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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS .-

1.
Qperoiot
Merrion Q0il & Gas Corporaiton
Address 3 %,
P. O. Box 840, Farmington, New Mexico 87499 ) l
Reoson(s) Tor liling (Check proper box) Other (Please expiain)
D New Weli Chanqe in Transporter of:
Recomplelion % [o]1] Dry Gas
% Change th Ownership Casinghead Cas Condensate

If chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
LLecse Name well No.| Pool Name, including Formation Kind of Lease Lease No.
Canyon Targo Unit 349 Devils Fork Mesaverde . State, Federal or Fes Pederal SF 078877
Location ]
Unit Letter K : 1720 Feel From The South l.ine and 1750 Fee. From The West
Line of Saction 8 Township 24N Range 6W , NMPM, Rio Arriba County

111, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transporter of Ctl [29 or Condensate [}

Ciniza Pipeline

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

P. O. Box 256, Farnington, New Mexico 87499 t

Name of Authorited Transporter of Casinghead Gas l:a ot Dty Gas D

Address (Give oddress to which approved copy of this form is to be sent) 1

1 Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499 l

v T TRqe. Wh ‘

U well produces oil of lquids, |Unu ) Sec, X Twp. 'un 1s gas actually connected? ' en t
give locotion of tanks. ‘L P : 8 L 24N ? oW !

if 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

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complird with and that the information given is true and complete to the best af
my knowledge and belief.

A A

(Signature)}
Gtew S0 Dunn, Operations Manager
- {Title)
5/ 30/85
(Date}

OlL CONSERVATION DIVISION

. - < ——
APPROVED_%
Vi LT
)/
BY %J.

SUPERVISOR msém 3% 3

TITLE

This form is to be [i.ed In compliance with mULE 1104,

1f this Is a request for sllowable for a newly drilled or deepens
well, this form must be sccompanied by s tabulation of the devietic.:
tests teken on the well ln accordance with muL L 111,

All sectiona =f this {orm must be fliled out comple.sly for allow~
sble on new and recompluted wells.

Fill out only Sections I, II. I, and VI for cher e of owner,
wel] name or numbes, or transporter, or other such chang« of condition.

Separste Formis C-1C4 must be flled (or each posal in multiply
completed wells, :



