State of New Mexico

..1_

ubmit § Copics . For C-104
Appropriale [)islricl Office Lnergy, Mincrals and Natural Resources Department Revised (-1-89
STRICE Sce Instructions
P.O. Box 1980, Tlobbs, NM 88240 at Bottom of Page

DISTRICLL OIL CONSERVATION DIVISION

P.0. Drawer DD, Artcsia, NM 88210 P.O. Box 2088
. Santa I'e, New Mexico 87504-2088
DISTRICT 1f

1000 Rio Bruzos Rd., Aztec, NA 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
MERRION OIL & GAS CORPORATION 30-039-23426

Address
P. 0. Box 840, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion U Oil (x] Dry Gus Ll

Change in Operslor {j Casinghead Gas [:] Condensate L]

If change of operator give naine

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [ncluding Formation Kind of Lease pag . Lease No.
Canvon Lar : ; State, Federul or Fee
| y go Unit 131R Devils Fork Gallup SF 078877
Location
Unit Letter H : 2070 Feet From The _.ﬂr_ghunc and ﬂ___ Feet From The __£ast Line
Section 9 ‘Township 24N Range 6W L NMPM, Rio Arriba County
111, DESIGNATION OF TRANSPORTER OFF QIL AND NATURAL GAS
(Numc of Authorized Transporter of Oil () or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Meridian Oil Company 7 U . | P. O. Box 4289, Farmington, New Mexico 87499
Name of Authonzed Transporter of Casinghead Gus [ or Dry Gas ’ Address (Give address 1o which approved copy of this form is 10 be sent)
Ly —
Il well produces oil ormuids. ! Unit l Sec. I'I\vp‘ l Rye. | Is gas actually coanccted? I When 7
E;ivc location of tanks. I I l [ l

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

IY. COMPLETION DATA

lOichll I Gas Well l New Well I Workover l Deepen I Plug Back lSumc Res'v bil‘fkcs'v

Designate Type of Completion - (X) | l | | [ |
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Fornmation TO—P-G;DG“ Pay Tubing Depth
I'erforations ) ' ‘Depth Casing Shoe

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

V. TEST DATA AND REGUEST FOIALLOWABLE

OIL WELL (T'est rmust be after recovery of total volne of load oil and must be equal to or exceed 1op allowable for this depth or be for fidl 24 hows.)
Date First New Od Run To Tank Date of Test Producing Method (Flow, pwnp, yas (i1, etc ek, }g P
Nl
Length of “Test ‘Tubing Pressure Casing Pressure Size
"Actual Prod. During Test Oil - Bbls. Waler - Dbls. Cas- MERT 0Ty L
Talnct
i - *
- L PR SN SR
JAS WELL . g
Actual Prod. Test - MCT7D Lengh of Test fibls. Condensate/NMCT Gravily of Condeasale
Testing McUiod (pitot, back pr.) Tubing Pressure {Shut-in)™ [ Casmng Pressure (Shut-iny | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oi Conservation
Division have been complied with and that the informution given above
is truegand complele to the best of iy knowledye and beliel.

OIL CONSERVATION DIVISION

Date ApprovedFEB 06 1989

G Nete : e By _
DipiRTuie 3
Losteven 8. bunn, Operations Manager . .

REYAVZY S05-327-9801 Tillc DEPUTY OR & GAS INSPECTOR, DIST. 3
Date o Tlelephone No.

XL

INSTRUCTIONS:

R IR T LR N T Y R R o N R R A R S T e N L AT A TR S

This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuliion ol deviaton wsts taken in accordance

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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in muluply completed wells.



