STATE OF NEW MEXICO

ENERGY 2o MINERALS DEPARTMENT Form C-194
Reised 1001.78
Format 060183 .

o7 nimu)ion OIL CONSERVATION DIVISION Forme
P 0. B0X 2088
SANTA FE, NEW MEXICO 87501

8. @ corvis0 NacIVRS

LAMD OFren §

Amamaronren |2
N cas REQUEST FOR ALLOWABLE
_g:l'lltt“»a AND
" ShATwnorTeE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—(.')[‘Qlﬂl;;t
Merrion 01 & Gas Corporation
-Addro-.

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

8n 3 R
 Neoson(s) Tor Fl.nq (Check proper bor) - ‘—; FE 7= 34 3
'j New Well Change tn Tronsporter of: T 1
Lj Recomplstion oul Dry Gas o
u Ch-mage 1n Qwnarehlp Casingheod Gas Condensote L2
if change nf ownership give name
snd eddrens of previous owner
1. DUSCRIFTION OF WELL AND LEASE
Lease Nome Wall No.| Pool Name, lncluding Formation Kind of Lease Lease No.
‘_Canyon Largo Unit 338 Devils Fork Gallup State, Federal of Fer pogeral  |SF 07887
Lecatton :
Unit Letier T : 1910 Feel From The North Line and . 1670 Feet From The East
Line of Cection 6 Township 24N Ranqe (374 , NMPM, Rio Arriba County
Hl DESIGNATION OF TRANSUNRTER OF Ol AND NATURAL GAS
) ome of ‘Authorszed Tranaporier ot ClLl I‘i_j or Condansute | ) Aqn-ul (Give cddress to which approved copy of this form 15 to be sent)

T HMancos Corporatjon P, 0O, Box. 1320, Farmington, How Moxico 87499

“HNome of Author(zed Transporter of Cosinghead Gas (Y] or Dry Gas {_] Addreas (Give address to whicA approved copy of this form 13 10 be sent)
1 raso Natural Gas Co, P. O. Box 4289, Farmington, New Mexiwo 87499
T TUnnt ) Sec, TTwp. :Rqo. is gas actually connecied? , When

I v 6 124N, 6W Yes ! 9/84

1 A | i

1l well produces oll or llquide,
qive location of tonka,

{f this production ls commingled with that from sny other lease or pool, give commingling order number:

NOTE: (,omp/e!e I’arts IV and V on reverse m{e if necessary.

VL. CERTITICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules and tegulfations of the Oil Conservation Division have ‘APPROVED
bren compli-d with and that the information ~iven is tru= 1nd complete 1o the best of
my knowledge and belicf, 8y
TITLE SUPERV[SOR TRICT 2 3
v
"’7 Z// C ‘This (orm is to be flled In compliance with mULE 1108,
il - 1f this 1 a reguest for allowable for a newly drilled or deepens
47 (Signature) well, this form must bs accompanied by e tabulation «f the daviatic
e St 5. Dupn, Operations Manages tests taken on the well in accordance with auLZ 111,
- - T i All sections of this form must be filled out comp’ately for allnw
{Tile)
a1 /an able on new and recompleted waeils. .
Lo Fill out only Secvione 1, 11, 1, end VI [or chrpgen of owne:r
{(Lwie) well name or numbaes, or transporter, or other such chanye of conditior
Separate Forms C-104 muet be flled for esch rcol In multig!
comopleled wells,



