STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OISTRIBUT ION

SAKTAFK

FiLt

Vv.8.0.8,

LAND OFriCE

(118
TRANSFPORTER

T A

OPERATON

PFRORATION OFFICK

I,

OlL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND ,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS.  “iui, §

v
Fonn C-104
Revised 10-01-78
{ ; E 3 ﬁg «osmsa

DEC 101987

T -

Opotmo.r
Merrion 0Oil & Gas Corp.

Address
P. O. Box 840, Farmington, WNew Mexico

87499

coson(s) lor {iling (Check proper box)

D New WVeoll
D Recompletion

D Chonge In Ownership

Change in Transporter of:

[x] on

D Castnghead Ccs

D Dry Gas o
D Condensate ’ )

Cther (Please explain)

1f cheange of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name ¥well No.| Pool Name, Including Formation Xind of Lease | } Lease No.
i i State, Fed :
Canyon Largo Unit 339 Devils Fork Gallup tote, Foderal of Fee poderal  SF- 4
Locatfon -
Unit Letter C 790 Fest From The North Line ond 1 690 Feet From The West
Line of Section 6 Township 24N Ranqe 6W , NMPM, Rio Arriba County

.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranzporter of Cll G or Condensate |

Conoco Transportation, Inc.

Azdress {Give address to which approved copy of this form is to be sent)

P. 0. Box 1429, Bloomfield, HM 87413

Name of Authorized Tronsporner of Castinghead Gas () or Dry Gas F:j

Address (Give address 10 which approved copy of this form is to be sent)

7 M .- T o
If well produces oil or jiquids, 'Uh“ ¢ Sec. WP , nee-
qgive locotion of 1cnka. t [ 24N i

N R

|
|
|

Is g3 octuslily cennected? \ ‘When

Yes 5./84

If thie production is commingled with that from any other lezse or pool, give commingling order number:

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

VL CER TIFIC ATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been compllcd with 2nd that the informadion given is true and complzte to the best of
my knowledge and belicf.

- 20
o, o 4T A —————
NP &

(Signature)

Operations Manager

DEC 1¥™1SEr

(Dote)

OlL CONSERVATION DIVISION

APPROY, 50 s

BY it
SUPERVLGL ON Do Torclee

TITLE

This form is to be flied In compliance with RULE 1104,

1f thiz Is & request for alloweble (or & newly drilled or deepennc
well, this form must be eccompenied by & tebuletion of the davieticr
tests taken on the well in eccordence with mULE 1Y,

All tactions of thin form must be fliled out completaly for sllow
eble on new and recompleted wells,

Fill out only Sections I, U. III, and VI (or changes of owner,
well name or number, or traneporter, or other such change of conditicn

Sepsrete Forma C-104 must be filed for each pool in multiply
comopleted wells.



