STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

ev. m¢ (erise sacarenn
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FPAOMATION OFPF WK

OlIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FCR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS:

Fogm C-104

Révised 10-01-78
Format 06-01-83

1. ‘
Operarof
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87496 :
Reoron{s) (of(ilinq ({Check proper box) Other (Please explain) | o
D New Well Change in Tronsporier of:
! Recompletion @ Oil D Dry Gas
D Changw in Cwnership D Casinghead Gas D Condensate
1{ change of ownership give namc
sand addrezs of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No.| Pool Name, including Formattion ! Kind of Leose | Lcase Nc. |

Canyon Largo Unit 307

Devils Fork Gallup

L

State, Federal or Faa Fede}"a]

|

Line ond

F-078877

790 East

Feet From The

L.ocatfon
Unit Lettor I : 1850 Feat From The SOUth
Line of Sectton 11 Township 24N Ranqe

6W . NRPM, R1'O AY‘Y‘i ba County

L. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Ncme of Authorized Tronzporier of Ctl X cr Condensctas

Conoco Transportation, Inc.

AZc:oss (Giue addrcss to which approved copy of this form is (o be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authotizod Trcnapotier o! Casinghead Gos { or Dty Cas y:j

Address (Cive address (o which approved copy of this form s t0 bc sen?)

TWP.

' 24N

'Rqe.

1

' 6W

Sec.

11 |

Unit '

K 1

"
1{ well produces otl cr !tquids, '
'
s 1

give locotlon of tenie.

Is g=s octuclly cennectod?

Yes '

, When

-7/85

1f thie production is commingled with that from any other lesse or pool, five commingling order number:

NOTE: Complete Paris [V and V on reverse side if necessary.

V1. CEI\I’IIICATE OF COMPLIANCE

| hereby cestify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete o the best of
my knowledge and belict,

S

(Signatwe)

Operations Manager

DECTU 1587

(Daie)

An o

Oll. CONSERVATION DIVISION
DEC 16 1237

[N De¥

APPROVED

BY “//

-7 N,
£ ore’ ™ /‘ v/-é-"‘y

TITLE —SUPERVISIONDISTRICTH#S

Thic form Je to be [iled In compliance with nuL Z 1104,

If thic in & roquest for alloweble for & newly drilled or deepenec
thle form must be accompenied by & tzbulztion of the deviaticn
LRI

well,
tests taken on the well ln seccordance with RuUL X

All rections of this form must be (liled out completely for allow~
tble on new and recompleted welln,

Fill out only Sections 1, II. I, «nd VI for changes of owner,
well name or number, or (r-n:pont' or other such chenge of conditicn,

Separsie Forme C-104 mutl be {iled for each pool In multiply
comopleted walla.



