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Merrion 0il & Gas Corp.

'y

Address

P. O. Box 840, Farmington, New Mexico. 87499

Reason(s) tor liling (Check proper box)

D New Well
G Recompletion

D Chonge In Ownership

Chanqe in Transporter of:

[x] on

D Caslinghead Gas

D Dry Gas
D Condenszate ’ ’

Other (Please explainy

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease | ) Lecane No. |
Canyon Largo Unit 332 Devils Fork Gallup- State, Federal or Fes  Federal |SF078922

Location . i

. - [

Unit Lettar A : 970 Feat From The North Line and 960 Feet From The EBast ;

i

Line of Section 1 Township 24N Range W , NMPM, Rio Arriba County :

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nomo ol Authorized Tranzporter of Otl {X5 ct Condensate [

Conoco Transportation, Inc.

Address (Cive address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, WM 87413

Name of Authortized Tranaporter ot Castnghead Gas () or Dry Gas )

Address (Give address to which approved copy of this form is to be sent)

L WP,
'

1] 24N ¢

TUn1t } Sec.

! A 1

: Rge.

W

I well produces oil or liquids,
qlve location of tankas.

1s gos actually cennecied?

Yes

, When

! 2/84

"

If this production is commingled with that {rom any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

(Signatwe)

Operations Manager

DEC 171357

(Date)

OIL CONSERVATION DIVISION

APPROVED
Ll E B =
o l_{ﬁ."\: - 'w‘ R S ”
BY . . <

R e I i

e T T s
SUPERVISICGIN DISTRLICY o o

TITLE

This form is to be [{led In compliance with rRuLEZ 1104,

1f this ix a roquest for allowsable (or a2 newly drilled or dewvpenec
well, this form must be accompenied by a tabulation of the devieticn
tests taken on the well In accordance with ruUL L 111,

All zections of thia form must be (llled out completsly for allow
able on new and recompleted walls.

Fill out only Sectlons I, 1I, I, snd VI {or changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forma C-104 must be {iled for each pool In multiply
comopleted wella. .
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State of New Mexico

-
lSubuu'l 5 Capics . Foan C-104
b Energy, Minerals and Natural Resources Department

Appropriste District Office

Revised [-1-8Y

DISTRICL ] See lastructions
P.O. Dox 1950, Hobbs, NM 88240 . . . - . «t Hottom of Pape
S OIL CONSERVATION DIVISION ! [ .
.0 Drawer DD, Anesia, NM 88210 0. Box 2088 l E l
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DISTRICT 1] Sunta e, New Mexico 87504-2088
1000 Rio Uruzos Rd., Aziee, NM 7410 e T M|

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1

. TO TRANSPORT OIL AND NATURAL GAS

Operator VAR No.
MERRION OIL & GAS CORPORAT ION

Address

P. 0. Box 840, Farmington, New Mexico

—Ruson(s) for Filing (Check proper box)
New Well

0

Other (Please explain)
- Change in Transporter of:

Recompletion J Oil & Dry Gas L

LCn:ny,: in Operator D Casinghead Gus D Condensate L__,I

If change of operator give nane
and sddress of previous operator

1L._DESCRIPITON OF WELL AND LEASE

Lease Name :V—L“ No. {Pool Naine, Inciuding Fornation " Kind of Lease Lease No.
Canyon Largo Unik 332 Devils Fork Gallup Aex Tedenil ok 15p0 78922
Lecation
Unit Letier A 970 —— Peet From The NOrth e une _960 . Feet Fom The .Ea_s_t___-___l_inc
Section ] Township 24N ‘Runge W JNIVPMY, Ric Arriha e Coumy

Mume of Authonzed Trunsponer of Oil = or Condensate
) ~ Txd ©

Meridian 0il, Inc.

M DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL

GAS.

ASdress (Give adilress 10 which approved comy of s forim o o7t caen) *_7

. 0. Box 4289, Farmington, N.M, _ 87499

Nane of Authonzed Tronsporter of Cusinghead Gas

El Paso Natural Gas Co.

%) orDiy Gas ()

| Address (Give edelr ess 1o which approved copy of this form s 10 be sens)

P. 0. Box 4990, Farmington, N.M. 87499

If weell produces oil or liquids,

|>Unil .-_I_Scc. |-'~l'wp. ‘-

——q
Rge. s gas scteally connected? [ When 7
sive location of lanks. A 1 Yes
pre |2 D (24N | TH S | 2/84
Ifthis production is cormmingled with thal from any oiher lease or pool, give cotmumingling order aumber: . -
IY. COMPLETION DATA

. | Oit well l Cas Well ‘ New Well | Wortovur—[
Designate Type

) Dccpcn_l Plug Back l}fu-;}»l-c Rew'v j)i.'.( Rev'y
of Completion - (X) |

I l

N |

.D'xlc Spudded

Dute Cotl\;_)f. 'R‘Endy 10 Prod.

PR

Elevatons (DF, KXY, KT (,./_'(.—{Ic“) T Name of i;r_;\lucing Formation ’ ‘IKSFOIDCEPZ‘Y Tt

. |

ferfGrations

o TUBING, CASING AND CEMENTING RECORD
i HOLE SiZE CASING & TUBING SIZE ) DEPTH SET

SACKS CEMENT

-

VST DATA AND REQUEST FOR ATLGWATLE _ e
OILWELL (Test must be afier recovery of total volwne of load oil ond must be cqual to or exceed top allowable for this depth or be for [l 24 hows.) o
IDulc of Test

FD'.HL- First New Oil Run To Tank

Producing Methed (Flow, pwnp, gas i, eic.)

Length of Text Choke Size

mECEIVE

o FER2 71989

Gravity of Coudensale

el %J
£y . WA ‘ .

i3
1 QNOKE Size =l

Tubing Pressure Cusing Pressure

Actuad Prod. Dunng Test

—

Oil - Ubls. Water - Bbls.

S J

GAS WELL
"/\clLuJ Prod. Test - MCI/D

Leagth of Test

Tbis. CondensaiZNEICE

Testing Method (pied, back pr ) Tubing Pressure (SRGtm) Casing Pressure (Skut-in) ———

VI OPERATOR CERTIFICATE OF COMPLIANCE

I herehby cenify thatihe mulex wnd regulations of the Oil Conservation

OIL CONSERVATION DIVISION

Division have been complicd with and that e inforalion given asove
is frue 2nd compfete 10 Uie berd of my ko

Dats Approved ——FFB 97100

it 3 Y e TRk —>—éﬂu¥/"~ ——

. lsteven S, bund, Operations Manager : -

e K Tite Tille SUPERVISION DISTRICT # 8
2/24/89 _505-327-9823 .

Telephone No.

INSTRUCTIONS: This form is to be filed in comnliance with Rule 1104

1) Request for allownble for newly drilled or deepencd well must be sccompanicd by tabulition of deviation tests then in necordance
with Rule 111,

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

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

) Separate Form C-104 must be filed for cach pool in muluply completed wells.

[




