(Subu\il 5 Cu[)ics State of New Mexico IFoenn C-104

Appropnate District Office Energy, Minerals and Natural Resources Depirument Revised 1-1-89
NIRICT See Instructions
P.O. Box 1980, l1fobbs, NM 88240 st Bottom of P'age

—— OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 83210 P.0. Box 2038
o Sunta I'e, New Mexico 87504-20%8
DISTRICT 1
1000 Kio Brazos Rd., Auce, 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) I'L;r_—Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion D Gl &{ ] Dry Gas [-]
Change in Operator D Casinghcad Gas D Condensate =_]
Il change of operator give name
and address of previous opislor
II. DESCRIPTION OF WELL AND LEASE N

Lease Name \Vcll No. [Pool Namne, Including Fonnation Kind of Lease Lease No.

Canyon Largo Unit 304 Devils Fork Gallup foax, Federsl oekwx | gp_(78877
Location

Unit Letter C : 790 Feet From The _NOTED  1ine and 1850 Feet From The West Lise
Secuion 11 Township 24N Rangpe oW L INMDPM, Rio Arriba County

[, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lnmpomr of Oil X or Condensate (7] Address (Give address 1o which approved copy of l)u’.\‘j;t://':;_l;;-w be sent)
Meridian 0il, Inc. . ~ | P. O. Box 4289, Farmington, N.M. 87499
;\.nnc of Authonzed T r.m\poncr ol (,.zsmgju.ul (us [x] or Diy Gas (7] | Address (Give address 1o which approved copy of this form is 10 be sens)
El Paso Natural Gas Co. o fP. O. Box 4990, Farmington, N.M. 87499
If well produces oil or liquids, | Unit I See. ['I\»’p, [ Rye s gas actually connected? [ When 9
preeonofunks foco |11 | 24N | 6w J res ! 6/81

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

[V. COMPLETION DATA

T . . . -_—"]Oil Well I Gas Well I New Well f Workover l Dcepen ] Plug Dack lSumc Res'y k)ilf Reg'y
Designate Type of Completion - (X) I | | | | |

Date Spudded Dale COH\pl.‘R‘L‘,;Idy o Prod. Towl Depth ™ P.OTD.

Tlevatons (DF, RKB, RT, G_R—uc) T Name of P.r‘cxiucing Formation “Top OiCas Pay Tubing Depth

Perforations ) ’ Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE C/\SENG & TUBING SIZE DEPTH SET QACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

Ol LWFELL (Test must be after recovery of total volwne of loud oil and must be equai 1o or cxceed top allowuble for this depth or be for full 24 hows.)

(Dale First New Oif Run To Tank Date of Teg Producing Methed (Flow, punp, gus I, elc.)

Length of Tes 'Ifbing Pressure Casing Pressure Ch IE @ E
Actual Prod. Dunng Test -Q,’l - Ubls. Water - Dbls oF b E Li E

3AS WELL

(Actaal Trod Tesi TRCTiD Lengih of Tesi biE Condenm@NRICT (G ﬂko@@N’—D iV,

Testing Method (pitor, buck pr) ‘I'ubing Pressure (Shotin) TCasing Pressure (Shotm) Qwoke Size ™

SERATOR CERTIFICATE OF COMPLIANCE \
VIl. }Sfbi_‘cr}n/i\fyluellﬁ|E\[1I‘c{;znfu]i [;1‘%1:”{“[ Uf(l?\c O(ifgf)olnﬁcrvul;(m l O ! L COI\J 6 E R VAT i ON D I\/l S iO [\l
Division have been complicd with and that the infornution given above

is true ang complele 1o the best of My knowiedpe and belicl. | Date Approved FEB ? QQQ

LA,

["‘y it aav-rvr

SUPERVISION DISTRICT # 3

Supriature 7 ]
Steven_S. Dunn, Operations Manager _ .

I' unlgd ’\unc Tide

2/24/89 505-327-980]

Duate Telephene No.

I\'SH{UC [ I()N‘? This form is 1o be filed in LOmph nce with Rule T104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be (illed out for atlowable on new and recompleted wells,

3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

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



