STATE OF NEW MEXICO
ENEAGY amn MINERALS DEPARTMENT

Form C 104
8. 87 coriee BeEGIVRS Revised 10C1.78
T AT Format 060183
SiaimuTion OIL CONSERVATION DIVISION Page 1
P 0. BOX 2088
b SANTA FE, NEW MEXICO 87501
\.\_No (n r_;g [}
TRAxsrORTEN —-0“"
- . o4s REQUEST FOR ALLOWABLE
0"(“011»‘! AND
FRORAYICH DPFPICR
' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;J;'vOIol
Merrion 01l & Gas Corporation
Address
S N . i = R oun g
| P. 0, Box E4Q , Farmington, New Mexico 87499 ln\ @ B E' ¥ r;; g“;‘.“
Mecson{1) Toe [iling ((+ eca proper box) Other (Pleask€piaing = == R
[:_J New Well Chanqge in Transporter of: LJ
[J flecompletion o]} ] Dty Gas MAY 2 1 }985
Chinge tn Ownarship Casinghead Gas Condensats
f\ll F oV Fo 1y 2
N r Wil UWN. LAY,
chengr of cwnership give name ' . -
end address of previous owner DIST. 3
1. DISCRIPTION OF WELL ANI) LEASE
Lease HName Well No.| Pool Name, Including Formouon Kind of Lease Lease No.
Canyon Largo Unit 337 Devils Fork Gallup _ State, Federal or Fee  podoral BF (07887
.Lotqilcm . .
Unit Letter H 1630 Feet From Tht_f_c:EEE___Lln. and __. 790 Feet From The West
Lins f" fection 5 To-mtrlln 24N Ranqe oW , HMPM, Rio Arriba County
. DESIGNATION OF TRANST'ORTER OF Ol AND NATURAL GAS
[Jiome of Authorized Tranepotisr of ci L ot Conden:ate () Address (Give oddress to which approved copy of this form 13 to be sent)
il Mancos Corporation P, 0, Box 1320, papminglon, Heow Mexica 87499
tiame of Authot(zed Transpotter of Cosinghead Gas (X ot Ory Gas | ]} Address (Give address to which cpproved copy a[ tAts form t3 10 be sent)
” Maso Hatural Gas Co. P. 0. Box 4289, Farmington, New Mexico 87499
U well sroduces ol or lquids, TUnll , Sec, 1. Twp. :Rq-. is gas actually connecied? , When
nive loc ttinn of toanks. 'L : : : :

If thie preduction 1s commingled with thet from any other lesse or pool, give commingling order number:

NOTE: Comp/cte l’.m’: l V and V on reverse side if necessary.

VL. CERTIiICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hegeby ceetify that the rules and regulations of the Qil Coneervation Division have A PPROVED
bern complied with and that the information given is true and complete to the best of
wy knowl-Jge and belief, BY PP
] s

TITLE SUPERVISOR Dl““’g #3

/|

e This form is to bo [iled In complience with mruULE 1104,
- ;v/ et 1f this !s a request for allowable for a nawly drilled ar deepen:

/ (Signatvre) wall, this form must be eccompanied by & tabulstion of the deviati.
tests teken on the well In accordance with mut X ity.

“reos 50 Dunn, Operat.ionn Hnaacr
- - (Vitie) All tactione of this form must be fllled out conletely lor allon
AL, sble on new end recompleted waells,
PR ; 8.) Fill o only Sestinne I, I1. 11, and V] fnr snges of owne
{Date) wall name or numbaer, or transporter, or other auch change of conditio

Separste Torme C-104 must be {lled for each pool In multip
compleied welle,




