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Operator
Merrior

311 & Gas Corporation

Address

P. O. '
[Reoson(s) Tor

New Ye!!
D Recompl+
D Change i

840, Farmincton,

New Mexic.

27499

q—(Check proper box)
Change in Tronspc

(Jou

~rship D Casinghead C

Jther (Please explain)

of:

D Dty Gas
D Condensate

.nange of Operator

7y

< (o) SN :
1 chenge ofx sRipsgive name ] Paso Natura! 2as Co., P. O. A 4289, Farmingto: Lew Mexico
snd address ¢ vious owner b
M. DESCRIF > OF WELL ANT LEASE
Lecse Name wWell No.| Pool Nc iacluding Formation Kind of Lease Lease No. ‘
Canycr:  +go Unit 356| Devi Fork Gallup State, Federal ¢ Federal BF 078882 |
Location ’ ] i
Unit Lette. P H 910 Feet From Thc_‘r :_":_1__ Line and ___ 860 Feet From Th East f
Line of Sec 20 Township 25N Aanqe 6w ,NMPM, Rio Arr’ County !
III. DESIG: N OF TRANSPORTER OF OIL AN TURA]' GAS B
Name of Autt Trousposter of C1l X or Condensaat Adcres:: - ¢ address to which approvec 'y of this form is to be sent) )
The M: ‘3 Corporation P. O. o5x 1320, Farmingto: lew Mexico 87499 :
Name of Auth. . Vransporter of Castngnead Gas ()] ot O s ] Address iuc address 10 wAich approvec 7 of this jorm i3 g0 be sent) .
El Pas mwrtural Gas Co. P. O. ox 4289, Farmingtor lew Mexico 87499 j
- TUnit , Sec, TTw ' Rge. Is qas ¢ . 1illy connected? , ¥hen :
{{ well produc ' or liquids, ' v ) , |
Qive location e, i P : 20 { Z ! oW Do ! !
1( this produc: .5 commingled witt, that from any other ! : or pool, give com 1.:gling order number:
NOTE: Cor ‘e Parts IV and V on reverse side if n.  iary.
VI. CERTIFI. £ OF COMPLIANCE OIL. CONSERVATIC:  OIVISION
I hereby cerntify t. . rules and regulations of the Oil Conservatio: ision have || APPE. 1 ED < =
been complied v nd that the information given is true and comple.  the bestof 5,‘
my knowledge 20 uief. BY__
TITL SUPERVISUR Ui Wi §E 3
f e - / :
é T ' form ls to be {lled in cor. ' .ace with RULEZ 1104,
- 1. *'s 1s & request for allowsa: cr a newly drilled or deepens.-
(Sl;nnmn} well, i |1 form must be accompanic ' tv & tabulation of the deviatic..
tests - :sn on the well in accorda: with nuL L 111,
S~y ™, Onc : M
Stouo o np;;‘fh)nnq SRagar A .sctions of thia form must i+ [llled out completely for allovs
able ¢ a1'w and recompleted waelle.
1L R8% F: | out only Sections I, II. 1", 2nd VI for changes of owne-,
(Date) well 1 7o or number, or transporter, - -ther such change of conditica.
§: .:ate Forms C-104 must b (iled for each pool in multipiy
eomol; o4 walls.




