STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMINT

Form C-104
ee. 80 covicn sataivee Revised 10-01-78
—oniamyyos OIL CONSERVATION DIVISIO ooy e
PYTN P. O. BOX 2088 E
| us.oa. SANTA FE, NEW MEXICO 87501
LAND Orrice
TRANMIPONTER o
hild REQUEST FOR ALLOWABLE
OFERATON AND .
PAORATION OFFICK ) : .
. AUTHORIZATION TO TRANSPORT OIL AND NATUQAL CAS S
(.)p.uno‘r = or u t_
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, PFarmington, New Mexico 87499
Reason(s) lor {iling (Check proper box) Cther (Please explain}
D New Vall Chanqe In Tronsporter of:
D Recompletion @ [o]}] D Dty Gas o
D Change In Ownership D Casinghead Cas D Condensate )
1f change of ownership give name
and address of previous owner
11. DESCRIPTIO‘\‘ OF WELL AND LEASE !
Lease Nome Well No.| Pool Name, Including Formation Xind of Le.ose . ] Leose Nc. |
Canyon Largo Unit 356 | Devils Fork Gallup Stats, Federal or Fee  poderal SF078882!
Location B 1
. !
Unit Letter P : 910 Feot from The SOUth Line and 860 Feet From The East :
i i
: !
Line of Section 20 Township 25N Rangqe (37 . NMPM, Rio Arriba County °

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authortzed Tronzporter of il m or Condensate '.._J

Conoco Transportation, IncC.

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

P. O. Box 1429, Bloomfield, MM 87413

Name of Authortzod Transporter of (Castnghead Gas { or Dry Gas(_j

Address (Cive address to which approved copy of this form 15 to be sent)

TUnit | Sec.

v p ' 20 !

1 1

wp. :Rce.

25N ' 6W

1{ well produces oll cr jiquids,
qlve jocation of tonkas.

1s gcos actualiy cennected? ,"thn

Yes. N 3/86

1f thiz production is commirgled 'with that from any other lesse or pool, give commingling order number:

NOTE: Comp/ete Parts 1V and V ou reverse :zde if necessary.

VI CERTII‘ICATE OF CCMPLIANCE

1 hereby certify that the rules and r:gulzuons of the Oil Conservation Division have
been complicd with and that the information given is truc and complete 1o the best of
my knowledge and belict,

i ;
;s 7/
Iy
i
r/ f/‘._’.‘ﬁr‘A ~
(Signatwe)

Operation: Manager

- —\{-I:Jllll} 4“0
DeC iu i

(Dose)

OIL CONSERVATION DIVISION

e e g

APPROVED R 19
—~7 o . ’
BY e et = < R S
TITLE SUPERVILSICH DIoilIv it
This form is to be [iled In compliance with muL Z 1104,
If thiz is & roquest for alloweble {or & newly drilled or deepennc
well, thie form must be sccompenjed by & tabulation of the devictic:

tests taken on the well in accordance with AULE 111,

All rections of this form must be filled out completely for aliow
able on new and recompleted wells.

Fill out only Sectfona I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separste Forma C-104 must be [iled for esch pool In multiply
comoleted wella. '



