Dlstriet [ State of New Mexico ' Form C-104

PO Box 1906, Hobbs, NM 88241-190¢ Esery, Miaerals & Natural Resources Department Revised February 10, 1994
Districs 1 " [nstructions on back
PO Drewer DD, Artesia, NM 8211719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
1058 i Brama M., Ass, Nt vraes santa €} ARY 89%84-2088  Copies
District IV (C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ' OGRID Number
Merrion 0il & GAs Corp. 014634
610 Reilly Avenue ELT 3,97 ! Reason for Fillng Code
Farmington, New Mexico 87401 Put tank on this location
Prev under POD 1904210
* AP1 Number ! Pool Name ¢ Pool Code
30-0 39-23574 Devils Fork Mesaverde 17620
’ Property Code ' Property Name * Well Number
7752 Canyon Largo Unit NP 349
1. 19 Surface Location ‘
Ul or lot 0. | Section Township Range Lot.1da Feet from the North/South Lime | Feet from the East/West Lae County
K | 8 24N 06W | NESW 1720 south 1750 west Rio Arriba
'! Bottom Hole Location
UL or lot me.] Section Townshlp Range Lot lde Feet from the North/South line | Fest fromi the | East/West lne County
" Lae Code | ' Produciag Method Code | '* Gas Conmection Date " C-129 Permit Namber “ C-129 Effsctive Date " C-129 Explration Dete
F
III. Oil and Gas Transporters
Transporter " Transporter Name » pOD " oG 2 POD ULSTR Location
OGRID and Address and Description
9018 Giant Refining Company
P. 0. Box 12999

Scottsdale, AZ 85267

7057 El Paso Natural Gas Co.

P. 0. Box 4990
Farmington, NM 87499

1904230

HECEIVE])

UOAPR = 97198 —=

1V. Proguced Water

POD “ POD ULSTR Location and Description
1904250 @IL CON. RIV.
V. Well Completion Data iSle &
¥ Spud Date  Ready Date " TD * PATL * Perforations
* Hole Size " Casing & Tubing Size 5 Depth Set * Sacks Cement

VI. Well Test Data

¥ Date New 01l * Gas Delivery Date * Test Date " Test Length * Tbg. Pressure " Cag. Pressare

* Choke Size “ofl © Water % Gas “ AOF “ Test Method

“ L hereby cenify that the rules of the Oil Counservation Divisica have been complied
with and that the mformation given sbove is true and complete to the best of my

OIL CONSERV ATION DIVISION

knowlcdgem belicf,
(. S s (ol oo
fof o WM/M el

Printed name: H

Eather . Creyeyes 00 T DERUTY Ok & S INSPECTOR, DIsT. 47
Drlg & Prod Tech Approval Dute: APR 9 99/

Dae:  £,/8/97 Phone: (505) 327-9801

©1f thi l
S ————
is is o change of operator fill in the OGRID number and name of the previous operator .

_ Previous Operator Sigoature

Printed Name Tiue Date




New Maxico Of Coneerv

C-104 Instructione
IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED 22.
"AMENDED REPORT" AT THE TOP OF THis DOCUMENT
Report all gas volumes a1 16,026 PSIA at 60°.
n.:on all g'l olumes to the nearest whole barrel, 23.
i il ¢ v drlllnd o anapeied wan MmUst ne
n‘c:::)’z::’ﬂ':é “M:.l"a iu‘;,'ti::‘:fv 't'hol deviation testa condiicted in
LITL I ET I -\tul! Hing 1. 24
All sactinng of this form muet be filled out for sllowable fequests nn
new and recompleted welle,
Filf out oni sectiona I, i, Iy 1V, and tha Cperator cartifications for
changes o eperator, prope-ty name. \yell number, ransporter, or 25,
other such changes. 26
A separste C-104 must be filed for eech pool in » “multiple ’
completion, 27.
Improperly fillad out o incomplete forms may be returned (o 28.
operators Unapproved, 29
1. Operator'e name snd addrese '
2. Operator’s OGRID number. If you do not have one it will 30.
be assigned and filled in by the District office. 2
3. Resson for filinsvcodo from the following table: ’
Nw New Wil 32.
RC Recompletion
CH Change of Operator
AQ Add oil/condensete transporter 33.
co Change oil/condenaate transporter
AG Add gas transporter
[of¢] Change gae transporter
RT Request  for tegt allowable (include volume
requested) 34.
f for any other reason write that feason in this box. 35
4. The API aumber of this well ”'
5. The name of the pool for thie completinn 37'
8. The pool code for this pool 3..
7. The Property code for thie completion )
8. The Property name (wel) name) for thig completion 38.
9. The welf number for thie completion 40
10, The surface location of thie completon NOTE: '
United Statag governmaent survey designates ¢ Lot Number 41,
for this lacation use that number in the ‘UL or ot no.’ box,
Otherwise use the OCD unit letter, 42.
11. The bottom hale location of thie compietion 43,
12, Lease code from the following table: 44,
F Federal
S State 45,
P Fea
J Jicarilla
N avajo
u Ute Mountain Ute
I Other indian Tribe
48,
13 ;m produFtiing'mothod cods from the lolowinq table:
owin
4 Pumping or other artificial lify
14, MO/DA/YR that thie completion waee first Connected to o 47.
gas transporter
15, The permiy nNumber from the District pproved C-129 for
thie completion
16. MOMDA/YR of the C-129 approval for thig completion
17. MO/DA/YR of the expiration of C-129 approval for thig
completion
18. The gas or oil transporter’y OGRID number
19, Name and address of the traneporier of the product
20. The Numbaer asegigned to the POD from which thie product

will be Iransported by thie ransporter. |4 this i & new well
or recompletion ang this POD fag No number the district
office wil 288ign a number and write it here.
21 Product cod,o from the following table:
Oil

G Gae

40N Division

The ULSTR location of thig POD if It i differant from the

well completion location and 4 short description of the POO

|Example: “Battery A", “Jones CPD'.cte.r

The POD number ol':ho‘:tanco from mch '?‘"u"u:'::
KK * .o

:”.m‘aia‘n”.wnum 4 tﬁ."'a?nﬁm o'&a 35 aesign »

AYMber lﬂ‘.:tvllo it heve,

The ULSTR location of thie POD Hit e ditferent from the

wel completion location and » short desctiption of the POD

(Example: "Battery A Water Tenk" “Jonee CPD Water

MO/DA/YR drilling commenced

MOMDA/YR this completion Wae ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD it openhole

Inside diameter of the well bore

Outside dismeter of the caeing and tubing

Depth of casing and tubing. If o casing finer show top and
bottom,

Number of sacks of cemant used per casing ntring

The following teet data s for an ol wall it must he from s teet
conducted only after the total volume of load oil ig recovered.

MODA/YR thaet nNew oll wae fiisg produced
MO/DA/YR that 08¢ was firet vrodyced Into a pipeline
MOMDA/YR that the following teet wes completed
Length in hours of the test

Flowing tubing pressure - ol walle
Shut-in tubing preseure - Q80 welle

Flowing casing pressure - ol welile
Shut-in casing pressure - gee weils

Disameter of the choke used In the test

Barrele of oif produced during the teet

Barrele of water produced during the teet

MCF of 98¢ produced during the test

Gas well calculsted abeoiute open flow in MCF/D

The method ueed 1o test the wall:
F owing

P Pumglnq

-] Swabbing

If other method please write it in.

The signsture, printed name, and title of the person
authorized to make this report, the date this report wae
signed, snd the telephone number to call for Questions
about thie report

The previoue operator's name, the signature, printed name,
and  title of Previous operator’s representative
suthorized 1o verify that the previous operator no longer
operates thig completion, and the date thig

tigned by that person




