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OIL CONSERVATION DIVISION
P.O. BOX 2088 )
SANTA FE, NEW MEXICO 87501 ﬁ

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/ Form C-104
Revised 10-01-.78
Format 06-01-83
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.Op.lclc;f
Merrion 0Oil & Gas Corp.

TR

-
3

Address

P. O. Box 840, Farmington, New Mexico. 87496

coson(s) lor filing (Check proper box)

(] New we

D Recompletion
D Change in Qwnership

Chanqge in Tronsporter of:

(x] ou

D Castinqghead Gas

D Dry Gas
D Condensate ’ )

QOther (Please explain)

1f change of ownership give nane

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

f.ease Namae Well No.| Pool Name, Including Formatton Kind of Lease Lease Nao.
Canyon Largo Unit 319 Devils Fork Gallup- State, Federal or Fes Federal SF079071
Locatfon T
F 1770 North ’
Unit Letter : Feet From The Line and 1740 Feet From The West
Line of Sectlon 28 Township 25N Range oW , NLPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl X or Condensate

Conoco Transportation, Inc.

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

P. O. Box 1429, Bloomfield, MM 87413

Name ol Authortzed Transporter of Casinghead Gas O or Dry Gasi_j

Address (Cive address to which approved copy of tAis form is 10 be sent) i

wp. :Rqe.

25N 6W

TUn1t | Sec.

] F 1

H bl

Il well produces oll or itquids,
glve locotion of 1anks,

28
1

‘When . :
l: . 1

1s qcx actually cennected?

Yes

If this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of

my knowledge and belicf.

g
/}' / /’
7 s,z//’gﬁ“*-ﬁv/ W .:-:/é"/-’---“ﬂ-—w«w

(Signatwe)

Operations Manager

DEC 1701987

({Date)

OIL CONSERVATION DIVISION

APPROVED : i .19
BY -
TITLE _&

Thix form la to be filed in compliance with RULE 1104,

If this 1s a roquest for sllowable (or & newly drilled or deepenea
woll, this form must be sccompenied by a tebulation of the deviaticn
tesls taken on the well in sccordance with rRULEZ 111,

All eactions of thia form must be filled out completely for sllow~
able on new and recompleted welis. .

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

Separate Forma C-104 must be [iled for each pool In multiply
comoleted walla. .



