STATE OF NEW MEXICO
ENERGY avn MINERALS DEPARTMENT

Form C.104

| eeer ..’-._.._........ Revised 1001-74
isTme F 060 .
e OIL CONSERVATION DIVISION Pagey
Tewe P. O. BOX 2088
'ulu—l SANTA FE, NEW MEXICO 87501
LANO OF P l ~ -
'ﬂAMlPrnr.nI.QLlf._.
S B ol REQUEST FOR ALLOWABLE
CrarmAarca
EramA T AND
P PMONAYE s OPFICR
: AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
L)p«latot
, Merrion 0il & Gas Corporation
C Address X
| P. 0, Pox 840, Farmington, New Mexico 87499 £i |
€. . '
i Hecsonis) lor lImg (Check proper box) Qther (Please ex &.{; s .
i[j New Well Change tn Tronaporter of: F'”Q )
,[ J Reccmelsation Qi D Dry Gas . [‘é:h':‘-‘ o
i Chanse in Ownership Casinghend Gas Condenaats o~ s
i Y P N
G
I{ changr of ownetship give name * },‘-? :}
ind sddress of previous owner Da:"“
(1. DESCRIPIION OF WELL AND LEASE
{.eane Norw well No.| Pool Nanwe, Including Formation Kind ot Lease Ledse Mo,
Canyon Largo Unit 327 Devils Fork Gallup State, Federal or Fee State E-29137 ‘
_Locouor\ ]
Unit Letter % : 790 Feet From The South Line and 1850 Feet Frtom The Last
{.in® of Ssction 32 Township 25N Aange oW . HMPM, Rio Arriba County ‘

HEL DESIGATION OF TRANSPORTER OF OH. AND NATURAL GAS

Faie ol Avthorized Trapsporter of on (Z ] ot Condensate ]

The Hancos Corporation

Asdress {Give address to which approved copy of this form 14 0 be sent)

P, O, Box 1320, aymi on, New Mexico_ 874499

‘Hame of “Authorized Transportet of Cosinghead Cas () ot Ory Gas |}

Address (Give oddress to which approved copy of tAus form ts to be sent)

Bl Paco Hatural Gas %0- : : P. O, Box 4289, Farmjington, New Mexicoe. 87499 '
- wh
1 well prntuces ol or liquids, . Unit ) Se=. . Twp. .Rqo. 1s qas actually connected? R en i
nive lncntisn of tanke, v O 1 32 ; 25N 6w Yes ! 1/84
1 1 A b

{f thle preduction is commingled with that from any other jease or pool, give commingling order number:

NOTE: ¢ nm/v/e!e Parl: l V and V on reverse side 1f necessary.

VI (,l l{l!l ICATE OF COMPLIANLI;

I hieteby cerify that the rules and regulations of the Oil Conservation Division have
been compli-d with and that the information given is true and complete to the best of
my knowledye and belief.

L\_//

A
/ “{Signatwe)
«ar. 5. Dunn, Operations Manaqgor
(Title)
1en
{Date)

OlL CONSERVATION D!A/#S/l%[\i }
M [N SIS
DA A O S
NN S
SUPERVISOR m‘s@’mm ¥3

APPROVED S =

By

TITLE

‘This form le to be flled in compliance with AULE 1104,

1f this Is & request for aflowable for a newly drilled or deepen=s-
well, this form must be sccompanied by a tabulation of the daviatiz..
tests tsksn on the well In accordence with nuL L 111,

All eections of *tin {orm oust be {Uled out compleinly for allav~
able on new and recompleted wells.

Fill out only Sectcne I, 11, LI, and VI {or chan a2 of owne-
well name or nuinbers, or trensportern or other such changs of conditic-.

Sepsrate Forms 104 muat be flled for each pool in multip!ly
eomploted wells,



