STATE OF NEW MEXICO
CNENGY aro MINERALS DEPARTMENT

Form C-104
I..::'Ivt:-'if :::no : Pevised 100178
e L OIL CONSERVATION DIVISION baay
it . 0. BOX 2088
waoe SANTA FE, NEW MEXICO 87501
_l».% N_(!_O [ 4 r’ u, !_-
TRAMIrORTER _(.),'.L.'_-
— anrs REQUEST FOR ALLOWABLE
oranaren, AND
-l"‘““‘“‘ 2rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grararor
Merrion 0il & Gas Corporation
Address
pP. . Box 843 Farmington, New Mexico 87499
Reoson{s) for liling (Check proper box) Other {Please explain) I
(] New wen Change In Transporter of: ) ’
D Recompletion [o]1) Dry Gas \
LJ Chnge in Ownership Castnghead Gas Condensate -
H change of ownership give name B
snd sddress of previous owner i -
. LR "]
H. DESCRIM'TON OF WELL AND LEASE
Lease Name Well No.} Pool Name, Inciuding Formation Kind of Lecse Lecse No.
Canyon Largo Unit 333 Devils Fork Gallup State, Federal of Fee poderal  |SF 078922
l.ocation .
Unit Letter E : 2060 Feet From The NCEEL Line ond ___ 290 Feet From The __WESL
Line of Section Township 24N Ranqe W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transportet of Cll (X} ot Condensate ("]

The Mancos Corporation

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

P, O, Box 1320, Farmington, New Mexico 87499 !

Name of Author(zed Tiansporier of Castnghead Gas (g} ot Dty Gas (] Addrens (Give address to whicA approved copy of this form 13 to be sent) ;
£l Paso Hatural Sas (':Sr;n Sec. TTwp., ' Rqe. lf ;aaoo.cm?lgi:cfni?c?-:nFarm?&r?ctr‘\on‘ bew Mexica. 87499 '
L'..'Z':.',f.',?{i“f:f noolr:uo-r. Hastds, E E : 1 5 24N : W Yes ' 5/84
Il this production is commingied with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CDNSEHVATIWQI\QSEO%ZHi
I hereby certify that the rules and tegulations of the Oil Conscrvation Diivision have "APPROVED S == : 71““*:»;9
been complicd with and that the information given is true and complete to the best of 5,, ' / /f /f, / /
my knowlcdge and belief, il By A Z AR s
2 TITLE SUPERVISOR DISTRICY . 2

7 ‘:Z;‘b /J | M(17W—-—"

s (Sgnature)
- ,14 S. Dunn, Operations Manager
(Tiile)
~,/31,/85 ‘
{(Date)

‘This form ls to be filed In compliance with RULE 1104,

1f this ls a request for allowable for a newly drilled or deepens
~all, thia {orm must be accompanled by e tabulation of the daviatic..
tests taken on the well In accordance with myL K 113

All sections of this form must be {liled out compleisly for allow~
able on new end recompleted walls. :

Fill out only Sections 1, II, III, snd VI for charyes of ownoer,
well name or number, o7 transporter, or other auch change of conditior,

Separate Forma C-104 must be flled for esch peol In multiply
comolated walls. .




