SANTAFCE

FILE

u.s.C.8.
LAND OF FICE

—

oL
GAS

TRANSPORTERN

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATAON COMMISSION
REQUEST FOR ALLDWABLE )

Form C-104
Suprrsedes Old C-104 ond C-
Cllective |-1-6%

AND

- AUTHORIZATION TO TRANSPORT OIL  AND NATURAL GAS

Operolor

Merrion 0il & Gas Corporation

Address

P. O. Box 1017, Farmington, New Mexico 87499

coson(s) for liling (Check proper box)

0

Chonge iIn o\-'MflhlpD

New We'l Change in Transporier ol:

on 0

Cosinghead Gos D

Recompletion

Dty Gos

Condensate D

Other (Please explain)

[

Transporter

1f change of ownership give name
and sddrers of previous owner

., DESCRIPTION OF WELL AND LEASE

TLeoase Name L Well No.; Pool Nome, Ircizding Formation Kind of Leose Lease No.
Canyon Largo Unit 319 Devils Fork Gallup Est. State, Federal or Fee - Federal [SF07907L
1L ocation .
Unit Letier M 1105 Feet From The SOUth 1-ine and _ 790 Feel From The West
Line of Section 28 Township 25N Range oW + NMPM, Rio Arriba County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorszed Transporier of O11 X or Conder.sate [}

Permian Corporation

Address {Give oddress to which approved copy of this form is 10 be sent)

P. 0. Box 1702, Farmington, New Mexico 87499

wecme of Acihorized Transporter oi Casinghzad Gos X

El Paso Natural Gas Corporation

or Dry Gas |

i Address (Give address to which epproved copy of this form is 1o be sent)

| P. O. Box 990, Farmington, New Mexico 87499

: Unit : Sec.
+ M [
1

3

k] T

1f wel) groduces oil or liquids, . Twp. .F‘Q"

give location of tarks. 28 ; 25N « 6W
A

1% 3as octually connecied?

No

' When

tAs soon as possible

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number: .

Iou Well
Designate Type of Completion — (X)

]
i ]

: Gas Wwell ?New well T Workover
. [

I' Deepen : Plug Back : Same Rt!'\'.: Diff. Res’y
'

1
Date Spudded Date Compl. Ready to Prod.

I 1 Y 1
Total Depth P.B.T.D.

Elevations (DF, RKB, R7T, CR, etc.;

Name of Producing Formation

Top 01/Goes Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be aqual to or exceed top allon
able for thia depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Teat

Froducing Msthod (Flow, pump, gas lifi, etc.)

Length of Test Tubing Presasurs

Casing Presawe

Choke Size

~ b

Actual Pred. During Test Oil-Bbls.

Water- Bbla. i

GAS WELL e — i\

Actugl Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF U‘h of Cotfehoate
DIST. 3

Testing Metrod (pitos, back pr.} Tubing Presswue (mz—h) Casing Pressce (‘hwt-il) Chcoke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission hsve been complied with and that the informsation gliven
above is trus and complete to the best of my knowledge and belief,

// N /)

S N {Signeture)
Steve S. Dunn, Operations Manager
{Title)
7/14/83
{Date)

OIL. CONSERVATION COMMISSION

L1983 .

APPROVED il . 19
ey Oﬁginol Signed by FRANK T. CHAVEZ
TITLE SUSIRVIERIN Uity E 3

This form is to be filed In compliance with RULE 1104,

If this is & request for allowabls for a newly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviatl
tests tsken on the well in accordance with auLE 110,

All sections of this form must be fllled out completely lor allo
able on new and recompleted wells,

Fill out only Sectlons 1, 11, 111, and VI for changes of own:
well name or anumber, or tzansportier of other such change of conditle

€ eisrs Forrma 104 muat be flled for ssch pool In multl



