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Opetator

Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, Wew Mexico

87496

Reoron(s) ‘oming (Check proper box)

D New Veli
D Recompleiion

D Change in Ownarship

Change in Tronsporter of:

(x] on

D Casinghead Cas

D Dry Gas
D Condensate ’ '

Other (Pleasc explain)

If change of ownership give name
and address ol previous owner

II. DESCRIPTION OF WELL AND LEASE

|
!
!
]
i
|

LLearo Name Well No,| Pool Name, Inciuding Formation Kind of Lease Lease No. |
Canyon Largo Unit 319 Devils Fork Gallup Stote, Foderol ot Fee  Federal $F079071 |
Location -
Unit Letter M 1105 Feet From The South tine and 790 Feet From The - West
Line of Sectton 28 Township 25N Range oW . NMPM, Rio Arriba County

Nomre of Aulhoruod Traneporter of Cll {E or Conden;axo -_j

Conoco Transportation, Inc.

Adaress (Cive address 1o which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorlized Transporter of Castnghead Gas G or Dry Gas 1:,

Address (Cive address to which approved copy of this form is to be scnt)

Rqe.

oW

Twp.

25N,

Uit , Sec.

1
t \ 1
1

M . 28

{f well produces oll or liquids,

T
'
glve locotion of tonks. '

Is g3 octually cennected? oy

Yes "

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse na’e if necessary.

VL. CERT]IIC ATE OF COMPLIANCE

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

/
/W'/// v,/:

]
:

P T S

(Signatwe)

Operations Manager

DEC 171557

(Date)

give commingling order number:

OiL DIVISION

APPROV;Q

ECT0EE

BY

ICT#3

TITLE

This form [s to be [lled ln compliance with muLE 1104,

I thie {s = roquest for allowable (or 2 newly drilled or deepenec
well, this form must be accompenied by a tebulation of the devieticn
tosts taken on the well In accordance with AULE 113,

All eections of this form must be [ilied out completely for allow~
able on new and recompletsd waells,

Fill out only Sectlons I, 1I, [, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be [iled for each pool in multiply
completed wells,




