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eIy ~ AUTHORIZATION TO TRANSPORT OfL AND NATURAL GQ,i C s
I. - k“"f ! h!l
Operotor eﬁi‘b bk Q! i,;?'
: P [P\ : L%
Merrion 0Oil & Gas Corp. "E: 3 )
Address .
P. O. Box 840, Farmington, New Mexico 87496
Reoson(s) Tor irinq {Check proper box) Other (Please explainy
D New Vel Change in Tronsporter cf;
[:] Recompletion @ ot D Ory Gas
D Change in Ownership D Casingheod Ccs Condenzate
1f change of ownership give namc
and sddress of previous owner
11. DESCRTP’HON F WELL AND LEASE
Lease Name Well No.| Pool Nome, including Formatton Kinc of Leose | 7 Loose No. |
Canyon Largo Umt 182 | Devils Fork Gallup Stets, Federal or Foe State E-809-15 !
Locatjon ° 1
Unit Lettor P : 790 Feel From The SOUth Line and 790 Feet From The EaS‘t ;
!
. < g !
Line of Sectton \8< :Z Township 24N Range 7 W . NMPM, Rio Arriba County !

A}

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troncporier of Ctl X ot Condenszats

Conoco Transportation, Inc.

Azc:ess (Ctue adéress to which approvec copy of this form is to be sent)

P. O. Box 1429, Bloomfield, ¥M 87413

Name of Authorizod Ticnsperter of Cosinghead Gos [} or Dry Gas [

Adcress (Cive address 1o waicA approved copy of :his form ts to be sent)

i
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{f well produces oll or liQuids,
Gglve locotion of tenka,

‘When

: 4/85

s g3 octuclly cennected?

Yes

I{ thie production is commingled with that from any other lcsse or pool, give commingling crder number:

NOTE:

Cowp/ele Parts [V and V on recerse side if necessary.

VL CEI\TII'IC ATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Qil Conservacian Division have

been complicd with and that the information giver is true and compizte o the best of

my knowledge and belicf.

(Signaiwe)

Operations

DEC 1015/

Manager

(Dﬂ_l:}

OlL CONSERVATION DIVISION

DEC 10 w7

APPROVED

BY 1_.%-) d&s‘// : |

TirLe __ BUPERVISION DISTRICT #3

Thicv form Is to be !iled in compllance with muULE 1104,

1{ thix in & requect for alloweble (or 2 newly drllled or daepennc
thie {orm rmust be accompnnied by = tebulztion of the devistlcn
119,

well,
tesis taken on the well in accordance with RuUL K

All vacifons of this {orm must be (llied out completely for allow
tble on new and recompleted wella,

Fill out only Sections [, 1I. I, and VI (or changes of owner,
wall neme or number, or traneporter, or other such chenge of conditicn.

Sepsrate Forme C-104 must be (lled for each pool In muitiply

completed wella,



