U Well File at

S Conie State of New Mexico S

Subimit § Copies R Form C- 10

Appropiiate Limicx Ollice Encrgy, Minerals and Natural Resources Department Revised 1-1-49

DISTRICTL See fnstiuctions

PO Box 1980, Hobbs, NM 88240 . “ - . ) . at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I
IO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

. Santa I'e, New Mexico 87504-2088
DISIRICEIN

10 Rio Brazes R, Adkec, NN BTHO pe e 6T FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS

Openator i Well Al'l No.
MERRION OIL & GAS CORPORATION 30-039-23573

Addiess T T o o
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

Reasonts) for Liling (Check proper box) [X] Otiter (Please explain) T T

New Well . Change in Transpotter of: _

Recompletion (1 oil [(Joycas [ NAME CHANGE

Change in Operator ‘_-] Casinghead Gas D Condcnsate []

It change of operator give naine
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE. _

1 ease Name Well No. |Pool Nalr;:i;;i:lavinag Fonnation "Kind of Lease v_ 1 7 hease No.
Canyon Largo Unit NP 348 | pevils Fork Mesaverde Sse, Fedeval gndie | SF-078874
L.ocation
Unit Letter __,_I_" H— 1880  frect From The __SQBEE- Liveand 260 FeetFromThe ____ West_ ___ Line
 Section_ 6 Townsip_ 24N Range oW y NMPM, Rio Arriba County
HI, _lQ!CSI(_}NA_'.I_'_IH(_)_N»_QE_'[I}__/}NSPQR’I‘ER OF OIL AND NATURAL GAS _ o I
Name of Authorized Transporter of Oil li] or Condensale (1 Addrcss (Give address 1o which approved copy of this form is 10 be sent)
Meridian 0il, Inc. P. 0. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [X] orDiyGas [[T] jAddress (Give adiress 1o which approved copy of this form is 10 be sent)
q : i
El_Paso Natural Gas Company _ B P. 0. Box 4990, Farmington, New Mexico 87499
il well produces oil or liquids, | Unit ' Scc. IT\Vp. l Rge. | Is gas actually connected? I When ?
Pivc focation of tanks. N L | 6 [ 24N | 6w Yes | 8/85 o

1t this production is commingled with that frun any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

[0t Weil | Gas Well | New Well | Workover | “Deepen | Tug Back [Same Rexv  ill Res'v
Designate Type of Comypletion - (X) l | | | | | |
Date Spudded i Date Compl. Ready 10 Prod 'f‘—'—"l‘&ii T o

Elevations (DI, RKIL, RT, GR, eic) | Name of Producing Fonmation TopOWCas fay

R

Tubing Depth -

Ferfoations T Depth Casing Shoe )

TURING, CASING AND CEMENTING RECORD " .

“CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

_HOLE SiZE

Vo TEST DATA AND REQUEST FORTALLOWABLE

OIL WELL  (Test must be afier recovery of tolal volune of load oil and must be equal 1o or excecd iop ollowble Jur ! " (gﬂ;ﬁi’ﬂi@%’ AR
Date First New Oil Run To lank Date of Test Producing Method (I'low, pwnp, gas Wyt [ [V N LTI

‘l‘u-t;ixli; l'n_:wuc

é;;inp, Pressute ) H-Jk‘c;jﬂlﬁ ,_5 :‘QQZ

| Cll{:lil of Ted

Actial Frod. Dusing Test

Oil - Dbls. Water - Bbls. ﬂ i&fLCi} I\« N ¥
F R e
e - [, — — e —— IR X X Sl WA
e e i F TS
GAS WELL v '
Acitai Prod Tés - MCID ™ " [iengh of Test Wbis Condensate/MMCT — 7~

[ Gravity of Condensate

lenting Method (piet, backpry  |Tubiag Pressuse (Shutin) " | Casing Pressuie (Shaiin) T | (hoke Siee”

V1. OPERATOR CERTIFICATE OF COMPLIANCE iy
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— 'CONSERVAT|ON DIVlleI\l

Division have been complied with and that the information given above
is true and complete to the beat gf my knowledge and belief. \JUN = 5 1992

% Date Approved ___ .. _..
natme *? %‘“ﬁi~~ S By _._ TR oAD, 92"‘3/
s breyeyes

Sig . e -
ﬁjSEh%&r‘, .. Operations Tech SUPERVISOR DISTRICT #3
Printed Name Title

6/04/92 (505) 327-9801 Title -

Date Telephone No.

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

1) Request for allowable for newly diitled or deepened well must be accompanicd by tabulation of deviation tests taken in accondance
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, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4 Separate Form C 104 must be filed for cach pool in multiply completed wells.




