STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C 174
Revised 100178
Formal 05 018)

OIL CONSERVATION DIVISION bom,
P, 0. B8B0O0X 2088
SANTA FE, NEW MEXICO 87501

\ Au() (»r't('

TAANSTFORTE®N __(.)I.L
S .1 S REQUEST FOR ALLOWABLE
[ L. LSRR
':ﬂ;ﬂA'l( nOUrFICR AND
'**" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opetorar
Merrion Uil & Gas Corporation
[ Address
P. 0. Box 840, Farminglon, New Mexico 87499 ’ ‘
[P J ! n E .ﬁ = e
Recson(t) Tor ‘ng (Check proper box} Other (Please explpppf = @ L‘ ff 1
[_] New Wail Change In Tranaporter of: : oo
D Aerompleiton [o1} ] D Dty Gas M’AY 2 ) )
!J Chringe tn Ownership Casingheod Gas Condensate 1 I i\'.\:)
= P
Ot
I change of ownership give narme -
and address of previous owner Lusy o
Radlh ™ & S
1. DFSCRIPTIQON OF WELL AND LEASE
Lesose Huame well No.| Fool Nane, Including Formation Kind of Lease Legee Mo.
Canyon Largo Unit 343 Devils Fork Gallup Ext. State, Federal or Fee Federal SF 078885
Location .
Unit L etter K : 1650 Feot From The South Line and _ 1850 Fest From The West
Line of Seclion 29 Township 25N Range 6w » NMPM, Rio Arriba County
HI. DISIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nome of Authorized Trauneporier of Ol [2{] or Condensate (] Address (Gtve address to which approved copy of this form ts to be sent)
"'hi» Mancos_ Corporatien P, 0, Box 1320, Farmington, New Moxico  B7499
Name of Authortzed Tionsporter of Cusinghead Gas (X ot Dry Gas [} Address (Give address to wAicA approved copy of tAis form 13 10 be sent)
El Paso Natural Gas (;0. . . P. 0. Bo:x 4289, Farmipngton. New Mexico  B1499
Unit Sec. Twp. Rqge. is Qas actually connecisd? wWhen
{f v oll produces oll or liquids, ' 1 ' ]
gtve locotton of tanks, : K : 29 v 25N ' oW Yes ! 7/84
If this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Comp/ete Parts 1 V and V on reverse mlr if necessary.
VI. CERTITICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby cernfy that the rules and regulations of the Qil Censervation Division have || APPROVED S > M 19
been complicd with and that the information given is true and complete 1o the best of (C / / v <L,
my knowledge and belief. BY ATy S { ya
v‘“" ,\//
TITLE SUPERVISOR DISTRICT 3 %
/ This form la to be {lled in compliance with puLE 1104,
/ L'/ 1f this i @ request for allowable for a nawly drilted ar deepens:
{Qi‘u.wq, wall, thia form must be sccompenied by & tabulstion of the daviatic.
¢ bunn Oper ” ions M wnager tests tzken on the well in accordance with AyL L 111,
’ < 3
- T All sectiona of this form most be liiled out com; letaly for aliov-
{“lh) d
o 85 able on new end recompleted welle.
- BI/ . . - FIl out only Secttonse I, II, 111, and V] [or rLungen of ownar
(Dawe) well name or number, ar transporter, or other such cheige of condition
h Sepsarate Forms C-104 muat be (lled for esch 90l In multip!,

eompleied wells.



