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SAKTA FE

riLE P,.O. BOX 2088

| us.os. SANTA FE, NEW MEXICO B7501 :

LAND OFFiCE N

TYTAANILPFPFORTYER o S g
oss REQUEST FOR ALLOWABLE L7

I. .
Operotor
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, Uew Mexico 87499

Reoson(s) lor filing (Check proper box)

D New Well
D Recompletion

Change in Transporter of:

[x] ou

D Casinghead Gas

D Change in Ownership

D Dry Gas

. .«
D Condensate

Other (Please ecxplain)

1f change of ownership give nanme

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{_ecse Namae Well No.| Poo! Name, including Formation Kina of Leose | Lecse Nc.
Canyon Largo Unit 342 Devils Fork Gallup Ext. State, Federal or FeeFederal SF078882
Location N
Unit Letter K : 1775 Feet From The South Llne and 1840 . Feet From The West
Line of Section 20 Township 25N Ranqe 6W | nupm, Rio Arriba County

1IL. DESIGNATION OF TRANSPORTE

Nome of Avthorized Tranzporier of Cii S cr Cendensats 9__‘

‘R OF OIL AND NATURAL GAS

Azaress (Cive address to which approved copy of this form is 1o be sent)

87413

Conoco Transportation, Inc. P. O. Box 1429, Bloomfield, HM
Name of Authortzed Tronsporter of Casinghead Gas = or Dty Gas | Address (Cive address (o which approved copy of this form ts 10 be seni)
T T [ = t y y d Whes
1 well producaes oll cr Jiquids, , Unitt . Sec, ! Twp | Ree 1s gas octuclly ccnnected? , When
qive locotion of 1onka. "l K ! 20 ; 25N * 6W Yes ! 8/84
2

If thie production is commingled with that from any other lesge or pool,

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

VI CER TIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been co'nphcd with 2nd that the information given is true and complete 1o the best of
my knowledge and belicf,

- /,
(Sl'(narw-/‘
- Operations Manager
e (Tﬂ[l}
L/‘- ‘\J _‘ U ’v‘l.
{Date)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED = = 19

ey

BY Sl e = T e

PO R A O

TiITLES LS L vl

Thic form is to be filed In compliance with RULE 1104,

1{ thie in & request for alloweble for &« newly drilled or deeperec
well, this form must be sccompeniad by & tebulation of the devieticr
tests taken on the well in eccordance with AULE 1113,

All tections of this form must be filled out completely for sllow
eble on new and recompletsd wells,

Fill out only Sections 1, II. I, and VI for changes of owner.
well name or number, or transporter, or other such change of conditicn

Separete Forms C-104 must be filed [or each pool In multiply

comoleted walla.



