e

—’L_ . : State of New Mexico : e
ubinit 5 Copics . Foan C-10d
Appropriate Eiauicl Office Energy, Minerals and Natural Resources Depirtiment Revised 1-1-89
VIRICT Swe Tnstructions
P.O. Box 1980, l{ocbbs, NM 85240 - . . . ~ at Bultonr uf Page
PISTRICLL OIL CONSERVATION DIVISION
PO Druwer DD, Anesia, NM 83210 P.0. Box 2038
o Suanta I'e, New Mexico 87504-2088
DISTRICT ]
100U Rio Bruzos Rd., Auee, NM 87410 _ ) .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operstor Wi AP No.
MERRION OIL & GAS CORPORATION
Address
P. O. Box 840, Farmington, New Mexico
Reason(s) for Filing (Check proper box) E_] Ouier (Please explain)
New Well Change in Transporter of:
Recompletion D Oil &_] Dry Gas [.]
Change in Operutor [:_] Casinghead Gas D Condensate |L‘]
If chunge of operutor give name
and address of previous operaslor
1I. DESCRIPTION OF WELL AND LEASE | -
Lease Name Welt No. { Pool Nuine, [ncluding Formation Kind of Lease Lease No. )
Canyon Largo Unit 315 Devils Fork Gallup Roax Fedenl o088 | sp_97907
Locauen
Unit Letter F : 1770 Feet From The North ... 1740 Feet From The West Liue
Scction 28 Township 25N Runge oW L INMPM, Rio Arriba B __County
I, DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS o e
Numwe of Authonzed Transpoiter of Oil (37 or Condensute () Address (Give address 10 which approved copy of ths furmn s (o be sent)
Meridian Oil, Inc. _ —_._iP. O. Box 4289, Farmington, N.M. 87499
Name of Authonzed Transporier of Casinghead Gas [x] or Dy Gas [ Address (Give adiress 1o which approved copy of this form is to Le se)
El Paso Natural Gas Co. e P. 0. Box 4990, Farmington, N.M. 87499
If well produces oil or tiquids, ] Unit l See. I'l\vp. | Rye. | fs gas actually connecied? [ When 7
g"iv: tocation of Lanks. I F l 28 | 25N J 6W Yes | 3/83
11 this production is comminpled with that from any other lease or pool, give commingling order number: .
IV, COMPLETION DATA
[ . R . lOil Well l Gaus Well | New Wel ] Workover l Deepen ] Plug Dack ]S;unc Reg'v ))i!f}(n'v
Designate Type of Comyletion - (X) | | | | | |
‘Dale Spudded Date Compl. Ready 1o Prod. Tolal Beph™ P.OTD,
Clevauons (DF, RNB, RT, CR, z}-c_.-j o Name of j’r_oducing Formatioa TBI’.OIVUCJS.T"Y Tubing Depth
Perforations ’ Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD e
- HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toiol voliwne of load oil and must be equal o or exceed top allowuble for this depth or be for fidl 24 hows )
[Date First New Oil Run To Tank Date of Test Producing Method (fflow, pwnp, gus i, etc)
Length of Test Ebing Pressure Casing Pressure Choke Size
. _ % Lt
Actual Prod. Duning Test Oil - Iibts, Water - Bbls. F F ‘
GAS WELL A o . FEB271989
[Actual Prod Test - MCT/D Lengin of Test Buls. Condensae/NMMCE Gravity of Condensate
OILCO* -~
TSBEP:S:}:L;]-(FTIM_QEI_/;)—“— ;I‘L]'b—'i'ﬁﬁ'PF&QF\EYSHUMH) Casing Pressure (Shut-in) T T T Choke S e y-.~,?ﬁi2.-,;'§-.. -
VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby centify that the rules and repulations of the Ol Conservation
Division have been complicd with and that tie infornation given above
i lete 1o the beat of knowledge and beliel,
s irue 20 fpmplets 1o the beat of iy knogiledye nd belie Date Approved ——__FEB27-1989————
By Z,JLJ / __,_d‘_{-_.-—~~~~————-—

MY seeven s bunn, Operations Manager _
Pomted Nae Tute Tile SUPERVISION DISTRICT # 3
2/24/89 505=327=9801.______
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation wsis tiken i accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 1il, and VI for changes of aperator, well name or number, trunspoiter, or other such chunges.

4) Separite Form C-104 must be Nled for cach poolin multiply completed wells.




