- . Ne [ i
L State of New Mexico Foan Ce104

ubiut § Copices .
Appropriate Bistrct Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICE ] See Instructions
P.O. Box 1980, Hobbs, NM 88240 - s . wt Bottom of Pape
DISTRICLL OIL CONSERVATION DIVISION

o P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210 ) ]
. Sunta I'e, New Mexico 87504-2088

ISTRICT UL

1000 Rio Brazos Rd., Auce, NhI 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
MERRION OIL & GAS CORPORATION

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

Reason(s) for Filing {Chrcf proper box) D Other (Please explain)

New Well Qhange in Transporter of:

Recompletion D Oil x Dry Cus L]

Change in Opcrutor [j Casinghead Gas EJ Condensale [J

Il change of operutor give naine
and address of previous opertor

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnation Nind of Lease Fe(-i—‘ L—:;. No.
Canyon Largo Unit 122 Devils Fork Mesaverde State, Federul or Fee 1 078877
Location
Unit Letter 0] ._790 Fect From The __W_S_Q_I_J_t_hl_inc and __1_@___ [Feet From ‘The East Line
Sectun o) Township 24N Runge oW JNMPM,  Rio Arriba County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Naine of Authorized ‘I'runs[\.mur of Oil (3] " or Condensate ) Address (Cive aderess 1o which upprav;d;op;;;j!hufulmu 10>b((;/l’)
Meridian_Oi) Cewpary 7.0 P. O. Box 4289, Farmington, New Moxico 87499
Nine of Authorized Transporter of Casinghead Gas (! or Dry Gas "] | Address (Give address 1o which approved copy of this form is 1o be sen)
: (

_ FP& (ko
Il well produces oil or liquidy, [ Unit l Sec. I’I‘wp. l Rye. | 1s gas actually connected? l When ?
Eivz location of tunks. l l l [ 1

If this production is comuningled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

i R i lOnI Well l Gas Well New Well | Workover ] Deepen I Plug liic}:_l‘;ixl;c—knsv ))i!f Rex'v
[ Designate Type of Completion - (X) [ | l l | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Tlevations {I—J—}S-RKU, RT, GR, etc.) Name of P’roducing Formation Top OilCas Tuy T'ubing Depth
Pecforations B 75.‘;[‘;}1 Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT

V.TEST DATA AND REQUEST FORTALLOWABLE

OIL WELL (Vest must be after recovery of iotal volwne of lead il and must be equal 10 or exceed top allowable for thes dept ¢ for fidl 24 howrs.)
rL-)-.nc First New Oil Rua To Tank Date of Test Producing Mcuiod (Flow, pwnp, gus 1ift, etc.) ; -_g, f":

Length of Test ‘I'u.l;ing Pressure Casing Pressure

‘Acual Prod. Dunng Test Oil - Buls. Water - Dbls.

L -

GAS WELL

(A Trod Test " MEWD™ [Lengof Test Tibis. Condensate/MMCF
Teating MeUiod (pirot, back pr.) "Tubing Pressure (Shut-in) Cusing Pressare (Shatmy

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby cenify thut the rules and repulations of the Oil Conservation
Division have been complicd with and that the inforsution given above
is trug and comiplele 1o the best of gy knowledge and beliel, FEB 0 6

’ ! ’ Date Approved

 Original Signed by CHARLES GHOLSON _

Dy i e

Lapifatie

Hleven B Dunn, Oporal Lont ManaGer o DEPUTY Ol & GAS INSPECTOR, DIST. #3
. FYN

'l‘nul:d Nuane Tide R
2/1/89 505-327-9801 Title
—D:.IL T T _'I-"clcphonc Mo.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation ol deviation wsis tiken i accordance
with Rule T11. »

2) All sections of tits form must be Nilled 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, transporier, or other such chunges.

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



