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Appropiiate l)islrid Otfice
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o — orm C-10-
Enesgy, Minerals and Natusal Rcsuurce&ﬁcpztrhucnl Rovid 1!

DISTRICT 1 Revised 1-1-89
PO, Box 1980, liobbs, NM 88240 fﬁll‘::“u“:l?w
- P rat oltom of Pape
DISTRICL I OIL CONSERVATION DIVISION ’
PO, Drawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICE I Santa Fe, New Mexico 87504-2088 cc: 1 Well File
1000 Rio Brazos Rd., Aztec, NM 87410 4 oCcp
: REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land
p—— TO TRANSPORT OIL AND NATURAL GAS 1 Acct, 1 Taxes
pe Weli AP Nb.—_——'""” T
___Merrion 0il & Gas Corporation
Addren o
B, 0_Box 840, Farmington, NM 87499
Rcason(s) for | tling {Cha [_'I_(;pc’r_b:);j__ - D Other (_Plea.u explain) T T
New Well [:J Change in Taansporter of:
Recompletion Oil (] Dry Gas (1 i
= - - Effect
Change in O;x:nlor kJ Casinghead Gas D Condcnsate I:] ive 3/1/91
If change of operator gwe naime . - T T
and adress of previous operator Meridian 0il, P. O. Box 4289, Farmington, NM 87499
. DESCRIPTION N OF WELL AND LEASE
[Ltase Name [ Well No. {Poot Name, Including Fonmation Kind of Lease " Lease No.
i Canyon Largo Unit 324 Devils Fork Gallup State, BMMul or Fee  |SF 078886
Location T
Unit Leer __ K 1850 Feat From The SOUth  [j5c nq 1465 Feet FromThe _West 0
 Section 20 Township_ 24N Range 6W 1 NMPM, Rio Arriba County

I, DESIGNATION OF TRANSPOR’

TER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Gil (7] or Condensate m Addrcss (Give adudress 1o which approved El‘)[)} _oj;j;i; form is 10 be sent)
__ Meridian = P. O. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casmgl»cad Gas /M or Dry Gas Addrcss (Give address to which approved copy of this fwm is 10 be sent)

El Paso Natural Gas Company

If well produces oil of liquids, l Unit ' Sec. |1Tvp—l Rge. | Is gas actually connected? I Wiien 7
pive location of tanks. l K I 20

_k | 25N | 6w yes |
II this production is commingled with that from any other lease or pool, give commingling ordcr number: - o

1V. COMPLETION DATA

P. O. Box 1492, El Paso, Texas 79978

4-4-84

'a—ll \_V;If~ ' New Well l-_\_\r-’mkovc_t—l Dccpcnml l'lug Iack l%.un:: i(c_u-'v*-.)il_[ Res v

l R I

P.BID.

' Gas Well

Date (.ouupl Ready to Prod.

Designate T - Type of Completion - (X)
D‘!C Spudded T

T'oai Depih

Nate of I'lulucmg Tonnation o

Elevations (OF, RKI, RI, GR, e1c) | Top OivGas fay Tubing Depihy

Fedorations ™ 7 Depth Casing Shoe

____ TUBING, CASING AND CEMENTING RECORD
L CASlNG & TUBING SIZE

_ HOLE SIZE

DEPTH SET SACKS CEMENT

I' FOR ALLOWABLE
ﬂ_ est must be afier recovery ¢ of loml volume of load oil and must
Date of IC\I

V. TEST DATA AND REQUEES
OIL WELL,

Date Liest New Oil Run To lank

be tqual 1o or exceed top allonublc fur lhu (h/rlh or bc fur full 24 houn- ) -

Producing Method (Flow, pwnp, gas l[l etc )

Length of Tes | Tubing Pressure. Casing Pressure

Actual l"l‘(ld-,»lju-llllé Test Oil - Bbls. | Water - Bbls.

(n\s ‘\ l‘LL
Actual il Test - MCID ™~ ~

' WAR05 1991 -
WYC@NHDW

[ Quoke Size

T Jlengh of Test Bbis. Condensate/MMCF ™~ 7

Festing Mcthod (pitor, back pr) | Tibing Pressuse (Shutin) 7 | Casing Pressure (Shutin) ™~

OIL CONSERVATION DIVISION
MAR 05 1391

Date Approved __ TR

By X

SUFERVISOR DISTRICT #3

VL. OPERATOR CERTIFICATE OF COMPLIANCE

ify that the rules and regulations of the Oil Conservation
ve been complied with gnd that the informution given above

Steven S. Dunn_
I'uulul Name

. 3/4/791 .

Date

Operations Manager _
Tule
805 .327-9801_ ___

Felephone No.

Title _

INSTRUCTIONS: This form is to be liled in compliance with Rule 1104

B Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in acconfuce
with Rule 111,

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

3) Fill out only Sections 1, H, I, and VI for changes of operator, well name or number, transporter, or other such changes.

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




