STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. 50 tovise sUiLIvEe

O YAINUTION

SANTAFE

riLg

U.s.0 %,

LAND OrFriCcx

OiL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83

TAANIFPONT XN o
ans REQUEST FOR ALLOWABLE

OFLRATON AND

FPAOMATIOM OF P MCK i
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)potmo'I 3

Merrion Oil & Gas Corp.
Addresa

P. O. Box 840, Farmington, Wew Mexico 87495

Reoton(s) lor liling (Check proper box)

D New Vell
D Recompletion

D Change in Ownership

Changqo {n Tronsporter of:

(x] on

G Casinghead Ces

D Dry Gas
D Condenzate ’ )

Other (Pleasc cxplain) }

If change of ownership give name
and address of previouc owner

1I. DESCRIPTION OF WELL AND LEASE

{_ease Nama Weli No.

310

Canyon Largo Unit

Pool Nams, including Formation

Devils Fork Gallup

Xind of Leose Loane Ne. |

State, Federal of Fee Federa] SF_O78874 :

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Location 1
Unlit Letter G : 2424 Feet From The North Line and 1670 Feet From Thae EaSt i
. |
- 1
Line of Section 4 Township 24N Ranqe 6W ., NULIPM, R’iO AY‘Y"i ba County

GAS

((Nome of Authorized T roncporter of Cil = or Condenscte

Conoco Transoportation, Inc.

Azcress (Give address (o which approved copy of this form lr 10 be zent)

P. 0. Box 1429, Bloomfield, MM 87413

Name of Authorizod Ticnsporter of Casinghead Ges [ ) or Dry Gus {_j

Address (Cive acdress to waich approved copy of this form 1s to be scnt)

"=

: Unit , Sec. wo. Rqge.
'

' G ' 4 ' 24N 6M

1 1 i

If well groduces otl cr liquids,
qglve location of tankta.

Is Q=3 actually genneciec?

Yes

TWhen

; 10/83

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

NOTE: Complete Paris IV aud V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the tules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and completc to the bestof
my knowledge and belicf,

F o e

#

e ";"J—N Iz
M {7
< 11,/': A e P jy_’ ”

(Signatwe)

Operations Manager

DEC™ 0 1987

(Date)

OlL»CONS‘ER\{AT)ON DIVISION

APPROVED . Y

BY

TITLE

Thie (orm le to be [iled In complliance with RULZ V104,

11 thie In & requeet for alloweble {or & aewly drilled or deepenec
well, thie form must be accomprnied by = lebulation of the devieticn
tests tsken on the well in accordence with rRUL L V11,

All eactions of this form rust be {lled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1, 1. I, and VI (or changes of owner,
well name or nuinber, or traneporter, or other such cheage of conditicn

Separste Forme C-104 mﬁsl be (lled for each pool In multiply
completed walls,



