be flled for each pool In mult



