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Appropnate District Oftice
DISTRICT L

P.0. Box 1980, Hobbs, NM 88240

DISTRICI 1
P.O. Drawer DD, Anesia, NM 88210

T .
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWA

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa e, New Mexico 87504-2088

Foem C-104
Revised [-1-89
Sce Instructions
at Bottom of Page

BLE 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

Reasoa(s) for Filing (Check proper box)
New Well
Recompletion D

Change in Transporter of:
Oil x] Dry Gas
Casinghecad Gas D Condensate L—]

Change ia Operutor

O

Other (Please explain)

Il change of operator give name
and address of previous operalor

II. DESCRIPTION OF WELL AND LIASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Fed. Lease No.
Canyon Largo Unit 127 Devils Fork Gallup Sule, Federal orFee | g 078877
Location
Unit Letter E 175€ Feet From The __ NOLth [ineand 890 Feet From The West Line
Section 8 Township 24N Range 6W L NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS

(Numc of Authonzed 'l"ransﬁor\cr of Oil (X] or Condensate 7] Address (Give address 1o which approved copy of l)er/:J“nn is 10 be sent) B
Meridian 0il Cgommeny In\;"’_ } P. O. Box 4289, Farmington, New Mexico 87499
Name of Aulhon"zég Transporter of Casinghead Gus [ or Dry Gas [ 7] | Address (Cive address 1o which approved copy of this form i 10 be sent)
i _—
Il well produces oil of liquids, ] Unit l Sez. l'l\vp. I Rye. fls gas actually coanccted? I When 7
&;ivc location of Lnks. l I ] L 1
If this production is commingled with that from any other lrase or [x>—ol,—2;w—¢. commingling onder number:
1V. COMPLETION DATA
. i ) IOil Well ] Gas Well [ New Well I Workover l Deepen ' Plug Back |Sumc Res'v bil’f Res'y
Designate Type of Conypletion - (X) | ] [ | | |
Date Spudded Date Compl. Keady 1o Prod. ‘Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, eic.) Nume of Producing Formation “Top Oi/Gas Pay Tubing Depth
I'erfSrutions ) Depth Casing Shoe
- — fon o
- TUBING, CASING AND CEMENTING RECORD JOy i
HOLE SIZE CASING & TUBING SIZE DEPTH SET I;E Aéﬁ% ﬁ-EMENT
W

V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (I'e:{_/_rli‘f be after re

covery of total volwne of load oil and must

Dute First New Oil Rua To Tank Date of Test

Producing Mcthod (Flow, pwnp, yas lift, etc.)

Length of “Test ’_I":Ji;ing I‘rcsw;c

Casing Pressure ‘Choke Size

'Actual Prod. Dunng Test

Waler - Bbls. ‘Gas- MCT

JAS WELL

(Actual Trod. Test - MCID ™ " [Length of Tesi

Bbis. Condensat/NMMCT Gravity of Condensale

Testing McU1od (piror, back pr.) Tubing Pressuie (Shut-in)

‘Casing Pressare (Shut-in) Cioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify trat the rules and regulations of the Ol Conservation
Division have been complied with and that the information given above
is true 2gd complete to the best of my knowledge and belicl.

rea luc-

Lo Steven S,

Printed Name
2/1/89

Date

A ST 2 ORI S AR R

Dunn, Operations Manayey
Tile
505-327-9801

Telephane No.

OIL CONSE:RVATION DIVISION
Date Approved !EB 06 1989

i3, Original Signed by CHARLES GHOLSON

Title _DEPUYY OR. & GAS INSPECTOR, DIST. 43

) IR A o Fhasal el MR 2"
AR E R ha v T MR

INSTRUCTIONS: This form is to be (iled in compliance with-Rule 1104

1) Request for allowable for newly drilled or deepened well mus
with Rule F11.
2) All sections of this form must be filled out for allowable on n

L be accompanied by tabuli ion of deviation tests taken in accordance

ew and recompleled wells.

3) Filt out only Sections 1, 11, 111, and VI Jor changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool i muhiply completed wells.




