[ sanTA FE T T T T T O T T A i rorm L -10e
J REQUEST FOR ALLOWABLE - Supcrsedes Old C-104 ond ¢
FILE ‘! AND Cllective }-1-8% '
u.s.c.5. _ AUTHORIZATION TO TRANSPOR ' '
LAND OF FICE T OIL AND NATURAL GAS
[ ot
TRANSPORTER
G AS
OPERATOR
. PRORATYION OFFICE
Op<craror
Merrion Qil & Gas Corporation
Addrens
P. O. Box 1017, Farmington, New Mexico 87401
[ Reoson(s) for liling (Check proper box) Other (Pleose explain)
New Wa!l Chonge in Transporter of:
Recomplelion D on D Cry Gas D
Chonge in OwnershlpD Cosingheod Gas E] Condensate D (:h.ange of transporter
1f change of ownership give nane
and addrers of previous owner
I. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Poo! Name, Ircluding Formation Kind of Leose Leose N
Canyon Largo Unit 118 | Devils Fork Gallup Stite, Federal or Fee podearal 078877
L ocation
Unit Letier : 1090 Feet From The__S_o_l_l_tl'l__Llna and 800 "eet 7 rom The West
Line of Section 8 Township 24N Range G‘N » NMPM, RlO Arrlba Coun
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ITcr.e of Authorized Transporter of Otl S& or Conder.scte [} ‘ Address (Give oddress to which approved copy of this form is to be sent)
. Ciniza Pipe Line, Inc '
I . P. O. Box 1887, ocgmfi
Ncre of Acthorized Transporter oi C=singh=ad Gos Sa or Dry Gas [, i Address (five address 10 E:%h uppr%ﬁ%q'gp}\lo.f :M? orm 1:82%]!3 ent)
El Paso Natural Gas - i lp. o. Box 990, Fermington, New Mexico 87401
. Unit ) Sec. TTwp. :Equ. * Is yas actually connecied? TW‘hen

1{ well produces ofl or liquids,

give location of tarks. P ' 8 Il24N ' &W Yes . May, 1963

1f this production is commingled with that from any other lease or pool, give commingling order number:’

V. COMPLETION DATA

T o1l well TGas well | New Well | Workover T Deepen TPlug Back ! Same Res'v.' Diff. Re
Designate Type of Completion — (X) : ! ' ' ' 1 ) '
'8 P P : ! ! ' ' ' ' '
1 "1 1 ] X [
Dote Spudded Date Compl. Aeady to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT. CR, etc.; |Nome of Producing Formation Top Oi1/Gas Pay Tubing Depth

rerforations Depth Casing Shoe

) TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

P i P
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be agual 1o or axceed top @
0OIL. WELL able for thiz depth or be for full 24 hours)

| Dote Firat New Cil Run To Tenks Dats of Test Producing Method (Flow, pump, gas lift, N

L ength of Test Tubing Presswe Cosing Presswe

Actual Prod. During Test Of}- Bblsa. Water-Bbls.

L
A
S - \.-p‘ t‘v,
: \\\Eﬁ' < ﬁ%/
GAS WELL B

Acical Prod. Tes1-MZF/D Length of Test Bbls. Condenscties/MMCF Gravity oT'Con;‘i-n.u\.
Testing Metrod (pitot, back pr.) Tubling Pnunun(mt_-u) Caring Pressure (Shvt—iul) Choke Size
/1. CCRTIFICATE O 'COMPLIANCE —— =~ - : ) OIL CCNSERVATIQN TOMMISSION <=
- 34 1587
. Vordidis
I hereby-eertify thai the rulea-and regulations of the Oil: Conaervation {| APPROVED . . 19
Commission have been complied -with-and-that “the informstion glven §{{ = — 2ns
above ia true snd complete-to the -best -of may knowledge and beliel. }§ BY M SQMI* bY mNK T (“Am
. TITLE SUPER'/ISOR DISTRICT & 3
_ A/g_\ This form is to be filed in compliance with RULE 1704,
A B———— If this Is a requeat for allowable for a newly drilied or des;
/ {Signoture) well, this form must be accompanied by a tabulstion of the devi
Steve S. Dunn, Operations Manager tests taken on the well in sccordance with RULE ViY.
Tiil All sections of this form must be fliled out completely for s
2/24/82 (Title) : able on new and recompleted wells,
Fill out only Sections 1, 1. I, and VI for changes ol ©
{Date) well name or number, or transportet, of other such change of cond
Scoarate Forma C-104 must be filed for esch pool in wmu




