L State of New Mexico Form C- 104

ubinit § Copics ,
Appropriate [)isuicl Office LEoergy, Minerals and Nawral Resources Department Revised 1-1-89
YTRICT Sce lnstructions

P.0O. Box 1980, Hobbs, NM 88240 at Botlom of Page

DISTRICT 1i OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa e, New Mexico 87504-2088

o Bruzos Rd. 2 T

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP 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 CJ Change in Transporter of:

Recompletion D Oil D__(_] Dry Gas

Change in Opcerutor [:] Casinghcad Gas D Condensate [_]

If change of operulor give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, [ncluding Fonmation Kind of Lease Lease No.
Canyon Largo Unit 302 Devils Fork Gallup Bsawe, Federul sodkec | SF 078874
Location
Unit Letter J : 1830 Feet From The ___S0Uth lineand ____ 1650  Feet From The East Line
P ard . .
Scction S Township Q?/r/ 144 Range é (/1// ,NMPM, Rio Arriba Counly

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil > or Condensate ] Address (Give address (o which approved copy of this form is to be sent)
Meridian 0Oil, Inc. o P, O, Box 4289, Farmington, N.M 87499
Name of Authorized Transporter of Casinghead Gas (X1 or Dry Gas (] | Address (Give address 1o which approved copy of this form is 10 be sent)
El Pasq Natural Gas Co, P._O. Box 4990, Farmingtan, N.M 87499
If well produces oil or liquids, I Unit | See. l'l\vp. l Rge. | Is gas actually connected? ' When 7

sive localion of tanks.

pive locdlion @ b | 1.3 __ ban | 6w Yes l 6/81

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

1V. COMPLETION DATA

) i . lOil Well l Gas Well | New Well I Workover [ Dcepen l Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) [ | l | | | |
Date Spudded Date Compl.-Rcudy to Prod. Total Depth P.B.I.D.
Clevatons (DF, RKB, RT, GR, elc‘)w~ " Name of P—r;xlucing Formation Top OiliGas Py Tubing Depth

erforations Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gus Iyft, elc.)
Length of Test Tubing Pressure Casing Pressure @kejﬁ‘uq )
ﬁ‘ g A
Actual Prod. During Test Oil - Bbls. Water - Bbls _ﬁfﬂ& MCF
FLB2 7,333

GAS WELL : 7
Actua] Trod. Test - MCI/D Length of Test Bbis” Condensale/ MMCF i BG'Q%E BEV, ]

DIST, 3

T Qioke Size T e

Tesng Method (pifor, back pr.) "Tubing Pressure (Shut-in)

Casing Pressure (Shol-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby centify thul the rules and regulations of the Ol Conscrvation
Division have been complied with and that the infornstion given above

is true 2nd fomplete 1o the best of 1t uﬂ Date Approved FEB 2 ? 1011010'
Tsipngure - v - PO T By 1”““ = > it 6/
_ preven 8. bunn, Operations Manager
Plinted Name Tile Title SUPERVISION DISTRICT # 3
2/23/89 505=327-9801
Date Telephone No.

TS R NN R I T oy DR LR, RO s T

INSTRUCTIONS: This form is to be filed in compliance with Rute 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviaton tests taken 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 I, 11, [1I, and VI for chianges of operator, well name or number, transporter, or other such chunges.

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




