STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. B C8Picn Suciiven Revised 10-01.78

Ot ioyTion OIL CONSERVATION DIVISION Pagay
riLe P 0,.80X 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

FRANSPORTYER on

Gas REQUEST FOR ALLOWABLE

OPERATOR AND = u a;'
l"'°""‘°" Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OV.IO!GI J‘: 3 2 3_385

Merrion 0il & Gas Corporation ITER AN I Y|
Address e e Hlv.
P. O. Box 840, Farmington, New Me::ico. 87499 DIST' 3
soson(s) for filing (Check proper box) Other (Please explain)
New Weil Change in Tronsporier of: -
Recompletion ‘o Dry Gas 1st delivery of gas 8/1/85
Change In Ownership Casinghead Gas Condensate

Il chenge of ownership give name
snd address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Canyon Largo Unit 348 | Devils Fork Mesaverde State, Fedetal or Fee pogara] ISF 078874
Location )

Unit Letter L : 1880 Feet From The __Ml__ Line ond 360 Feet Ftom The West

Line of Section 6 Township 24N Range 6W » NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cll @ ot Condensate [_]

i

Mancos Corporation

Asddress (Give address to which approved copy of this form is to be sent)

P. 0. Box 1320, Farmington, New Mexico 87499 !

Name of Authotized Transporter of Casinghead Gas [57] ot Dty Gas (]

Address {Give address to which approved copy of this form is to be sent)

New Mexico 87499 |

El Paso Natural Gas Co. P. O. Box 4289, Farmington,
1t wall produces ofl or lquids, TUmit [Sec.  [Twp. | Rge. |lsqas actually connecied? ) When
give location of tanka. 'L ' 6 D 24N rewW Yes ! 8/1/85

I 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. .

Z/KJ

(Signature)
- ye S, Dunn, Operations Mapager
(Tiile)
8/12/85 '
. (Date)

—————————

OIL CONSERVATION DIVISION

"APPROVED s = dy 1 3 1984
By W} %/
TITLE SUPERVISOR DISTRIC ¥* 3

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

If this is s requeat for allowable for & newly drilled or deeponei
wall, this (orm must be accompanied by s tabulation of the deviatic:
tests taken on the well In sccordance with AyULE 114,

All sections of this form must be fliled out completely for allov~
able on new and recompleted wells.

Fill out only Sections I, I, III, snd VI for chenges of owner,
weil name or number, or transporter, or other such change of conditicn.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoletad weils.



