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I . Ol l‘"{“x;\g B

Operator ) TR WNS W p ~
Merrion 0Oil & Gas Corp. QEST. 3 : !

Address .

P. O. Box 840, Farmingtan, HNew Mexico‘ 87496

Rvosoﬂ(l) for (i]ing (Check proper box)

D New Vell
D Recompletion

D Change in Ownership

Chanqe in Transporter of:

(] on

{:] Casingheaod Cox

QOther (Please explain)

D Dry Gas
D Condensate

If change of ownership give name

and address of previour owner

II. DESCRIPTION OF WELL AND LEASE

LLeose Nams Well No.

301

Canyon Largo Unit

Pool Nome, including Formatton

Devils Fork Gallup

Xind of Leose | {Lease Nc.

Swete, Foderst or Foe Federal $F-078874

Locatfen

M : 790 South

Feot From The

24N

Unit Lettor

Line of Seciton 4 Township Ranqe

Llne and

990 N

West

Feel From

County

oW , NMPM, Rio Arriba

.

IIL. DESIGNATION OF TRANSPORTER OF OIL 4 ND NATURAL GAS

[[Neme of Authorized Trounzporter of Cti B ot Condensats

Conoco Transportation, Inc.

| Address (Clue address to which approved copy of this form is to be sent)

P. 0. Box 1429, Bloomfield, NM 87413

Name of Authortzed Trensporter ol Castnghead Gos { or Oy Gusi
P - L

i Accress (Cive address to which approved copy of this form is 10 be seni}

]

T Unn

L M 4

, Sec. ‘ Twp. . RqQe.

124N - 6W

[l well produces otl or !iquids,
qlve locotion of tonks.

i 1s gq=s octuelly cernnectod? s #hen
1

| Yes 7/81

1
1f thie production is commingled with that from any other lerse or pool,

NOTE: Complete Paris [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify thac the tules and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and completc o the bestof

my knowledge and belicf.

A ) _/": /
] 4 H t
,/u/a‘v,/n LI e SN //\; S , e ————
(Signatwe)

Operations Manager
DEC™1'0

(Dsote)

Tl
lowu i

give commingling order number:

Ollj_» CONSERVATION DIVISION

APPROVED . .19

BY.

TIBLE -2

Thie form fe to be [iled Ln compliance with RULZ 1104,

1f this In & request for wlloweble for & newly drilled or deapene
well, thie form musl be accomprnied by = tebulation of the devlatic:
tests taken on the well ln accordance with AuLE 119,

All eactlons of this form must ba (liled out completaly for allow
eble on new and recompleted wells.

Fill out only Sections 1. 11, i1, and VI for changes ol owner
wall name or number, or treneponiern or other such chenge of conditicn

Separaie Form: C-104 must be filed for each pool In multipl

completed wealla,



