V— U-o Y {'-IC State uf/{\lew Mexico

Subiit § Copies Form C-104

Appropriate Distriet Office Energy, Minerals and Natural Resources Departiment Revised 1-1-89
]l.)lgjll}mllgﬂ() iobbs. NN 88240 See Instructions
1.0, Box S, e vt at Bottom of I'age
DISTRICE I OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWAQLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OILAND NATURALGAS . o
Operator Well APl No.
Merrion 0il & Gas Corporation 30-039-23550
Address T
P. 0. Box 840, Farmington, N ew Mexico 87499
Reason(s) for Liling (Check proper box) KT Oter (Please explain) T
New Well - Change in Transporter of:
Recompletion ] Oit (] Dry Gas 1 Name Change from Canyon Largo Unit 182
(Tmngc in Opcmor L__] Casinghead Gas [:] Condcnsate [_—_l } o B

If change of operator give namne
and address of previous operator e

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Leasc T T leaseNo.
Canyon Largo Unit NP 182| Devils Fork Gallup State XIAULX WA ce _E-809-15“ o
Location
Unit Letter P . 790 Feet From The _Eﬂ Line and _7_90_______ Feet From The .__}_?'_?_SEE__*“__,,,,,Linc
__ Section _ 2 Township 24N Range W L NMPM, Rio Arriba Coumy _
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Ol (X] or Condensate [l Address (Give address to which appraved copy of this junn is 10 be sent)
Meridian Oil, Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [X) orDiyGas [ ] |Address (Give address to which approved copy of this form is 1o be sent)
_El1 Paso_natural Gas Company P. O. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec. l'l‘wp. I Rge. | Is gas actually conncected? | When ?
Fwe location of tanks. l___P____I 2 | 24N 1 7w Yes l 4/85

1If this production is comumingled with that from any other lease or pool, give commingling order number: e

1V. COMPLETION DATA

|6_.i Well l Gas Well l New Well | Workover | Deepen Ii'lué lladllﬁ.m}c l(;v_')lﬁ Res'v

Designate Type of Comypletion - (X) 1 | | | | | |
Date Spudded Date Compl. Ready 10 Prod. ‘Total Depth pBtD.
Elevations (D, RKB, RT, GR, eic) | Name of Producing Fonnation TopOiCas Fay ™ |'lubing Depth

Fedfonations Depth Casing Shoe

e ) TUBING, CASING AND CEMENTING RECORD i
HOLE SILE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENI

TEST DATA AND REQUIST FOR ALLOWABLE
()l L \Vl LL (Test must be after recovery of total volwne of load oil and must be equal to or exceed iop allowable for this dq)lh or be for full 24 hours)

e AL c. g; L 5? i Eﬁ

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas l:f

i,;.'n:‘jl_l of Test ) lu'l;mg Pressure Casing Pressure Choke Size
T . I _ AUG_OJJQ_QZ
Actual Prod. During Test Qil - Bbis. Watcr - Bbls. Gas- MCFE \
__ DILCON. BiV.
GAS WELL DIST. 3
Actual Prod Test - MCI/D™ — [length of Test fibis. Condensate/MMCF | Gravity of Condensaic
lesting Method {pitar, back pr) | 1Ubing Pressure (Shuiiny | Casing Pressure (Shuttin) 7 T T {Choke Stee T T
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' e et
I hereby cenify that the rules and regulations of the Oil Conservation Ol l— CONSE RVATION DlVIS ION
Division have been complied with and that the infornution given abo
is true and complete to the best of my knowl::l:;c :lnd\‘;)::li'::f.| o e AUG 0 5 1992
Date Approved __ . .
CSQC@'L@. cbu/«é-/ || ey B>, Dy
|' — e e e et e Ot $m < 15 - -
é her J. or yeyes U Operatlons Tech SUPERVISOH DISTRICT £3
Printed Name Titl
 8/04/92  505-327- 19801 e -
Date - o “Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



