STATE OF NEW MEXICO

e

/
/
/
/

ENERGY ano MINERALS DEPARTMENT /
| Form C-104
6. 8 (0Pits BERCIvc / Revised 10-01-78
__ooinmvion OIL CONSERVATION DIVISION Adiraniny
e P.O. BOX 2088 i ’h .
Srea SANTA FE, NEW MEXICO 87501 N @;m ¥
& g T b
J & e Py

b—
LAND OFFiCcx

TRAMIPORTER
QAs

AND

REQUEST FOR ALLOVABLE

OFrERATONR
PROMATION OFFICK
" AUTHORIZATION TO TRANSPORT OlL AND NATURAL: - ""‘J
. ) Pl Ny
Opetotor \ Uﬁff—i et 1 J
. e ¢
Merrion 0Oil & Gas Corp. : - 8 <
Address
P. O. Box 840, Farmington, New Mexico 87496 .
Cther (Please explain) *

Reoson(s) Tor Ii]ing {Check proper box)
Neow Vell
D Recompletion

Change in Tranaporier of:
o1l
D Casinghead Cas

D Dry Gas ‘ )
D Condensate ’ )

D Change 1n Ownership

If change of ownership give nsme

and address of previouc owner

II. DESCRIPTION OF WELL AND LEASE
L.ease Name . ‘ Well No.| Pool Name, Including Formation ) Kind of L_ease ) Lease Nc. |
Canyon Largo Unit 344 Devils Fork Gallup Ext. State, Federal or Fee  Federal |[SF078885 !
Location : . |
Unit Lettor K 1808 Feet From The South Line and 1850 Feet From The - West i
Line of Seciton 30 Township 25N Ranqe oW , NMPWM, RlO Arriba County I

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
AZdress /Give address to which approved copy of this form is to be sent) :
|

Name of Authorized Troncporier of C!l E or Condensatls 1

P. 0. Box 1429, Bloomfield, WM 87413 ‘;

Acdress {Cive address 10 which approved copy of thts form 13 to be sen:) i

Conococ Transportation, Inc.

Name of Authorized Trensperter of Castnghead Gas 1 or ODry Cas |

Is gz cciually cennected? . i When . (

Rge.

6W

TUnst | Sec. Twp,
. )
'

If well produces oll cr jiquids,
' K ! 30 | 25N

Yes. veeerygge !

give location of tcnka. X
N s

NQTE: Complete Parts IV and V ou reverse side if necessary.
s )

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informadion givern is truc and complete 1o the best of

my knowicdge and belicf,

e

(Signatwe;

Operaticr: Manager

DE 0710 1207
L LU e

(Date)

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

OlL CONSERVATION DIVISION
APPEOVED DEC 101097
-1t /

BY o S
O
UFEAYISI

TITLE
s form is to be {lled in compllance with RULE 1104,

1{ ‘his In & roquset for alloweble for & newly drilled or deepenea
well, t5is form must be accompenied by a tabulation of the deviaticn
tests taken on the well in accordence with AyLEL 111,

Ajl rections of this form must be filled out completely for sliow-
able on new &nd recompleted walls. .

Fill out only Saections I, IlI, I, and VI for changes of owner,
well nsme or numnber, or transporter, or other such change of condition.

Sejparate Forma C-104 must be [iled for esch poal in multiply

comople.ed wejls,



