STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 840, Farmingtan, New Mexico.

87459

Form C-104
se. o0 (sricm Sutitven Revised 10-01-78
uramuTion OIL CONSERVATION DIVISION boay 0T
LAMTA FrE
FiLK P. O, BOX 2088
o, SANTA FE, NEW MEXICO 87501
LAND OQFricx
TaamrontEn |2 -t $L
aas REQUEST FOR ALLOWABLE ‘ Ty
oramayOn AND :
PRAOMATIONM OFFICK X
AUTHORIZATION TO TRANSPORT OIL AND NATQQHG l;‘z";‘ ;
I.Opovut;r nga‘é
. * Wy )
Merrion 0Oil & Gas Corp. 10/57' 4: ‘4
8 a4 & .
Address L -4

Reoson(1) for filing (Check proper box)

D New Vell
D Recompletion

D Change in Qwnership

Chanqe in Traonsporier of:

[x) on

D Casingheod Gas

D Dry Gas : )
D Condensate ’ )

Other (Please explain)

If change of ownership give name
and address of previout owner

11. DESCRIPTIO’\‘ OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Loose No. |

Canyon Largo Unit 341 Devils Fork Gallup Ext. State, Federal or Foe Federal SF079915 |
Location

990 South ' 8

Unit Lettor Feet From The Line and 1850, Feet From The West :

{

‘ !

Line of Section 1 Townsahlp 24N Ranqge TW , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranzporter of Cil X5 ot Condenscte ]

Conoco Transportation, Inc.

A<aress (Give address to which approved copy of this form is 1o be sent)

P. O. Box 1429, Bloomfield, WM 87413

Name of Authorized Transportet of Cosinghead Gas { or Dry Gas i

Address (Give address to which approved copy of this form ts (0 be sent)

T Unit | Sec.

1 N ¢

1 1

:Rqe.
v TW

{f well produces ot} or liquids,
Qlve locotion of tonks.

1
{

Is Qo3 actually cennected?

Yes - !

i ‘When

'9/84

I1f thiz production is commingled with that {from any other legse or pool, give commingling order number:

NOTE: Comp/ele Parts [V and V on reverse szde if necessary.

VI CERI‘II’IC‘LTE OI' CO\{PLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been compl icd with and that the information given is truc and complete to the best of
my knowledge and belief,

i
N "3
T At Y ¢

%

% S S s

(Signatwe/
Manager

(Title)

-
f“r;/

Operations

OlL CONSERVATION DiVISION

APPROVED 18
e

BY 2 ame=" - R

TITLE SUE‘L‘JQ\ Vil i - «-‘9 ol Q

This form is to be [lied ln compliance with muLE 1104,

If thie {a & roquest for alloweble for a newly drilled or deepenamc
well, this form must be accompanisd by = tebulation of the devietics
tests taken on tha well in accordsnce with AULL 111,

All zections of this form must be filled out completely for aljow~
able on new and recompleted wells,

Flll out only Sections I, . I, «nd VI {or changes of owner,
well name or number, or transporter, or other such chenge of conditicn

Separate Forms C-104 mull be f{iled for each pool in multiply
comoleted wella,



