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AND
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/
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- Format 06-01-83

QOperatos

Merrion Oil & Gas Corp.

Address

P. O. Box 840, Farmingtaon, New Mexico 87499

wBOlOﬂ(l) Tor filing (Check proper box)

D Neow Vell
D Recompletion

D Changqe in Ownership

Change In Transporter of:

(x] ou

D Casinghead Gas

D Dty Gas
D Condensate ' )

Cther (Please explain)

if cheange of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nama Well No.| Pool Name, Including Formation Kind of lLease | ] Lease No |
Canyon Largo Unit 333 Devils Fork Gallup State. Federal ot Feo  pogoral |SF078927

Location ) l
Unit Letter B ; 2060 Feet From The North Line and 990 - Feet From The West '

|

Line of Section 1 Township 24N Ranqe TW . NMPM, Rio Arriba County .

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troncporier of ci X5 or Condensate

Conoco Transportation, Inc.

Aza:ess (Give address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, HM 87413 !

Name of Authorized Transporter of Castnghead Gos G or Dry Cas r:]

Addreas (Cive address to which approved copy of tAis form is to be sent)

TUnu :Sec.

" E ' 1 | 24N

1 1

:Rqe.
C W

tf well produces oll or jtquids,
qlve locotion of tenka.

Is gas actually cennecied? ' When
1

Yes . 5/84 !

If thie production ls commingled with that from any other lease or pool, give commingling order number:

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

VIi. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Ol Conscrvation Division have
been complicd with and that the information givern is true 2nd complete to the best of
my knowledge and beliet,

(Signatwe)

Operations Manager

ULC 1077987

(Date)

ot CDhﬁE}EVqugsglVISION

APPROVED __ A y 19

B ey

SUPERVISION DISTRICT # 3

BY

TITLE

“This form is to be filed in compliance with mULE 1104,

1f thiz !s & roquest for allowable for 2 newly drilled or deepenea
well, this form must be sccompenled by a tabulation of the deviaticn
tests taken on the well in sccordance with RULK 111,

All eections of this form must be fllled out completsly for allow-
able on new and recompleted wells.

Fill out only Sections 1, 1, IH, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (lled for each pool In multiply

comoleted wells.



