STATE OF NEW MEXICO

THERGY ano MINERALS OEPARTMENT Form C-104
",...."‘ ¢ 102i48 sattiveen Revised 10-01-78
UL OliL. CONSERVATION DIVISION Mol
P P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRANSPORTYER on )
Sas REQUEST FOR ALLOWABLE
COFEAATOA AND
l"“"‘"“"‘ crees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.C'p.lﬂlol
Merrion 0il & Gas Corporation PN
Address U! F=
P. O. Box 840, Farmlngton, New Mexico 87499 Z?i éjf?'fE 3
Reoson(s) tor tiling (Check proper box) //‘, S o Other (Please explain) 4 L va
D New Wel) A% Transporter of: JU Y f5f£
D Recompletion D o1l Dty Gas Q ; L 5 ) 5
Change in Ownership D Casinghead Gas Condensate . 7 th‘ /9&5 §°’
. NAY] il
i ch f hip give name D ¥,
e adress of peavious omner isr . 01,
D .

H. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind ‘ol L.eose Lease No.
Canyon Largo Unit 307 Devils Fork Gallup State, Federal or Fee op 078877
Location )
Unit Letter 1 : 1850  reet From The '__59_1_1}9_ Line and 790 Feet Fiom The East
Line of Section 11 Township 24N Range (3% » NMPM, Rio Arriba County

H1. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS

M:mo of Authorszed Transporter of Ctl K ot Condensate ]

The Mancos Corporation

Address (Give address to wlnch approved copy of thiz form is to be sent)

P. O. Box 1320, Farmington, New Mexico 87499

Name of Authotized Transporter of Casinghead Gas (X) ot Dry Gas )

Address (Give address to whAich approved copy of tAis form is to be sent)}

El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499
T N T v h

1t well produces oil or lquids, . Unit ) Sec, ‘Twp. .Rqo. 1s 38 actually connected? | When

qive location of tanks. : I : 11 : 24N ! 6W !
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Comp/ete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED

been complied with and that the information given is true and complete to the best of

ay knowledge and belief. 8Y

TITLE SUPLRVISOR DIST 3

Yoy —

(Signatwre)

Operations Manager
(Tisle)

7/24/85
(Date)

Steve S. Dunn,

This (orm ls to be filed In compliance with RULE 1104,

If this la a request for allowable {or a newly drilled or deepenta
waell, this form must be accompanied by a tabulation of the deviatic::
tests taken on the well in accordance with rRuLE 11V,

All sactions of thia form must be flllsd out completely for allov~
able on new and recompleted wells,

Fiil out only Sections I, I, I, snd VI for changes of owner,
well name or number, or transporter. or other such changs of coaditica.

Separrie Forms C-104 must be flled for each pool in multipiy
eomoleted walls,



