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DISTRICY )
PO, Box 1980, [lobbs, NM  BR240 See Instructions
IS TUCLL OIL CONSERVATION DIVISION oo ol ke
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 cc: 1 Well File

DISTRICE I Santa Fe, New Mexico 87504-2088 4 ocb

1000 Rio Brazos Rd., Aztec, NM 87410 ' ! Land

| REQUEST FOR ALLOWABLE AND AUTHORIZATION ! Acct

p— TO TRANSPORT OIL AND NATURAL GAS | Taxes

) . Weli" APl No. B -
_____Merrion 0il & Gas Corporation
Address T ' T T T
_P. O. Box 840, Farmington, NM 87499

Rcason(s) Tor Liling (Check proper box) D Other (Please explain) T T T T T
New Well — Change in Transporter of:

Recompletion [;] Oil (] Dry Gas [
(_.]_'llfl}f_l[l Opcr_ali__[_m Casinghead Gas D Condensate [:] Effective 3/1/91
I clunf O:Ptralot give naine T . T T
and ad previous operator Meridian Oil, P. O. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE

Lease Name ) Wcll No. | Pool Name, Including Fonnation Kind of Lease 7 TLeaseNo.

_____Canyon Largo U_'Et_ﬁVL Devils Fork Gallup State, Tpghyal or Fee _SF 078886
Location T e e

Unit Letter M :_4.I 090 Fect From The __Sou_th_ Line and _lw___ Feet From The West
__Scction_ 17 ‘Township 24N Range 6W . NMPM, Rio Arriba S Coun

HIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil (7] or Condensate X Addrcss (Give address to which appravcd copy oj this [wm is 10 be .mu)

.. Meridian 0il, Inc. - |_P. O. Box 4289, Farmington, NM 87499
Name of Authorized Transporier of (,asmghtad Gas [T7]  orDry Gas 7] | Address (Give address to which approved copy of this jurm is to be rml)
El Pa§9_ Natural Gas Company P. O. Box 1492, El Paso, Texas 79978

I wmr})duccl oil or liquids, I Unit I Scc. I'I\vp. I Rge. | Is gas actually connected? l Whea 7 T

pive localion of lanks. |- M_ |17 | 24N] 6w yes | 7/14/60

If this production is commingled with that from any other lease or pool, give commingling order nuinber;

1V. COMPLETION DATA

—-Ia W;II_~' Gas Well I—N_ew Well I Workover I Dccpcr;_ Il'lué Rack |S.nu; R;v—')oﬁ Kesv

Designate Type of Com,,lc_uon (X) I I l | I |
Date ?pudded Date Compl. Rc;dy;ﬁod ‘Total Depth r8TD.
Elevations (DF, RKH, RI, GR, etic) ~ |Name of Producing Fommation | Top OibGas bay ™ 777 777 7 by i epun

Pedorations Depih Casing Shoe

']UBING CASING AND CEMENTING RECORD

THOESIE |77 GASING & TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWARBLE s
OIL WELL  (Test must be afier recovery of total volwne of load oil and must be equal to or exceed 1op allowuble for this depth or be for full 24 hours)
Date First New Oil Run To Tank Date of lcq Producing Mcthod (Flow, punyp, gas Iy, elc)
e o ed : Viubing s Caving Pressars R ECEIVED
Aciid Prod. During Fest. | 0il - Bbls. Water - Bbls SOK-MCE T T
MAR 051991
GAS WELL 0|L OM Dl\L
Actual Prod. Test “MCI/D™ " [Leagth of Test i3bis. Condensatc/MMCF ~ T [ Gravity of MIM& T
- - .. -~ A . .: )

lesting Method (pitor, back pr)” | Tubing Pressire (Shutin)— — [Casing Fressure (Shut-in) 7 {Qhoke Siee” T
VI. OPERATOR CERTIFICATE OF COMPLIANCE AT .

| hercby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON D|VIS|ON

Division hgve been complied with and that the information given above

is true anf fomplete to the bext of (y M Date Approved _-MARO§ e

i e B el

ven
——— B, o . °UPERV|QOR DISTRICT 43
uulul Ndlllc Tule Title T
3/4/9v . _ 505 327-9801 - -
Dae 'Iclcplumc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or decpencd well must be accompanicd by tabulation of d‘.vmmm tests taken in accondin

with Rule 111,
2) All sections of this form must be tilled out for allowable on new and recompleted wells.

3) Fill out only Scclmns i, 11, 11, and VI for ch; nges of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be tiled for cach pool in multiply completed wells.



