.

|3Ub”u.l s CUB” . State of Mew Mexico Forn €104
Appropriate Disuict Office Loergy, Minerals and Nawral Resources Deprtment Revised 1-1-89
DJ o .n]:..l. l :

See Inste uclIun‘

P.O. Box 1950, Hobbs, NM 85240 i - o
. OIL CONSERVATION DIVISION
DISIRICL.A 5 .
1.0 Drawer DO, Ancsiz, NM{ 88210 P.0. Box 2088
lew
OISTRICT I Santa I'e, New Mexico 87504-2088

1000 Rio Uraros R, Azec, NN §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

[Opcrator Well AP NG,
MERRION OIL & GAS CORPORATION l>
Address
P. O. Box 840, Farmington, New Mexico
Reason(s) f&r—FiIing {Check proper box) E] Ouher (Please explain)
New Well - Change in Transporter of: .
Recompletion D Ot &i] Dry Gas l—}
Chanpz in Opzrator D Casitghead Gas D Condensale [ ]
If change of operutor give nane
and address of previous opriuter
[I. DESCRIPTION O WELL AND LEASE k
Lease Name - T Wen No. | Pool Narme, [n: md--;\.):_[Aor nation Kind of Lease | Lease No. i
Canvon Largo Unit 343 Devils Iork Gallup Ext. Roax, Fecersl ot | gFQ78875
Locavuion
Urit Letter K : 1650 . Teet From The _S__(?_L_IEE_ Line und ___1_8__5_0 — . IFeet From Ihe West
Section____ .29 Townhip 25N Range. OV L AM, Rio Arriba

NI DESIGNATION QF TRANSPORTER OF OIL AND N

Mane of Authonzed Transg porter of O

\——-] or Condensate ( i§ /(Jl\( el e35 16 which approved co/ly (Ifthu /‘ v s 1o be l(nl}
[

Meridian Oil, Inc. e . P._ 0. Box 4289, Farmington, N.M. 87499 e
Name of Auvthorized Transponer U( (_Jsm]_,hud Gus (%7 or Diy Gus ] y,\du ss (Cive coeklress to n}.x happroved copy of this form U 1o be sewt) N

_El Paso Natural Gas Co, __‘____“__I_,}j.m_Q_._Bux 4990, Farmington, N.M. 87449
I weell produces oilf or liquids, I (it ! Sce. I‘I.\kll ] Ryeo fly gas sctually connected? l When

dve kovabion of Lanks. 2G5\ N o

g e | K__|_29. 125Y | 6w |  Yes ! /84

If this production is commingled with Gt from 2y oher lease or Pl give LUHIHI)H]JI ap ondar number:

IV. COMPLETION DATA

B ) . ) ) IOil Welt i Gas Well I dew \VL” } Yotkover I Deepen [ Flug Dacy !—NH1LWR-&_;“‘-__“);T(—-K—cv\—'v
Designate Type of Completion - (X) | : N | | | .

Date Spudded Date (_‘ou\;{!,-Fz;:udy 10 P, Teal Odph oo T

Clevavons (DF, RNB, RT, CK, rrc_) Nume of I'-.'_ulucing FFornmuation _—_m‘“l’i":;lw’h(}‘y(ﬂ‘ Pay Tubing Deph o

reefSrations ’ - [j:;(;r"é:;.]js;.(:c —

TUBING, CASING AND CEMENTING RECORD

HOLE SiIZE CASING & TUBING SIZE DEPTH SET

\Cr\u ‘vL’AC“I

TEST DATA AND REQUEST FORALLOWABLE
OIL WELL (Test must be after recovery of totul volivne of loud UI.I_L-;/‘."I st Jw cqual 10 or cxceed 1op allowable for ihis depth or be for fidl 24 hows)

r[‘}.m. First New Ol Run To Tank Dute of Test Prod ucing Method (Flow, pwnp, yax Wi, elc.)

Length of Text Tubing Pressure Casing Pressure Choke Size

‘Actudd Prod. During Test Ol - Ubls. Waler - Ubls,

GAS WELL e
Actual Prod Test - MCH/D Lcnpih of Test Juts. Condensate/MMMCE

" FEBE 1989

St | Casing Pressure (Shutoin) O@"{mC@N«-«»D'V ;
T GPERATOR CRRTIRENTE G GamianeE [ oSy
VI. OPERATOR CERTIFICATE OF COMPLI/ OIL CONSERVATION DIVISION

I hereby centify Wt the rules and repulations of the Ol Congervation

Tc-s?ing Metod (piiek, bock pr)

Division have been complicd with and that Uie information piven ubove
is true 1p plew ¢ berd nowledype and beliel,

/ey\_\_ Date Approved FEB 27 1000 i 53
e e ST e e (y __...—-—____—_—‘_2' . ____)_:__ 523 —,—"— . ! '

Bteven 5. Dunn, Operations Managsr e
£ oo e Tie SUPCRVISION DISTRICT #
2/24/89 -205=327-9801 _______

Sipnfiue

Dute Telephone No. .
T T T I B T S T S U A K DT e X e TR R SR B K G A ‘Jf’ ' Wwb.mmmwmm&mmmwmmmmmww ‘
INSTRUCTIONS: This form is w be filed in compliance with Rule {104 :
1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of dL,Vl.JU()(l lests tiken in .xu.ord mc
with Rule 111,
2y All sections of this form must be Nifled out for allowable on new and recompleted wells.
3) it out onty Scections 1, I, 1, and VI for changes of operator, well name or number, transporter, or other such chunpes.
4) Scparate Form C-104 must be filed for cach pool in muluply completed wells,




