STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

-

Form C-104

RO, f o 18
ournieuyion OIL CONSERVATION DIVISIOp A

SANTYA TR

P - P.O. BOX 2088
u.r.0., SANTA FE, NEW MEXICO 875014

LAND OFrrCK

TAANMSFORTEIR o #5
gas REQUEST FCR ALLOWABLE
momavean orriex ! ANO /
. AUTHORIZATION TO TRANSPORT OIL AND NATUQA& ;hi‘
. . Fhoome Ve
Operator . b r. !V.]’

Merrion Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico 874¢S

| Reaton{s) lor liling (Check proper box Other (Pleasc explain)
D New Vell Change in Transportier of:

D RAecompletlon @ il D Dry Cax

D Chonge in Ownership D Casxinghead Cecs D Condensote ’ )

Il chasnge of ownership give name
and address of previouc owner

I[. DESCRIPTION OF WELL AND LEASE

Leaso Name Well No.| Pool Name, including Formation f Kind of l_'&csc ) Lease Nc.
Canyon Largo Unit 308 | Devils Fork Gallup - | Store, Federal o Foe Foderal $F-078874
Locatjon ) , v

Unit Lettor G : 2010 Feet From The North LLine cnd 17 20 : Feet rr@m The EaSt

L.lne of Section 5 Towmnship 24N Ranqe 6w . NLPM, R'io Ar‘r"i ba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Nome of Authorized Tronsporter cf Cti (X5 cr Condenscls AZcress (Civc address to which approved copy of this form (5 10 be sent)
“ h ~ N
Conoco Transportation, Inc. P. 0. Box 1429, Bloomfield, WM 87413
Name of Authorizod Transporter of Castnghead Gas {_} of Ory Gus ] Acdress (Give address to which approved copy of this form is to be sent)
Y Unit . Sec. ' Twp. ‘Rge. 1z gas ac: uclly cennected? , When

Il well produces oll or iiqulds, ' ' )

qive location of tcnke. : G : 5 : 24N ' 6N Yes | vey vee - 8/85

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

NOTE: Comp/e/e Paris IV and V on reverse .rm'e if necessary.

VL CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
v 10105
1 hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED DF i fusid , 19
been comphcd with and that the informadion given is truc 2nd complete 1o the best of — . J
my knowledge and belict. BY D : )ﬂm/
T _ Tt D UEULUN

A Thix form Ie to be [iled In compliance with AuLE 1104,

If thic In & roquest for alloweble (or ¢ newly drilled or deepenenc

(Sitnature) well, thie form must be sccompenied by & tabuletlon of the devieticn
. IS ~d 3
Operatlonv Manager tests taken on the well In eccordence with ruyL L 111,
Tnl.) All etactions of this form ‘must be (liled out completely for sllow~
DEC (—)7 . eble on new and recompleted; wells.

Q Fill out only Sectiona !, U, I, «né VI for changes of owner,

{Dnn} : well name or number, or traneporter, or other auch chenge of conditicn.

Sepsrete Forme C-104 m‘ﬁtl be filed {or each pool in multipiy

completed wella,




