STATE OF NEW MEXICO
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e P. O. BOX 2088 AP o g %D oy

va.os. SANTA FE. NEW MEXICO 87501 e ko, TRy

LAND OFF iICX f': .

TAANIPORTERN o 3
gas REQUEST FCR ALLOWABLE

.Opounov
Merrion 0il & Gas Corp.

Address

P. 0. Box 840, Farmington, New Mexico. 87499

coson(s) lor liling (Check proper box)

D New Vell
D Recompletion

D Chonge in Ownership

Change in Tronsporter of:

(x] on

D Caslinghead Gos

D Ory Gas
D Condensate ’ )

Cther (Please explain)

1f change of ownership give nsme
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Name, including Formation Xind of Leose Lease No. I
Canyon Largo Unit 314 Devils Fork Gallup State, Federal or Fee  Fee |

Location I
J 1650 South :

Unit Letter : Feet From The t Line and 1850 Feet From The Fast {
Line of Sectiton 21 Township 25N Ronqe6w , NMPM, Rio Arriba County !

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troneporster of O [X: or Condensatls u::]

Conoco Transportation, Inc.

Azazess (Give address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, MM 87413

Name of Authorized Transporter of Castnghead Gas [ or Dry Gas [

Aadress (Cive address to whicA opproved copy of this form is to be sent)

TUnit ,
.

v J \

1

{f well produces oil cr Jiquids,
give locotion of toanks.

21
1

Is qas actually cernnectied? \ When

Yes ! 9/82 .

1f thiz production is commingled with that from any other lexse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 20d regulations of the 0il Conscrvation Division have
been complicd with and that the information given is truc and complete to the best of
my knowlcdge and belief,

(Signatwe)

Operations Manager

01987

DEC 1 (Title)

'(D;ulv

A -
-

OlL CONSERVATION DIVISION

DEC 10 1987

APPROVED 9 , 19
-7 ~ s
BY £ s D A /
N &
TITLE SUFERVISICGN DISTRICT #3

This form is to be (lled in compllance with RULE 1104,

If this ls s requsast for allowable (or & newly drilled or deepenec
well, this form must be accompenied by a tebulation of the deviaticn
tests taken on the well In sccordance with AULE 111,

All ractions of this form must be {liled out completely for sllow~
able on new and recompleted wells,

Fill out only Sections 1. II. III, and VI for changes of owner,
well name of number, or transporter, of other sauch change of condltion.

Separate Forma C-104 must be filed for each pool in multiply
comoleted walla.



