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D

oPXRATOR AND G?i
FRORATION OFPFICE s LY R,
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAg"‘ '!M%TQ.‘“ .
Opetator A ':‘ p—— < ,t
Merrion 0il & Gas Corp.
Address

O. Box 840, Farmington, Uew Mexico' 87499

Reosoa(s) for ‘ihng (Check proper box)

D New Well
[:] Recompletion

Change in Tronsporter of:

ol

Casinghead Cas

Other (Please explain)

D DOry Gas . o -
D Condensocte ’ '

D Change tn Ownership

If change of ownership give name
end address of previouc owner

II. DESCRIPTION

OF WELL AND LEASE

{_eose Nams Well No.| Pool Name, Including Formation Kind of LLease | Lease No. |
Canyon Largo Unit 328 Devils Fork Gallup State. Foderal o Foo 10101 4p078874 |

L.ocation 2 |
Unit Letter E 2000 Feet From The North L.tne and 820 Feet From The -West i
Line of Section 5 Townsahip 24N Range oW , NMPM, Rio Arriba County |

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

.

GAS

Nome of Authorized Transporier of Gl 03] or Condensats

Conoco Transportation, Inc.

Adaress (Give oddress to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, M 87413

Name of Authortzed Transporiet of Casinghead Gas (Bl or Dry Gus ]

Address (Give address 1o which approved copy of this form is to be sent)

T Unt | Sec.

1 E 1

1 2

wp.

24N | 6W

' Rqe.
1{ well produces oll or liquids, , ee
gtve locotion of tanks.

B
'
'
1

5

Is gas actually cocnnected? | ‘When

Yes R 1/84

If this production is commingled with that from any 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 regutations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief,

(Signatwe)

Operations Manager
(Title)

bey ji juy

/

{Date) ’

OIL CONSERVATION DIVISION

DEC 10 1987

APPROVED ’j 19
By £ g >. N ‘4

IR TaO T AN ¥ T
CTLE UPEZRVISION DISTRICT # 3

This form Is to be filed In complliance with mut Z 1104,

If thiz is & roquest for nllowable for & newly drilled or deepeneoc
well, this form must be accompenied by a tebulation of the deviaticn
tests taken on tha well in sccordsnce with RULK 111,

All vections of this form must be fllled out completely for allow-
able on new and recompleted wells,

Fill out only Sectiona I, 1. III, and VI for changes of ownusr,
well name or number, or trane porter, or other such change of condlition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells. :



