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Op-umc;r
Merrion 0Oil & Gas Corp.

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

87499

coson(s) for {iling (Check proper box)

D Now Vell
D Recompletion

Change in Transporier of:

x] on

Caslinghead Caos

D Change in Ownership

[:] Dry Gas )
D Condensate ’ )

Other (Please explain)

If chenge of ownership give name
and sddress of previouz owner

II. DESCRIPTION OF WELL AND LEASE

.

NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronzporier of Ctl IX:, or Condensats ‘__J'

Conoco Transportation, Inc.

Azaress (Cive address to whick approved copy of this form is 10 be sent)

P. 0. Box 1429, Bloomfield, WM 87413

Name of Authorized Trensporier of Casinghead Gase D or Dty Gas D

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

{_ease Name ¥ell No.| Poo! Name, including Formation Kind of L_ecse ) Loose .. |
. . - |

Canyon Largo Unit 337 Devils Fork Gallup State, Federal or Fee poderal  [SF078874

Location - ‘
Unit Letter L H 1630 Feet From The South Line and 790 Feet From The West §

’ {

|

Lline of Section 5 Township 24N Ranqge oW . NLPM, Rio Arriba Courv |

wp. nqQe.

24N ' 6W

TUnll ;Sec.

) L [} 5 ;

1 4

If well produces ofl cr jiquids,
qtve locotion of tanke.

Is gz actually cocnnected? ! When

Yes ) 11/84

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

NOTE: Comp/ele Parts [V and V on reverse .nde if necessary.

VL. CERI‘IIICA.TE OI' COMPLIANCE

I hereby certify that the tules and regulations of the Ol Conservation Division have
been (omplx"d with and that the informarion given is true and complete 1o the best of
my knowledge and belicf.

A

(Signotwe}
- Operationns Manager
DE C (Iu!.!) oo
-\ iU
{Date)

OlL CONSERVATION DIVISION

DEC 10 1987

APPROVED . 19 —
BY 1.._/&) E@ .
TITLE BUETPVIS TN T AT “Tﬂ

This form Is to be {{led In compliance with RULE 1104,

if thisg in & roqQuest for allowable for & nawly drilied or deep. ~0c
well, thia form must be accompenled by & tebulation of the devic icn

tests taken on the well In eccordance with myLE 111,

All ractions of this form must be (illed cut completely for allnw
able on new and recompleted wells.

Fiil out only Sections I, 11, III, and VI for changes of ow. er,
wall name or number, or traneporter, or other such change of condii :n.

Separste Forma C-104 must be filed for each pool in mult:~ly
comoletead walls.



