(Submil 5 C”BCS State of New Mexico Form C-104 ‘~l~

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.D. Box 1980, obbs, NM 83240 T

Q. Box A s, 32« - ros . at Bottom of Page
DISTRCLL OIL CONSERVATION DIVISION
P Drawer DD, Artesia, N 88210 P.0. Box 2088

o Santa Fe, New Mexico 87504-2088

DISTRICT U[

1000 Rio Bruzos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
FOp-:r.n.or Weli APl No.
- MERRION OIL & GAS CORPORATION

Address

_ P, O. Box 840, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper box) [:] Other (Please explain)

New Well E] Change in Transporter of: _

Recompletion ] 0il (x] Dry Gas

Change in Operator [:} Casinghead Gas D Condensale [:]

[f ¢ hange ol operalor give name
and address olp;wrcvims operater
II. DESCRIPTION OF WELL AND LEEASE _

Ls:ase Narne Well No. |Pool Name, {ncluding Fonnation Kind of Lease Fed. Lease No.
| Canyon Largo Unit _ 119 Devils Fork Gallup State, Federul or Fee SF 078628
Location
Unit Letter E : 1730 Feet From The _~m Line and 850 Feet From The West Line
L Section 15 Township 24N Runge 6W L NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Niine of Authorized Transporter of Oil x or Condensate ) Address (Give address 1o which approved copy of this form &s (0 be seni)
Meridian 0Oil Company ‘L-w.d. _|_P. O. Box 4289, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [T} | Address (Give address to which approved copy of this form is 10 be send)
R dCn

Il well produces oil or liquﬂ:is, | Unit l Scc. ]'l\va I Ryge. {Is gas actually connected? l When 7
Eiv: location of tanks. I l [ L l

I this production is commingled with thal from any other lease or pool, give comminpling order number:

IV. COMPLETION DATA

B . N ) [Oil Well l Gas \Vcll—nl New Well f_Workovcr l Deepen I Plug Du_Lk_f‘x.un:_Ru,v )Siirf—kcs'v

Designate Type of Comypletion - (X) l | l l | | |
Date Spudded Date Compl. Reudy to Prod. “T'oal Depth P.OT.D.
Tlevations (DF, RKB, RT, GR, eic)) Name of Producing Formalion Top OilGas Tay Tubing Depth
Peforstions N ) ADeph Cusing Shoe

i
. R TUBING, CASING AND CEMENTING RECORD S
HOLE SiZE CASING & TUBING SIZE DEPTH SET
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ L, oo &y
OICWELL {Test musi be after recovery of total volwne of load oil and mwst be equal 1o or exceed 1op allowable for this depth or be for fidl 24 hows.)
rD.m: First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 141, etc.)
;nglh of Test '-l:\_Jbing Pressure Casiung Pressure Choke Size —1
"Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gass MCE
JAS WELL

F&EII_ITJJ_TE}( TMCED Length of Test Bbis. Condensate/NMMCT Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) T Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby cenify that the rules and regulations of the Oif Conservation

Division have been complied with and that the information given above

is Lrue afd compleie to the beat of ny knowledye and belicf. FEB 0 9 B

p Date Ap%rgve - : ‘ﬁ N '.'-WQULL————-
riginci oiy. BeYatiras

.ii];lullu;:h h , BY - _—
/ Steven S, Dbunn, Operations Manadger

Cant ame Tile - Slm'“ m & GAS mm m‘ “
271785 505-327-9801 Tt

Tute Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaion of deviation tests taken in accordance
with Rute 111,

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

3) Filt out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,




