lSubmil 5 Cugcs
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P.O. Box 1980, lfobbs, NM 88240

DISTRICL U
P.O. Drawer DD, Anesia, NM 88210
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1000 Rio Druzos Rd., Aztec, NM 87410

1.

Energy, M

State of New Mexico —i_
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Foon C-104
Revised 1-1-89
Sce Instructions
al Bultom of Page

OIL CONSERVATION DIVISION

P.0. Box 2088

Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

MERRION OIL & GAS CORPORATION

Well APL No.

Address
P. O. Box 8490,

Farmington,

New Mexico

87499

Reason(s) for Tiling (Check proper box)
New Well

Recompletion O

Change in Operator D

Change in Transporter of:

oil X

Casinghcad Gas D

U

Other (Please explain)

Dry Cas -
Condensale l__]

1f change of operator give name

and address ol previous opcialor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,
Canyon Largo Unit 301 Devils Fork Gallup Buaze, Federal modxec | SF 078874
Location
Unit Letter M 790 Feel From The _South Lincand _ 990 Teet From The __West Line
Section 4 Township 24N Range 6N  NMPM, Rio Arriba County

IV. COMPLETION DATA

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmmpom.r of Ol ) or Condensale ) Address (Give address 1o which approved copy of this form is 1o be seni)
Meridian 0Oil, Inc. P, O, Box 4289, Farmington, N.M 87499
Name of Authonzed Transporter ol (_.lsmgh«_.xd Gas ¥ or Dry Gus (] | Address (Give adilress io which approved copy of this form is 10 be send)
El Paso Natural Gas Co, P._O. Box 4990, PFarmington, N.M 87499
If well produces oil or liquids, l Unit l See. |'l'wP. l Ryge. | 1s gas actually connected? ] When 7

1 alj { tanks.

Evc location of tanks I._M_._[_.._ll__,[ 54N l u Ve l 2/84

I this production is cormingled with that from any other lease or pool, give comminpling onder number:

Designate Type of Completion -

joit Well

(X) [

pirr Res'v

l

l Deepen l Plug Back IS;unc Res'v

l | I

| Gas Well I New Well [ Workover

|

"Date Spudded

Date Compl. Ready to

Prod. “Total Depth P BTD.

Elevations (DI, RKB, RT, GR, etc)

Name of Producing Fonmation

TTop OiVCas Pay Tubing Depth

Perforations

Depth Casing Shoe

_TUBING,

CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL (Test must be after re

covery of total volune

I TORALLOWABLE

of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank

Date of Test

Producing Method (Flow, punp, gas Iift, eic.)

Length of Tes

Tubing Pressurc

Casing Pressure Choke Size

Actuat Prod. During Test

Oil - Bbls.

Water - Bbls.

GAS WELL

b

FEB2 71989

Actual Proxd Test - MCF/D

Length of Test

(3bis. Condensale/MMCF

T'esting Method (pitot, back pr.)

Tubing Pressure (Shut-

OICEON, DIV
oS DIST. 3

in) "Casing Pressure (Shut-in) -

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornution given above

is true ang complete to the best of pyy knowledye and belief,

l'(;nlc;\ N;n;c o
2/23/89

505=327=

Dute

'l'rlcphonc No.

OIL CONSERVATION DIVISION

Date Approved FEB-27-1989
By “a NS
D Sy
i Title SUPERVISION DISTRICT #3
9801 __

IVSIRUCII()I\Q This form is to be ﬁlt.d in (,omplmn(c with Rult, 1104

Y
with Rule 111,

Request for allowable for newly drilled or deepened well must be accomp: anied by tabulion of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for cach pool in multiply completed wells.



