STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT Fomm G104
0. 80 COPICE BeLLIvER . Revised 10-01.78
BNCOLUTILT OIL CONSERVATION DIVISION 7 Pogt T
riLe P. 0. ROX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OF FiCE
TRANAPONTEAR o
aas REQUEST FOR ALLOWABLE
OPERATON AND
I"'°“"‘°" et AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Optl“ﬂ ‘ '
Merrion Oil & Gas Corporation ‘
Address - ,
P. O. Box 840, Farmington, New Mexico 87499 i Pa
Reoson(s) for liling (Check proper box) [Other (Please ,,,ﬁ‘.:} 1 {;_!, o T T
New Veli Change in Tronsporter of: ég'— : -
A L %4 . 2 ot
Recompletion o Ory Gas N:J
% Change in Qwnership 8 Casinghead Cas B Condensate ' . AUG 1 6 ]985
1f change of ownership give name ' R O”- CON. D‘v
snd address of previous owner ~Nie .
oSl.
II. DESCRIPTION OF WEILL AND LEASE .
Lease Name Well No.] Pool Nams, Including Formation Kind of Lease Lease No.
Canyon Largo Unit 363 Devils Fork Mesaverde: State, Federal ot Fee poq.r21  ISF 079915
Location ) . )
Unst Letter 960 Fest From Thc_s_o__WEE___Llno end __._ 350 Feet From The East
Lt-e of Section L Township 24N Range 7TW . ,NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter ot Cll (R "ot Condenaate {_}, 7..aress (Give address 1o which approved copy of this form ia to be sent)
The Mancos Corporation P. O. Box 1320, Farmington, New Megico 87499
Name of Authorized Tronsporter of Cosinghead Gas ot Dry Gas [} Acdress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499
:Unu | Sec, !Twp. :ch. s gas actually connacled? , When

Ul well produces oll ot liquids, '
give location of tanks. : P 2 1 '1 24N ' W !

that from eny other lease or pool, give commingling order numbert

3 this wﬁducﬂon is commingled with
NOTE: Complete Parts IV and V on reverse side if necessary.

VL cmnnéﬁgg;g&immcn ‘ r | oiL CONSERVA&ISE T\I’F%\é 5
0 . 19

1 hereby centify that the rules and regulations of the Oil Conservation Division have AP PROVED
been complied with and that the information given is truc and complete to the best of . .
my knowledge and belief. BY Original Sign VEZ

TITLE SUPERVISOR DISTRICT & &
“This form la to be filed In compliance with rRULZ 1104,
- 1f this 1s a request for silowsable for a newly driiled or deepene

/ (Signature} wall, th!s form must be sccompanied by & tabulation of the deviatic
Steve S. Dunn, Operations Manager tests teken on the well ln accordance with AULE 111,
- (Thle) All sactions of thia form must be fliled out completely for allov
8/14/85 able on now and recompleted walls,
/14 Fiil out only Sections I, II. Ill, end VI for changes of owner
- (Date) weli name or number, or transporter or other auch change of conditior

Sepurate Forms C-104 must be filed for each pool in multipl
comoleted wells.




*2]3 ex0YD

(wt~3ngg) emssesy dursoy

{ ﬂ-am) emevaid Buiqny

{34 ya0q *1o13d) povaere Suties |

S1DEUIPUOY 0 AltAD I

doM/enuepuo) te1qg

129 1, jO yibue

Q/4Dri«ive *Foid [DMIDY

+72110 do1 pes2xs 4o 01 Jonds 3q JeAw puD 110 poop jo »

TILA SVO
£€C vE 8
i ATri-0n ‘o1q@g -eiom | *81qg « 110 1801, buting ‘poid tonioy
v/€ 00T 00T sanoy g
o213 eq0YD ui{naxd duyeny smueold dbuiqn] 188 ] )Jo yiduey
Butdung G8/5/8 S8/0¢€/9
{*319 "/-'l 2u? ‘dwnd ‘mo}.J) poyrey| busanpold 198 ] 10 eIpq SYUD] o1 UNY 11O meN 1M1 4 010
femay »Z q1nf 40f 89 40 yidap ajy1 40f 9190 TEHA TIO

unpea joios jo 41sao3as saifo #q aemui ara ) FTAVAOTIV YOI LSINOTY ANV VIVA ISLL "A

, T g 1 89LV T n8/€~2

i (V¥I1T X5 006 &1 0887 Sq9-L "33/% S70T "uZ/1-v u8/L-L
i (9" 00CT %5 0C1 8% . tEC ss-0' "33/% €C T.8/5-8 wb/1-21
! AN3IWIAD SHIVS 43S H1d3Q 3215 ONiI8NL ¥ DNISYD 37215 2110M

QUOI3Y ONILNIWID ONY 'ONISYD 'ONISNL

©1 ,088Y SSTOU 8T ’'89Lv ‘¥E€Ly ‘TELY ‘OTLY ‘€697 'TLOV ‘6995
eoyg buten) yideq ‘8597 ‘9€9G ‘€€9h ‘6SHY ‘€ESVY_‘TShY ‘Stvh ‘LOtw ‘T9EV_‘GGEy  wuoninsojsed
g4 897V g3 1 G9GEd SpisARSSR 19 €199 ‘g ,9299
YyideQg buiqny, ’ Aod soo/110 dog uoniousio § Butanpoid jo swoN| °212 ‘¥ 'Ly ‘Ayy ‘4 Q) suonipaely
20 G 3337 g4 088% S8/¢/L S8/1¢/S
‘a‘lL-g'd yidecy 1010 L *Poid 01 Appay °{dwoD ewqg peppndg s
T Y T A Tav; T T
; : ' ' . XX ! , XX \(X) = uonajdwog jo adL 1 20udieaq
TA.S8Y *J11Q | ‘AiS0Y WDG , x50g bnyd ¢ uadeeq | I0AOTION | TIOM MON,  [1om 05 1om 110

T obsy

€8-10-90 1Puuog
811001 posiaey
01D w04

V1vVAd NOLLTIdNOD °Al



