e
[J Well File .
e State of New Mexico

Subanit 5 Copirs . . * Foom C-j0
Appropriate District Office Energy, Minerals and Naturial Resources Departiient Revised 1-1-89
DISTRICYE] See lnstiuctions
PO, Box 1980, Hobbs, NM 88240 < I e al Bottowm of Page
- OIL CONSERVATION DIVISION

I'O. Diawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICE 1L
1000 Rio Brazos Rd., Aztcc, NM 87410

. TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
MERRION OIL & GAS CORPORATION 30-039- 23575
Address o T T .
P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499
Rc::sun(s“) for ‘I'Viling (Cht—cé proper b;;j |EI Other (-Plea.sc explain) o D
New Well — Change in Transporter of:
Recompletion (] 0il (] Dry Gas L] NAME CHANGE
(hangc in ()pcnlnr [ J Casinghead Gas D Condensate [:]

If change of operator gnve naine
and address of previous operator e

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lnclua;r:E Fonmation Kind of Lease ] " leaw No.
Canyon Largo Unit NP , 347 | Devils Fork Mesaverde Swie, Federal gndiese | SF-078922
Locativn
Unit Letter H H 2645 Fect From The _M Line and L Feet FromThe ____East  Line
CSection L Township 24N Range Al 2 NMP'M, Rio Arriba ~  Cowy

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Autherized Transporter er of Oil é] or Condensate ) Addiess (Give address to which appraved copy of this form is 10 be sent)
Meridian 0il, Inc. P. 0. Box 4289, Farmington, New Mexico 87499

Mame of Authorized 'lnnspom:r of (.asmghead Gas [X] orDiy Gas [ |Address (Give address lo which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Compan » P. 0. Box 4990, Farmlpgton, New Mexico 87499
i well produces oil or liquids, l Um( l Scc. |'I‘wp. I Rge. |1s gas uaually connected? I When 7
Five location of tanks. 1 | 1 l 24N | 7W Yes 1 2/85
If this production is commingled with that {romn any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|ai Well I Gas Well l New Well Iu\:\-'mkovcr |Mi;c_p::u~| l'lug Nack I\.unc Res'v ')ill Kesv

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Datc Compi. Ready to Prod.  [dowi Deph 7 lppro.
I|cvauons (l)lj_kl—kll: I—Q}; Gl—(, ;lc) T Nmu. u( I'ruduung run;Jua_—~_~ ral’ 0ivGas “y T o Tubing i)clnll| '
Fedoaions N T I epth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD _ )

HOLE S|£I: CASING & TUBING SIZE DEPTH SET ~_SACKs cEMCHT
V. OTEST DATAAND REQUEST FORALLOWABLE— . — - o
OI1L WELL __(Test must be afier recovery of ol volwne of load oil and must be equal 1o or exceed iop allowable for this dg b 00
Date First New Oil Run To Tank Date of Test Producing Method (FTow, punp, gas I, etc. =£7§ o
Lengthof Ted  |Tubing Pressure Casing Presswee N
Actid Frod. During Test” |0l - Bbls. Watcr - Bbls. ) T Gas- MGE e L
‘ ‘ e S g,QN. A
e e e e e s e e N 1Y b5 S
GAS WELL Wisds ¥
Actual Prod. Test - MCID ™~ “fiengih of Test ibis. Condensae/MAMCE 7 |Gavity of Condensate
lesting Method (pitor, back pr) | Tubing Pressure (Shui-in) Casing Fiessure (Shut-in) 7777 T T hoke Siee” T

V1. OPERATOR CERTIFICAT I: OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATK)N D IV' S lON
Division have been complied with and that the informution given above
is true and complete 1o tie best of my knowiedge alnd belief. Date Approved J UN 5 1992
@Q%w, ) — By B, d«/
Sipnaty L T T T T T T T T N U e

éslt,tll‘er___J__Greyeyes T peratlons Tech SUPERVISOR DISTRICT ¢#3
Printed Name Tile Title B -

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

Lhate lrlcphonc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation ol deviation tests taken inccondinee
with Rule 111,

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

3) Fill out only Sections 1, 11, Ill, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4y Separate Form C 104 must be filed for cach pool in muhiply completed wells,




