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riLe K
vs.oa. SANTA FE, NEW MEXICO 87501 /Q'? iy
LAwND OFFicE C 5: E P
otu i‘a 653
TAANIPORTER 3j:¥
aas REQUEST FOR ALLOWABLE J]gg {5t
8 .

.Opcta\c;r
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico' 87499

eoson(s) lor Tiling (Check proper box)

D New Well
D Recompletion
D Chonge in Ownership

Change {n Tronsporier of:

(x] ou

D Casinghead Cas

D Dry Gas
D Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.| Pool Nome, Including Formaction Kind of LLeose | Lease Nc.
Canyon Largo Unit 338 |Devils Fork Gallup State, Federal or Fee Federal SF078874 ll

L.ocation ' ' !
{

Unit Letier J : 1910 Feet From Th&___ligg_l__ Line and 1670 - Feel From The East !

B |

. . '

Line of Section [ Township 24N Range 6W ., NLUPM, Rio Arrlba County !

HI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Ctl X5

t

ot Conder.isate j

Conoco Transportation, Inc.

Azaress (Cive address to which approved copy of this form is 10 be sent)

P. O. Box 1429, Bloomfield, ¥M 87413

Namw of Authortzed Transporter ol Castnghead Gas [ ) or Dry Gus i

Address (Give address 1o which approved copy of this form is to be sent) |

. TP
| 24N ' 6W

1] Unit ; Sec.

g L6

b1 1

'Rge.
1 well produces oll cr jiquids, ' ge
give location of tonke.

(

)

|

‘ ' i
i i
j |s gos actually ccnnecied? . ‘"hen . ‘
| Yes ' 9/84

1f this production is commingled with that from sny other lerse or pool

VI. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and complete 1o the best of

my knowledge and belicf.

S T
F o )
,.i«-—-‘?‘rm', 3 z ?
~7 4, s
e SN N £ AL, oy e
v (Signatwe)

Operaticons Manager

DEC 109gr

(Date)

, give commingling order number:

OIL CONSERVATION DIVISION
APPROVED Wt .18
BY L

AL S
PN . =i

- B T T A M ;{ o3
TITLE SUPERVICICH LISTINtva & @

This form is to be [lied in complisnce with RULE 1104,

If this is & request for alloweble (or & newly drilled or deepenac
well, this form must be sccompenied by = tebulation of the devicticn
tests laken on the well in eccordance with RULE 1114,

All rsctions of thle form must be filled ocut completely for sllow~
sble on new and recompleted wealls.

Fill out only ‘Qections 1, I, III, «nd VI for changes of owner,
well neme or number, or transporter, or other auch change of conditicn.

Separete Forma C-104 must be flled for each pool in multiply
comoleted wella.




