STATE OF NEW MEXICO . y

ENERGY ano MINERALS CEPARTMENT /
Form C-104

Revised 1001.78

Format 06-01-82

- f;‘::"“"“— OiL CONSERVATION DIVISION Page 1
P.O. B8OX 2088

. BP Jeveds BuqaIeLS

riLe
U.b.0 AL SANTA FE, NEW MEXICO B7501
’_\.:\~o orricx 3
[« X1
TRANSFORTEN |—
ass REQUEST FCR ALLOWABLE
OrLmAYON
FAROMATION OF FICK | AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Op.lﬂ\;l -
Merrion Oil & Gas Corp.
- Address
P. O. Box 840, Farmington, NHew Mexico 87499
Reoason{s) lor Tiling (Check proper box) Grher (Pleasc expiain)
D New Vell Chanqe {n Traonsporter of:
D Recompletion o1t D Dry Gas
D Change in Ownership D Casingheod Ges D Condensate

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

I1. DESCRIP’I’IO’\‘ OF WELL AND LEASE

Lease Nams Well No.' ool Namae, including Formation Xind of Lease | Lecse No.

Canyon Largo Unit 306 (Devils Fork Gallup : State, Federal or Foe  Faderal F-078877

Location
Unit Letler K H 1850 Feet From The SOUth Line and 2150 ) Feet From The West |
: t
. 1
Line of Secilon 1]. Township 24N Range 6w . NMPM, Ri 0 AY‘Y"i ba County i

III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
[[Nore of Authorized Troucporter of Ctl = or Condenscts Aicress {Giue acdress to whaich approved copy of this form is to be sent) :
}
Conoco Transoortation, Inc. » 0. Box 1429, Bloomfield, NM 87413

Name of Authorizod Ticnsparier of Coasinghead Gos ™ or Dry Cus Accress (Cive address (0 which approved copy of this form 15 1o be sent)

P Unit Sec. P T wp. ‘Rge. 2 g3 ociuclly ccnnected? ‘wWhen .
[f well produces oll cr llquids, el (e wP Ge i1 Y =cie ' . :

give locotion of tonka. ! K 'L 11 i 24N 2 ‘ YeS l 1/84

1

If this production is commingled with that from any other lesrse or peol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conscrvation Division have APPROVED
been complicd with and thac the information given is truc 2nd complete 1o the best of
my knowledge and belicf, BY ) .

TITLE e ;a;\"'a’- B

s T oy Thic form {e to be filed In compliance with RULE 1104,
~ 1f thic {n & requeet for zlloweble (or 2 newly drilled or deepenenc

(Signatuwe) well, thic form must be accompeanied by & tebuletion of the daviaticn
tests laken on the well ln accordence with AuL L 111,

Operations Manager .
All vectlons cf thls form wmust be (illed out completely for allaw~

irl
D (Title) . able on new and recompleted welin, .
(\ .
EF TQ 13 Fill out only Sectiona I, II, I, «nd VI for changes of owner,
(Dnu} well name or nutnber, cr transporter, or other such change of conditicn.

Separete Forme C-104 ﬁﬁ:l be filed for each poal in multiply

|
3
X comoleted wella.
1




