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Operator
Merrion 0il & Gas Corp.

Address

P. O. Bex 840, Farmington, New Mexico

87499

Reoson(s) for “Ting (Check proper box)

D New Well
[:] Recompletion

D Change in Ownership

Change In Transporter of:

[o]}]
D Castnghead Ces

D Dry Gas )
D Condcenszate ’ )

Other (Plcase cxplainy

1f change of ownership give name
and sddress of previouc owner

1. DESCRIPTION OF WELL AND LEASE

Well No.

311

LLease Nama

Canyon Largo Unit

Pool Nome, including Formatton

Devils Fork Gallup

Xind of Lease Lecase Nc.

State, Foceral or Fos Federal $F-078874

Location
Unit Letier F 2154 Feet From The North Line and 1850 ) Feet From The weSt
Line of Sectton 3 Township 24N Range 6w . NMPM, R-io Arriba County

[II. DESIGNATION OF TRANSPORTE

ER OF QIL AND NATURAL GAS

Narmre of Authorized Troncportier of Cti 8 or Condensctls -__j

Conoco Transportation, Inc.

Adcress (Cive address to which approved copy of this form {5 10 be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authortzed Trensporier of Casinghead Gas [} or Oty Cas i

Nodress {Cive oddress to which approved copy of this form 15 to be :enz)

Sec, Tw nce

wp.
24N - 6W

Tenit .
{1 well produces oll cr !{guids, ‘
glve location of tonke. ' F 1
b b3

3

iz gTs aciuelly cennecled?

Yes !

, ‘when

3/82

1f thie production is commingled with thet {rom any other lerge or pool, give commingling order number:

NOTE: Comp/ere Parts [V and V on reverse side if necessary.

VI CEI\ flI ICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservacion Division have
been complicd with 2nd that the information given is truc and complete o0 the best of
my knowledge and beliet.

(Signatwe)

Manager

DET"1p

Qperaticns

(Date)

oL CDNSERVATION DIVISION
D e g P u

APPRQVED y 19
BY el AR
St rama®

TITLE S

Thiz form ie to be [iled In compliance with AULE 1104,

If thiz In & requett for alloweble for & newly drilled or deepenec
thise form must be accompanied by = tabulztion of the devisticn
111,

well,
tests laken on the well ln sccordence with RULE

All cectlonw of thls form . must be (liled out completely for allow~
tble on new and recompleted welln.

Fill out only Sectiona 1, 1. I, &and VI [or changes of owner,
weil name or number, or transporter, or other such change of conditicn.

Separste Forme C-104 must be (11ed for each pocl In multiply

comoleted wella.



