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o
TRARANEFIFORNTEIR
aas REQUEST FCR ALLOWABLE
FromaTior STy AND (;i
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS'& C};"
1. . h!_n.‘
Opetator ) Ui:gi. 3
Merrion 01l & Gas Corp.
Acdress
P. O. Box 840, Farmington, New Mexico 8749S

Rearon(1) for {iling (Check proper box)

D New Well
D Recompletion

D Change in Ownership

Chanqge In Tronsporter of:

(x] on

D Castinghead Cos

D Dry Gax
D Condenzate

Qther (Please cxplain) 1

1{ change o ownership give name

and address of previouc owner

‘1I. DESCRIPTION OF WELL AND LEASE

LLecse Nams Well No.| Pool Nome, including Formation Xind of Lease | Lease No. |
Canyon Largo Unit 304 | Devils Fork Gallup Stets, Federat or Fee  Federal F-078877 !
Locaifon ‘
{

Unit Letter C : 790 Fect From The North Line ond 1850 Feet From The weSt !

i

. 1

Line of Sectton 11 Township 24N Ranqe GW , NMPM, R1 (4] A‘r‘l"i ba County i

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Transporier of Ctl X or Condenscts |

Conoco Transvortation, Inc.

Azcress (Cive address to which approved copy of this form (s to be senty

P. O. Box 1429, Bloomfield, NM 87413

Name of Authotizod Trcnaporter of Casinghead Gcs or Dry Cus D

Adcdress (Cive address 10 which approved copy of this form is to be seni)

P Twp.

24N

Sec.

11 |

:Rce.

oW

TUnit -
!

t 1
b C b

[l well produces oil cr liguids,
glve locotion of tanke.

Is gaa cciuclly cennecied?

Yes

. ‘When

Y 3

If thle production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Comp/efe Parts [V and V on reverse side if necessary.

VI CERTIIIC&T}Z Of COMPLIANCE

I hereby certify that the rules and r:gulznons of the Qil Conscrvation Division have
been co'nphcd with and that the information given is true and complerc to the best of
my knowledge and belict,

f g,
v—../.,/~ - ;
v v
(Signature)

Operations Manager

UL b (Title)

1987

(Date)

Ol CONSERVATION DIVISION
APPROVED DLb '! 0 ""'? .

R A
S el 5

BY
TITLE

Thisz form ls to be (iled In compllance with muL £ 1104,

1f this In & request for slloweble for # newly drilled or deepennc
well, thia form must be accompeanijed Dy & tebulztion of the deviatlcn

tests taken on the well Iln accordence with Ayt L 1114,

All eactlons of this form must be fllied out completeiy for stlovw~
eble on new and recompleted welln.

Fill out only Sections 1, 1I, I, an¢ VI (or changes of owner,
wall name or number, or traneportes or other such chenge of conditlen

Separste Formz C-104 muel be {lied for each pool in muwtiply
comopleted walla.



