‘Subnu'l S Copies . Stite of New Mexico [P G104
Appropriale Bistrict Office Encrpy, Minerals and Naturul Resources Department Revised 1-1-89
DISTRICT See Tnstructions
P.O. Box 1980, Hobbs, NM 88240 - o ren - st Bollom of Page
— OIL CONSERVATION DIVISION

P.0O. Box 2088

P.O. Diawer DD, Arntesia, NM 88210 )

o Santa e, New Mexico 87504-2088
DISTRICT 111
1000 Rio Bruzos Rd., Aztee, NN 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP] No.
MERRION OIL & GAS CORPORATION

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

Reason(s) for Filing (Check proper box) [:] Other (Please explain)

New Well Change in Transporter of:

Recompletion ] Oil k] Dry Gus (]

Change in Operator D Casinghead Gas D Condensale LJ

If change of opertor give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Numne, Including Fonmation Kind of Lease ' Lease No.
Canyon Largo Unit 305 Devils Fork Gallup foax, Federsl o0t | gp_(78877
Lecauon
Unit Letter A : 290 Fect From The _.Ii(?_r__t’_}:l__ Line and 825 Feet From The East Line
Section 11 Township 24N Runpe 6W CNMPM, Rio Arriba County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Naine of Authonized lrnmrorh.r of Onl (X7 or Condensate () Address (Give address to which opproved copy of this [wm i 0 be s sen/)
Meridian 0Oil, Inc. P. O. Box 4289, Farmington, N.M. 87499
Name of Authonzed T r.m\poncr of L.xsmg,hud “Gas X3 or Dry Gus [~ Address (Give adidress 1o which approved copy of this form is to be sen)
“El Paso Natural Gas Co. o P. O. Box 4990, Farmington, N.M. 87499
If well produces oil or liquids, I Unit I Scee. I'I\vp. l Rge. | Is gas actually connected? ' When 7
live location of Lanks. I A l 11 I 24N J 6W Yes | 9/81
10 this production is conmingled with that from any other lease or pool, give conuniogling order number:
IV. COMPLETION DATA
' ] 4 Joitwell | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Res'v  ilf Res'v
Designate Type of Comypledon - (X) | | l | | | |
Date Spudded Date Compl.-Rcudy o Prod. Total Depth™ P.B.T.D.
Clevauons (DF, RKU, RT, GR, uc") T Name of }’Toducing Fonnation Top OiWCas Pay Tubing Depth
‘e Grstions . ' Depxh Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SiE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
TEST DATA AND REQUIST FOR ATLOWATLE

OIL WELL (Test must be aficr recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs )
[Date First New Oil Rua To Tank Dute of Test Producing Method (Flow, pwnp, gas I, elc.)

Length of Tes 'T'u_bi_n_gﬁi’rtswrc Casing Pressure ‘Choke Size

Actud Prod. Duning Test Oil - Bbls. Waler - Dbis. (uﬁl:E @ Ea “
GAS WELL ‘ o FEBZ 71989
Actual T'rod Test - MCI7D Length of Test Bbis. Condensute/ NMMCF Grav ot

| OILCON. iy,
Testing Method (pifon, back pr.) Tobing Pressure (Shocimy™ TGNy Pressawe (Sholmy T T [ Clioke Size tISI 3
—— - =,

VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby cenify that the rules and repulations of the Oil Conservation

Division have been complied with and that e jaformution given above
FEB ©7 1009

is lrue and iplete to Uie best of iy Lnowedge and belicl. 216 /\pproved

D
5 ?wkéﬁﬁ/ o

T steven s, bunn, Operations Manager SUPERVISION DISTRICT # 8
Panled Name Tide Tl“e

- 2/24/89 _505-327-9801_

Dute Felephane No.

INST Ile FIONS: This form is to be filed in Lomph wce with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation wsts taken in accordance
with Rule 111,

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

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

4) Scparate Form C-104 must be filed Tor cach pool in multiply completed wells,




