L State of New Mexico Foan C-104

ubinit 5 Copics .
Appropriate bisln'cl Office Lnergy, Minerals and Natural Resources Department Revised 1-1-89

NIRICT ) Sce Tastructions
P.O. Box 1980, Hobbs, NN 88240 - . - ) ~ at Hottom of Page
S OIL CONSERVATION DIVISION
F.O Drawer DD, Antesia, NM 88210 P.O. Box 2088

I Santa e, New Mexico 87504-2088
DISTRICT 1]
1000 Kio Brazos Rd., Aucc, NA 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
(Operator Well AP Ne.

MERRION OIL & GAS CORPORATION
Address

P. O. Box 840, Farmington, New Mexico
[Reason(s) for Tiling (Check proper box) (] Other (Please explain)
New Well Change in Transporier oft
Recompletion D Ol bd Dry Gas (j
Change in Operator D Cuasinghead Gus D Condensale li]

If chunge of operator give name
and address of previous operator

1. DESCRIPTTON OF WELL AND LEASE B
Leuase Name Well No. | Pool Nume, Including Fonmnation Kind of Lease Lease No.
Roax, Federal oobmx SF 078877

Canyon Largo Unit 307 Devils Fork Gallup

Location
Unit Letter I : 1850 Feet From The ___S’Qu_t_g. line and _L’O___ Feet From The East Line
Sccuon 11 Township 24N Runge oW CNMPM Rio Arriba . County

I DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS I

Name of Authorized ']'r:m.\'pw:ci)(_(-)il X)) or Condensste (7 | Address (G‘:-ve address (o which approved Z;;y of thix /o/:nul;b‘: —:m)>
Meridian Qil, Inc. _ ____._|P. 0. Box 4289, Farmington, N.M. 87499
Nime of Authonzed Transporter of Cusinghead Gus [%] or Diy Gas [T 7) | Address (Give addrers 1o which approved copy of this form is 10 be ser)
“El1 Paso Natural Gas Co. | P. O. Box 4990, Farmington, N.M. 87499
I well produces oil or liquids, I Unit ! Sce. l‘l'v«'p, i Rge. | Is gas actually connected? l When ?

Rl cali ( tanks. y S

prre bemonofonks LK |11 |24N | 6w |  Yes | 7/85 .

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

IV. COMPLETION DATA

. R ) _I Qil Well ] Gus Well [—.‘]:J‘:—W_\C/_L_“_] Workover | Deepen [—_f’lug I‘iuckgl;{u-;;x-u_l(u'v ),)if'f Res'v
Designate Type of Completon - (X) l | | | | | |
Date Spudded Dale Compvl'.-R_-cudy 1o Prod. Total Depih P.B.T.D.
Cievatons (DF, RKB, RT, CR, {,c_) Nume of l;oducing Fonnation 'l;af_’"omcﬁm)’ Tubing Depth
Perforations - ) -lﬁ);ﬁ}\—éniug Shioe
e TUBING, CASING AND CEMENTING RECORD L e
~ HOLE SI¢E CASING & TUBING SiZE DEPTH SET SACKS CEMENT
VST DATA AND REGUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total voliwnze of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
[Date First New Oil Run To Tank Date of Teg Producing Mcthod (I-low, pwnp, gas 11, elc.)
Length of Test Ebing Pressure Casing Pressure
Actud Prod. Duning Test il - Bbls. Water - Bbls EJ
GAS WELL
MAciual Prod Test - MCI7D Length of Test TivTs. Condensae/MMCE
Testing Method (pitox, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shuiin)™ i

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I herehy certify that the mles and repulations of the Oif Conservation
Division have been complicd with and that the inforation given above

is true and gomplew 1o the beat of m owledpe and belicl.
: y 8 Date Approved FER-971eeq
s By = S {;}4 pd
_ /. Bteven Y. Dunn, Opcrations Manager : ¢
{inted Name Titte Title SUPERVISION RDISTRICT # 3
B 2/24/89 505-327-9801.
Duate Telephone No.

e R R R R B R g S L A N T I e LT Y

INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompunied by tabulation of devialion tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowubie on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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

i



