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See Instructlons
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S OIL CONSERVATION DIVISION
DISTRICT Ui _ 7 .
.0 Drawer DD, Anesia, NM 85210 0. Box 2088 s
DISTRICT 11 Santa I'e, New Mexico 87504-2088
1000 Rio UBrszos Rd., Auec, NM $7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS :
Grrrior W ATTRG, 3 .

MERRION OIL & GAS CORPORATION ;
Address .

P. O. Box 840, Farmington, New Mexico
Reason(s) for_Filing {Check proper box)

New Well

O

Other (Pleave explain)

Change in Transporter of:
Oil &) by cas |
Casinghead Gas D Condensate {

O
[J

Il change of operutor give nane
ind address O previous opeiutor

Recompletion J
| : “
-4

Change ina Operator

1. DESCRIPTION OF WELL AND LEASE -
Lc.lsc Name Well No. | Poot N, Inzluding Fonnation ind of Lease i Lease No.
Canvon Larco Unit 356 Devils Fork Gallup Roex Federal ot | SFO78882
Locaton

Unit Letter P 910 - e Peet From The ~_,_§_2u_tbm/- and __§60 — Feet From The East Line
Section _2_0 Townsh p 25N Ranpe EW L VVPM Rio Arriba County

1 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nitne u.( \‘umon/g ‘lrm\[\n ter o Gil [LJ or Condensate LJ } Adl 'fcu (an adls es5 1o which approved co/;) of th Lf/u//ll o 10 be sen ’) 7
Meridian Oil, Inc. _ e 1P, 0. Box 4289, Farmington, N.M, 87499
Name of Authonzed Transponer of Casinshead Gus x] or Dry (.u> 3 l Address {(Give edilress 10 which approved copy of this furm s 10 be sen)

El Paso Natural Gas Co. N e ___“______1___13 O. Box 4990, Farmington, N.M. 87449

I6well produces ol o liguids, , Unit I See, I‘!‘wa [ Rye. ; s gas acteally connected? f When 7
sive location of Links. l P | 20 25N | 6w | Yes i 3/86

C. o R [ SRS | ;

I this production is conmingied wi h thal “rom any oher lease or pool, give comu.s

[V, COMPLETION D). ATy
-

Designate

CJonwar
Type of Compl:ton - (X)

| Geswer | N

pling order aumiber:

l
|

Deejpen l Plug Duck J Sarie l'u.v })xl‘ Rer'v

J *l l

Date Spudded [ Date Com;-sl.‘R—-cudy t0 Proad,

P.OTD.

Clevadons (DF, RN, RT, GR, u'c_j) T  Name of i’?oducing Formation

e

lop Oy 1y

Tubing Depth

f'erfGrations

TUBING, C/\S”\(J /\\

Depar Casing Shoe

5} CEMEN Iﬁ“\u

HOLE Si<€ _ CASING & TUBING SIZE

DEPTH SET

RECORD

SACKS Ctl.‘\E 4r

1
|
I
i
|

i

TESTDATA AND REGUESTFOR ALLOWALLE

! be z.{um 1o or exceed top u/fonub/z/ur this u/)/). or bt /ur/

I hows )

oy SFEBRT 1989 ]
osEW CONC DIV —

DIST. 3

OI L WE 1 L. ('/L.r{ must be after recovery of total volwne of load a: o /1 ut e equal 10 0r e
F}Jl; First New Oil Run To Tank ]D e of Tes H.oJuu% Methed (Flow, pwnp, pas 141, elc )
Length of Tex ﬂAl;i_ng Pressure

!
Actual Prod. Duning Test Oil - iuls. F Water - [bls
GAS WELL 7 - o o
’7\clu1] Prod Test - KiCT70D Length of Test ) ’ Buls. Condensate/ MAIMCE
Testing Method (jiior, back pr.) Tobing Pressure (Shutin) ™ 7T T Casing Pressare (Shaliy T T
VI.OPERATOR CERTIFICATE OF COMPLIA T\'(‘ D

I herehy cenufly thut the rules and repulat oos of e O Conservation
Division have been complied with and thut the inforaation given above

is true 1nd comgfew o the bent of my bu?»/lcd,;c and belief,

Lpnatute

/_Breven 5. bunn, Operations Manager
I unluJ f\unc Tile
- 2/24/89 _205=-327-980Q1 . ____
Date Tetephone No.

OIL CONSERVATION DIVISION

Date Approved —FFR-2 —';—19&9—--———————_;—;

A
N —~
By .. i oo = }. \';,-‘/ G/ .
SIPEAVISION DISTRICT # 3

;
|
| ™

|
|

X D Y R D N S T N T T e T L B 2 S Ry Y NI AN S SRRV B

INSTRUCTIONS: This form is o be filed in complinnce with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accord: nee,

r

with Rule 111,

All sections of this form must be

<)

filled out for allowable on

new and recomplered wells.,

3)

AN

il out onty Scctions 1, 1], 111, and VI
Sonarato Tares C_10A o Dl e

EARRNS

for changes of operator, well nane

[ERIVES FENTVAVES BRI OTRS RPN

AR PR R BRI

or number, transporter, or other such chunpes.
T




