STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, 82 CoPisa suCEIvEn

OITRIBUT ION

BAKTA FE

OPERATOA

PRO®MATLON OPPFICE

1.

OIL CONSERVATION DIVISION
P. O. BOX 2088

rice
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TramronTen |2
Gas REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01.78
Format 06-01-83

Opovmc;t
Merrion Oil & Gas Corp.

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

87499

Reoson(s) for {iling (Check proper box)
Change {n Traonsporter of:

x]on

D Casinghead Cas

New Well

D Recompletion

D Change in Ownership

D Dry Cas )
D Condenaate ’ :

Other (Please explain)

If cheange of ownership give name
and address of previous owner

I1. D}ZSCRIPTION OF WELL AND IEASE

{_easo Nama Well No.| Pool Name, Including Formation Kind of Lease ) Loase No.
Canyon Largo Unit 347 Devils Fork Mesaverde - State, Federal or Fee Federal SF078922 !
L.ocation T %
2645 '

Unit Letter Feet From The North Line and 690 Feet From The East l

: ‘ {

. . . i

Line of Sectlon 1 Township 24N Ranqe TW , NMPNM, RlO Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Asthorized Trouzporter of Cli X5 cr Condensate

Conoco Transportation, Inc.

Adcress (Give address to which approved copy of this form is to be senc)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Cosinghead Gos i or Dry Gus |'_‘)

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

Tunut | Sec.

' H ! 1 124N «7W

1 1

wp. ‘Rge.
Il well produces oil cr Jiquids, P Jhse
Glve locotion of tarke.

s @3 actually ccrnected?

i When

Yes ) 2/85 ;

1f thie production is commingled with that from any other leree or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse _m{e if necessary.

VL CERI'IIIC&TE OI' COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truze and complete to the best of
my knowledge and belicf.

(Signature}

Operations Manager

DEC ‘{“j"‘,nc

\.,~fl

(Date)

Ol CDNSERVATIDN DWISION

LA‘ .
APPROVED ____ 19

BY

T

ST TN
% ;_!_\,LJ.\._\.._. W

TITLE

This {orm ls to be flled in compliance with UL E 1104,

if thit Ia & request for allowable for & newly drilled or deepenec
well, thig form must be accompenied by & tabulation of the davicticn
tests taken on the well ln accordance with ARULK 111,

All eeactions of this form must be [ilied out completely for sllow-
able on new and recompleted wells,

Fill out only Sectiona I, II. I, and VI for changes of owner,
well name or number, or transportar or other auch change of conditicn.

Separate Formsa C-104 must be filed for each poo!l in multiply
completed wells,



