STATE OF NEW MEXICO

THERGY rn MINENALS DEPARTMENT ' Form €104

L esreers i Revised 100178
T OIL CONSERVATION DIVISION Paay 201

I P. 0. BOX 2088

”L_-'.B'.:.‘ SANTA FE, NEW MEXICO 87501

lANo uraw [

TRAmMIrOr YRR -E'»L.._
SR hilladd REQUEST FOR ALLOWABLE
Caa AND
" ﬂA‘ H M OQrFrCER
l“‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;_u#.'iiii'c.’_'
Merrion 0il & Gas Corporation
b.Addnvl-
P. 0. HBox 840, Farmington, Mew Mexico 87499
by - r—— ey —— —45 03 i
Rlcloﬂ(l' ‘;anmq {Check proper box) Other (Pleose "pfg‘-&’; A= .
[j New Vel Change in Transporter of: 1 5 a"_ L,
| ] necomptotion () ou ] orv cas oAl
Chinne in Ownership D Casinghead Gas D Condensate .
H change ~{ ownership give name [ -
ond eddiess of previous owner v
I1. DESCRIPTION OF WELL AND LEASE
LLeose Narw Weli No.j Pool Naome, Including Formation Kind of Leose Lease lo.
Canyon Largo Unit 319 | Devils Fork Gallup State, Federol or Fee paderg] SF 079071
.-Locallon .
Unit Leitter M H 1105 Feet From The South Line ond . 790 Feet From The West
Line of Section 28 Township 25N Ronqe 6W . NMPM, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND N.ATURAIL GAS
Hame of Authorsxed Transporter of Cil (X or Condensote [ ] Address (Give address to which approved copy of thts form 15 to be sent)

']h_‘-' Mancos Lorporatlon o P, 0, Box 1320, Farminaton, New Mexico 87499
[ 'Nome of Authorized Tronsporster of Co-mqh-od TCos (P ot Dty Gas [ ] Address (Give oddre.u to whAich approved copy of thta form 13 1o be sent)
E! Paso Hatural Gas (‘To r [ P. O. Box 4289, Farmington, New Mexico 87499
Unit Sec, Twp. Rge. Is gas actyally connected? When
il well prciuces oll or llquids, [ ! ' 1
give location of tanka, « M : 28 ; 25N , oW Yes ! 8/83
A A A

1{ this production Is commingled with that from eny other lesse or pool, give commingling order number:

NOTE: Camp/ele Paru 1 V and V' on reverse side if necessary.

VI cumucnn or commmcr. OIL CONSERV TION DIVISION

a
I h=teby cer-ify that the rules and regulations of the Oil Conservation Division have APPROVED = /h 1985

been complicd with and that the information given is true and complete to the best of §~ [
my knowledye and belief. BY /7'1‘—\«//-{/) K‘_

SUPERVISOR b«smlcv F3

TITLE
] ) This form la& to be flled In compliance with RuL £ 1104,

> <= A If this 1u @ request for allowable for @ newly drille! or deepen:
/,- “(Signature) wall, thla form must be accompanled by a tabulation «f the daviati-..

<t 5L Dunn, Operations Manager tests teken on the well in accordance with auL L 11§,
- - All secticns of this form must be fllled out complately for allown

(Title)
AT able on new end recompleted wells.

e FIll out only Saciions I, I, I, end VI {ar che s of owne-

well name of nuinber, or traneporter, or other such changs of condltion,

Separate Forms C-104 must be {iled for each papl In multip!
comopleted walls,

{lbais)




