L State of New Mexico . e

Subinit 5 Copies . . : Foem C-
Appropriate bimicx Office Encrgy, Mincrals and Nutural Resources Department Wevised 1-1-89

S IRICT See Instructlons
P.O. Box 1980, Hobbs, NM 88240 -~ o e ~ st Bottom of Page
DISTRICE L OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM. $8210 P.0. Box 2088

I Sunta FFe, New Mexico 37504-2088
DUSTRICT L
100J Rio Brs2zos Rd., Autee, NM 87410 N _ _

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

MERRION OIL & GAS CORPORATION
Address

P. O. Box B840, Farmington, New Mexico
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oil &—_] Dry Gas [__J
Change in Operutor D Casinghcad Gas E] Condensate [_}

Il chunge of opcralor give naine
and address of previous operator

[I. DESCRIPTION OF WELL AND LIEASE

Lease Name Tv*_/_n.ll No. |Pool Nuine, lncluding Fonnation Kind of Lease Lease No.
Canyon Largo Unit 306 Devils Fork Gallup foax, Federsl XX | gp_(78877
Location
K 1850
Unit Letter : Feet Trom The __E)it—:i ne and _ﬂ.—_ Feet From The West Lioe
Scction 11 Township 24N Range 6w L NMPM, Rio Arriba County

HI, DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS o -

Name of Authorized lr.m&pomr of Ol (X)) or Condensute (] Address (Give address to which approved copy of this /onn 5o be Jtn/)
Meridian Oil, Inc. o _ P. O. Box 4289, Farmington, N.M. 37499
Nane of Authorized Transporter of Casit ILJKJJ Gas (%] or Diy Gus [T ] | Address (Give address 1o which approved copy of this form is o be sent)
“El Paso Natural Gas Co. P. O. Box 4990, Farmington, N.M. 37499
Il well produces oil or liquids, ] Unit l Sce. I'I‘wp. I Rye. | 1s gas actually connected? l When 7
sive docation of tanks.
Evc ation of lan 3 IA_K__“.I -._'L]_.__l.-,2.4_§“l 6W Yes | 1/84
If this production is cormmingled with that from any odier fease or pool, give commingling onder number:
IV. COMPLETION DATA
I _ ] . [Oitwell | Gas Well | New Well | Workover | Deepen | Plug Dack |Sume Kes'v  [iff Ree'v
Designate Type of Completion - (X) | | | | | |
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth P.0SD.
i
!
Clevauons (DI, RNB, RT, GR, etc.) Name of Producing Foration i Top OTas Py Tubing Depth
rerforutions - ' Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L WELL (I'L.rr must be afier recovery of total volwne of load oil ancd musi be s ual 10 or exceed top alfowuble for //ur depth or be Jor full 24 hows.)
[Date First New Oil Run To Tank Date of Test I’rouucmg Method (Flow, pwnp, gas IW clc)

Leagth of Test ‘be;ng Pressure Casiny Pressure ChoLL Size

Acuad Prod. Dunng Test ‘Oif - Ubls. Water - Bbls Gas- @‘E @ Ew

GAS WELL FEB27 1989
MActual Trod. Test - MCTD Lengih of Test Bois. Condensate/MICE (vanyailldth D'v
Casing Frssane (Shatm T T awke s DIST T T

r::?ing Method (pitex, back pr.) 'l‘l]-t.;\:ﬁaPF&QTIE'(SPWI-IH)

. OPERATOR CERTIFICATE OF COMPLIANCE \ i
O e o s OIL CONSERVATION DIVISION
verehy centify that the rules and repulations of the Oil Conscrvation
Division have been complicd with and that the inforution given above

’mplcu: Lo Uic beat of my wledpe and beliel. Date /\pproved FEB ? 7 1QQQ

Is true and

Gipnayde S e A & —————
- S USteven S. bunn, Operations Manager SUPERV

I unlgd ‘\amc Tide T”]e ISION DISTRICT # 3

- 2/24/89 _505=-327-9801 ______

Date Telephone No.

1\5 r RL,C [TONS: This, form is 10 be filed in Lomph ance with Rule | l()-l

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuliidon of deviation ests taken Inawcordance
with Rule 111,

2) All sections of this form must be {illed cut for alfowable on new and recompleted wells.

3) Till out only Sections 1, 11, HI, and VI for changes of operator, well name or number, transporter, or other such chunges,

4) Separate Torm C-104 must be fiked Tor cach pool in multiply completed wells,




