- . , .
Subimit S Conic State of New Mexico Forn C-104

Appropriate Cstrict Office Lnergy, Mincrals and Natural Resources Depirtment Revived [-]-89

PL; Dox.l‘)SO Fiobbs, NM 85240 S:‘izllffll'u“}ulm g

0. X , N} 3¢ . . r L s . ) : sCBetom of Puye
o OIL CONSERVATION DIVISION i

DISORICIU () Bes o

£.0. Drawer DD, Antesiz, NM 88210 7.0. Box 2088 : 8

STRICT L] Sunta Ie, New Mexico 87504-2088
1000 Rio Urizos Rd., Aztec, NAL 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

[Operator Well AP[ No.
MERRION OIL & GAS CORPORATION J—

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

Reason(s) fJFiling (Check proper box) E} Other (Please explain)

New Well :_} Change in Transporter of; _

Recompletion D Oil &7’ Dry Cus [__‘f

Change in Opzrutor D Casinghead Gas D Condensate { }

If change of operulor give naie
and address of previous operator

1. DESCRIPTION OF WELL AND LIFASE

Lease Name \‘:’dl No. |Pool Nutne, [ncluding Furnation Kind of Lease St;;_r' Lease No.
Canyon Largo Unit 335 Devils Fork Gallup RWK?WMfMﬁey E-2915
Location
Uni: Letter _E :_ 1620 — Feet From e _,E?_rl:h Line and __1__7_50 — . Teet From The __Yq_(_e_s_t Line
{ Secon 3 2'0»& ownhip 25N Range 6W LN PN Rio Arriba e Coumnty
111, DI _\_IF_N_“\] 10N QF TR _\\’SP()RH R O Or1L L AND NA l'_L_)'[’/\I GAS o B
Nime of Authonzed Transporter of Gil (5] or Condensate [ —-—J Address /(J e celibress 1o which au/;/med copy of 1hiy foomm @ 1o );:»:/7)_‘,..».-_‘._
Meridian Oil, Tnc. e s | 2. 0. Box 4289, Farmi ngton, N.». 87499
Nine of Authorized ‘rlll\[xﬂm o{ Casinphead (;Js (X or Diy Gas [T} | Addicss (Cive sdedress 10 which approved copy ufl/xu /ul/n uto be Jtll./)
_El Paso Natural Gas Co. o — P C. Box 4990, Farmington, N.M. 87499
If well produces oil or liquids, I Unit l See, I'l'pr [ Rye. [ Is gas actuaily connecled? I When ¢
ive bocation of lanks. AT NG
2 o |E_ |32 [2%] 68 | Yes L /84 ____,__J
I this production is commingled with that from any other lu.w or pool, give conuminpling onder number;
IV, COMPLETION DATA
[ ] B A ot well | Gaswel | New well [ Workover | Deepen | Plug Dic Tsame cHev DIl Reew ]
Designate Type of Comyletion - (X) [ J | f ]
Dute Spudded Date Compl..ﬁ_;:udy 10 Prod. "I"a]i—'f)_cfii{m I PoITD. -
Elevations (DF, RN, RT, 67(.,_:;5—?) T Mame of i‘r—(xluciug Formation 'i‘G[TCJ[DGET"iy V‘I‘Ub;nz Depth -
Perfortions . ' Depeh éusin;.; Shoe
e ) IUDIN(J Cf\SING /\ND CLn\ [ENTING RECORD e
HCLE Si<e C/\SING & TUBING SIZE CERPTH SET SAC)\ CL}__Q
Vo TEST DATA AND REQUEST FOR ALLOWARLE ‘
OIL WFELL (Fest must be after recovery of lotal voliwne of load vil and must be cqual 1o or exceed top allowuble for this depid or be Jor full 24 hows.)
F)ulc First New Oil Run To Vink Dute of Test Producing Methed (Flow, punp, gus (Y1, etc )
Length of lest “Tubing Pressure | Casing Pressure Choke Size
“Actual Prod. During Test Ol - Buls. Water - Bbls i
_ ~ 1 }. . -. —~ ‘_-,*5_________
N Lk & o4
GAS WELL . e
Actual Trod. Test - MCED Lengih o Test Bbis. Condeasa/ METCE ﬁl(h:«viﬁ'-g}( Condensate: T
Testing Method (piton, Lock pr ) Tobing Pressure (Shacin) T T T Clading Pressdre (Shutiny T UTTONGNE Siee TS

VI. OPERATOR CERT C/\ ' OF COMPLI NU

I hereby cerufly thut the rules and rq;ulamm.\‘ of the Ol Conscrvation
Division huve been complicd with and that te infornation given sbove

1owledpe and belicl. Dale A o) sroved j:;g:l

OIL CONSERVATION DIVISION

15 true 306 gomplele 1o the berd of my

slteven S, Dunn, Operations Manager

I |||||Ld rumc Tide ‘rlile
~ 2/24/89 ._505=-327-980]
Date Telephone Mo I
B I B O e T T e S AT B s T2 s b T

INSTRUCTIONS: This form is 0 be filed in complinnce with Rule 1104

1) Request for ullowable for newly drilled or deepened well must be accompanicd by tibulmtion of deviation wsts tiken in
with Rute 111,

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

3) Fill out only Sections 1, 1, 111, and VI for ¢h: mges of operior, well name or number, transporeer, or gther such chunges,

1) Scparaie Form C-104 must be filed for cach pool in multinly complated welle

accordance o




