Lubnu'l 5 Copies X Stite of New Mexico Foews C.104
Apﬁr};[idglf f)i.\m'cl Office Enerpy, Minerals and Natwral Resources Department Revised 1189
P.O. Box 1980, Iiobbs, NM 85240 f{‘;ll‘(‘l’(‘,’l'l:";‘}“l‘,‘ju:
N OIL CONSERYATION DIVISION 4
P.0. Drawer DD, Anesia, NM 88210 0. Box 2088 o

anta IFe Mexic -
DISTRICT 1] Santa Ie, New Mexico 87504-2088

100J Rio Uruzas Rd., Auec, NAf $7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS ) »

Operator Well AP No.
MERRION OIL & GAS CORPORATION l>

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

Recason(s) for-r‘i!ing (Check proper box) D Other (Pleave explain)

New Well _ Change in Transporter ofi

Recompletion ] Oil k. Dry Gus L)

LCTlJng_z in Opcrator D Casinghead Gas D Condensate l_—_}

Il change of operator give nanx
and address of previous operator

[I. DESCRIITION OF WELL AND LEASE

Lease Name Well No. f Pool Naine, lncluding Fonnation Kind of Lease Stat Tlaase No. ‘] o
Canvon Largo Uait 345 Devils Fork Gallup Roox kedwdesetinx E505-12 .
Location
Unit Letier P : 1060 rFeet From The _South" inc 2nd 120 __ —— Feel From The __East Line
Section . 36 Towuship 25N Range T W LMPM, Rio Arriba County
HE_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . L
Name of Authorized lrm\;\)rur of Ol X7 or Condensate () Address (Give address 1o which approved copy of thiv /wm oo be 1(/1/)
Meridian 0il, Inc. o . ____|P.. 0. Pox 4289, Parmington, N. M. 87499
Natie of Authorized Transporter of Casinghend Gas X or Diy Gus (7] | Address (Crve cdelr exs 10 which approved copy of this form is 1o be ser)
El Paso Natural Gas Co, . — | P. 0. Box 4990, Farmington, N.M. 87499
I well produces oil or liquids, ] Unit , Sece. I’I‘Wp. | Rye. {1s gas actually connected? ] When 7
Hive doxation of tanks. l I [ 25\1 l oW [ Yes l 8/85
b - o G SN ————

17 this production is commingled with that from any oher ILJY. or pool, give commmingling oder number:

IV. COMPLETION DATA o o o | T —
[ [Oitwen | Gaswen | New Well | Worbover | Decpen |1 Hug Dack [Sume Res'v Dif Res'w 7 :
Designate Type of Completion - (X) i | | J

Date Spudded [ Dute Compl. Ready to Prod. ?:1:&3) Depiv PETD.

II\G[—)_O[UCFIU)/ T -

Elevauons (DFF, RN, RT, G_/(—;;r‘—) Nume of i’_r—cgbcing [Formation lubing Depth

l'erfGrations ' ' Depdi Casing Shoe

IUBINC; C/\QINQ AND ( EMENTING RECORD

HOLE SIZE _ CASING & TUBING Siz€ DEPTH SEY , SACKS CEMENT _

TEST DATAAND REQUEST FOR ATLOWABLE

OIL WFLL (rtn muat be after recovery o/ total volwne of load oil ond must be :qlul to or exceed top allowable for lhu (h,)l)n or be for full 24 hows )
(DJ[; First New Oxl Run ro Tank Dch of Teg Irom)cmg Mn.lh()d (Flow, pwnp, gas I/l (Ic)
Length of Text Tu—bing Pressure E:ju—r_sg Pressure ‘Choke Size

Actual Prod. Dunng Test Oil - Buls. Water - Obls ¢ KJ " U

a ) - TUTFEBRYSES =
GAS WELL B

-

Féluﬂ frod. Test - MCT7D Lengihof Test Bbis, Condensate/MECE (_Jrav'o](LCo @lFé( :;“( 5\14’.
§ y s BN S
Testing Mcthod (pirer, back pr) Tebing Pressune (Shat-in) T T Cldtng Pressue (Shutiny (huke Sizc—\-ﬁ .

VI OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cernily thut the rules wnd repulations of the Oif Conscrvation
Division have been complicd with and that Ure infornation given above

is true 20d compew o the bert of my kngwledpe and belicf. Dale /’\pproved E-F-g} c\ 7 }qqq

; ) , o P \} ,"_:?ﬂ“‘/
e e S, R R E R IJ\/ e Ly < b ¢ -
_|ll"114|\)l°

sCeven $. Dunn, Operations Manager i DISTRICT #3 - .

—I'aliul;“ I\:uxlc Tile T|He
2/24/89 _505-327-9801.____ __
Date Telephane No.

Aol I Al

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviution st tiken in .I(Lord inee
with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells,
3) Till out onty Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chuanges.
4) Separate Form C-104 must be (iled Tor cach pool in muliiply completed wells.




