STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
®e. o7 tyrite Bectivne Revised 10-01.78
ooy Oll. CONSERVATION DIVISION Adiratiie
e P. . BOX 2088
u.s.o.a. SANTA FE, NEW MEXICO 87501
LAND OF7iCH
TRANBFORTER oIt
ok REQUEST FOR ALLOWABLE
QOFERATCRN AND
PARO
" e AUTHORIZATION TO TRANSPORT OIL AND NATURAYTGAS -+
;)povmot { - ~—NJ .
Merrion Oil & Gas Corporation L w
Address ’ﬁ}r_ B! \i.- P
iy L ', 3
P. 0. Box 1017, Farmington, New Mexico 87499 e '
eoson(s) lor filing (CAeck proper box) Other (Please expelic). { - -
@ New Vel Change In Transporter of: I
D Recompletion [o]}] Dry Gos i T -
D Change tn Ownership Casinghead Gas Condensate 1st delivery of gas 5/6/85
1l chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
fLecse Name Well No.| Fool Name, including Formation Kind ol Lease Lease No. |
Canyon Largo Unit 349 Devils Fork Mesaverde State, Federal or Fes  Federal |SF O78877|
Location '
K 1720 ;
Unit Letter H Feet From The South Line and 1750 Feet From The West |
Line of Section 8 Township 24N Range 6w + NMPM, Fio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizud Tronsporter of Cll ot Condensate {_]

Conoco Inc., Surface Transportation

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

P, O, Box 1129, Faimi - P e ¢

Name of Authotized Tronsporter of Castnghead Gas @ ot Dry Gas (]

1 Paso Natural Gas Co.

Address (Give address to wAich approved copy af tAws form i3 to be sent)

P, O. Box 4289, Farmington, New Mexico 87499

| Sec.

8

T Unit
1 K :

s

:Twp.
| 24N

:Rq-.
L_6W

1! well produces ‘oil or llquids,
give locotton ol tanks.

Is gqas actually connected? ' when

! _5/6/85

Yes

If this preduction is commingled with that from any other lease or pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compilete to the best of
my knowledge and belicf,

{Signature}

b

S, Operations Monager

(Tidle)

Dunn

fruie)

OIlL CONSERVATION DIVISION

L MAY S0
APPROVED MAY ot ;
BY Qrigingl Sigacd by FRANK T (HAVEZ
TITLE SUPERVISOR DISTRICT #3

‘This {orm is to be {iled in compliance with ruUtL £ 1104,

If this {a a requeat for alloweble for & newly drilled or deapen=d
well, this form must be accompanied by a tabulation of the daviatic:
tests taken on the wall in accordance with rULE 1114,

All sections of thia fcrm must be filled out completely for allov -
able on new snd recompleted waells,

FIl out only Sections I, II, I, and VI for chan(es of owner,
well name or number, or transporter, or other auch changs of conditicx.

Sepsrate Forma C-104 must be filed for esch pool In multiply
comoleted wells. ;



