STATE OF NEW MEXICO
THERGY anvo MINERALS OEPARTMENT

Form C-104
e, 06 1o ca Betdiven Revised 10-01-78
oo OIL CONSERVATION DIVISION Pagey
T P. ©O. BOX 2088
ig_.l.o... SANTA FE, NEW MEXICO 87501 T TEN
LAND OFFiCH MR }\
tmansronten )2 ' - i 0
Sas REQUEST FOR ALLOWABLE ; N :
QFrERATON - %7 . -
FACAATIUN OFFICK AND ,;3’:‘ S oo
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
. . .~ : ;,& i f
Opetatot . . -~ — ) \; -
Merrion Oil & Gas Corporation R EIINC
Address
P. O. Box 840, Farmington, New Mexico 87499
Reoson(s) lor liling (Check proper box) Other (Please explain)
@ New Well Chanqe in Tronsporter of:
[(] Recomptotion oul [ orr Gas '
D Change in Ownership Casinghead Gas D Condensate 1st delivery of gas 7/26/85
If chenge of ownership give name
snd eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, locluding Formation Xind of Lease Legse No.
Canyon Largo Unit 307 Devils Fork Gallup State, Faderal or Fee Federal SF 078877‘
Location » : |
Unit Letter 1 H 1850 Feet From The South Line and 790 Feet From The East !
Line of Section 11 Township 24N Range 6w » NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL

GAS

I Nome of Authorizsd Traneporter of Cll ot Condensate [
The Mancos Corporation

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

P. O. Box 1320, Farmington, New Mexico 87499

Name of Authorized Tronsporter of Casinghead Gas (&) ot Dry Gas [

El Paso Natural Gas Co.

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

P. O. Box 4289, Farmington, New Mexico 87499 |

| Sec.
11

1 Twp.
' 24N

:Rqo.
» 6W

: Unit
1 I [}
1

SN

1 well producee ol or liquids,
qive locotion of tonks.

Is Qas actually connaected? | When

Yes !

7/26/85

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

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

1 hereby certify that the rules and regulations of the Oil Conservation Division have
bren complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

Iy 0

(Signature)

Operations Manger
(Title)

Steve S, Dunn

1/26/85

{Dote)

OlL CONSERVATION DIVISION

'APPROVED JUL 241585

py___ Original Signed by FRANK T. CHAVEZ :

TITLE SURERVISOR DISTRICT 3 8
This form is to b; {iled In compliance with RULE 1104, ¥

If this is a request for allowable for a newly drilled or dnpcﬁsd
wall, this form must be accompanied by a tabulation of the deviatic:
tests taken on the well In eccordance with rRULE 118,

All sections of this form must be filled out completely for allow~
able on new and recompleted waells.

Fill out only Sections I, II. 1O, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in multiply
ecomoleted wella.



