STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

: Form C-104
0. 0¢ LOPWES 2eLLIven . Revised 10-01.78
—_uaraieution OIL CONSERVATION DIVISION ittt
vy P. O. BOX 2088 :
v.8.0.8, . SANTA FE, NEW MEXICO 87501

LAND OFFICE

taansronren {2t : A A . % 5. : |

—Joun ] REQUEST FOR ALLOWABLE _ lgf EBCEIVE

PAORATIUM OFPICE -
AUT A

I HORIZATION TO Tgmsponr OIL AND NATURAL G APR O 41985 L

.Opofﬂlﬂ
Merrion Oil & Gas Corporation OIL COMIV'J
Aaaress DIST. 3 |

P. O. Box 1017, Farmington, New Mexico 87499

Reoson(s} for tiling (Check proper box) : Other (Please explain)
New Well Change In Tronsporter of¢ .
Recompletion ol Ory Gas lst delivery of gas - 4/4/85
Change in Ownership Casinghead Gas Condensote

1f chenge >f ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuose Name Well No.| Pool Name, Including Formation Kindiof Lease Lease No. |
Canyon Largo Unit 182 | Devils Fork Gallup State, Federal or Fee gSiate £E-809-15 |
Location ' ) '
Unit Letter P H 790 Feet From The South Line and ___ 790 Feet From The East !
Line of Section 2 Townshtp 24N Range W « NMPM, Rio Arriba County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposier of Cil X7 or Conaensate [ ] Addzess (Give address to which approved copy of this form is to be sent)
Conoco, Inc. Surface Transportation 555 17th Street, 9tyh Floor, Denver, Co. 80202 |

Name of Authortzed Transporter of Casinghead Gas m ot Dry Gas Ej Address (Give address to which approved copy of this form is to be sent) !
El Paso Natural Gas Co. P. 0. Box 4289, Farmington, New Mexico 87499 |

1f well produces ol or liquida, IUnu ) Sec, “Twp. :Rqo. is gas actually connecled? | When

give locotion of lanka. 'L P : 2 : 24N ' W Yes { 4/4/85

3 this production is commingled with that from any other lease or pool, give commingling order number:

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

e e e

V. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DZA%:
I heteby certify that the rules and regulations of the Qil Conservation Division have ' APPROVED AP R 0 ' , 19
beea complied with and that the information given is true and complete to the best of L. ,
my knowll:dge and belicf. : BY Original Signed by FRANK T. CHAVEZ
. VISOR DI
. : TITLE SUPER DISTRICT # 8
This form is to be flled in compliance with RULE 1104,
- . If this Is a request for allowable for 8 newly drilled or deepensc
/ (Signatwe) well, this form must be accompanied by a tabulation of the daviatic.
Steve S. Dunn, Operations Manager tests taken on the well in accordance with ayLE 114,
= (Tisle) All sections of this form must be filled out completely for allow-
) able on new and recompleted wells.
4/8/85 Fill out only Sections I, II, III, and VI for changes of owner.
{Date) wel] name or number, or transporter, or other auch change of condition.

Sapuni Forms C-104 must be filed for each pool in multipiy
eompleled wells. :



