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ALLOWABLE

S -

PAOMATION OFF CK 1
L} Y
L 7.9V,
Opetaror 'V | o
Merrion 0il & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499

Reoson(s) for {iling (Check proper box )

D New Vell
[___] Recompletion

D Change in Ownershlp

Chanqe In Transporter of:

o

D Caslnghead Cos

(] o

D Condensate

Other (Pleosc cxplainy

Cas

If change of ownership give name

and address of previouc owner

1. DESCRIPTION OF WELL AND LEASE_

Yell No.

313

Lease Nams

Canyon Largo Unit

Pool Name, including Formalten

Devils Fork Gallup

! Xind of Lease |

State, Federal or Faee Fédera]

{_ease Nc.

bF - 079071

Location

Unlt Letter A 790 Feet From Tho__Nth_:_h___Lt:u

28 ‘ Township 25N Range

Line of Section

and 790 Feet From The EaSt

County

bW Rig Arriba

. NEPM,

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernscis |
—

Ncme of Authorized Troneportes of Cti X5 ]
Inc. |

Conoco Transportation,

Acciess (Cive address to which approved copy of this form is to be 1en¢)

P. O. Box 1429, Bloomfield, MM 87413

Name of Authortzxed Trenepcrief o! Castnghead Goal ! - ¢t Dty Gas D 1

Accreas (Cive oddress 1o which approuved copy of this form 13 10 be scnt/ I

T =
Unit R
{ well produces otl cr !iquids, N nes

give locotion of tanke. ! A
t

7 Sec. P Twp.

|
]
) |

128 125N . |

1s g=a ociuclly cennected?

Yes !

|Whv:n

5/85 B

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

NOTE: Comp/ere Parts IV and V on reverse side if necessary.

VI. CEI\I'II 1CATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and thatthe information given is truc and compleic to the best of
my knowledge and belicf,

%/;(V(@_v

(Signatwe)
_ Operaticns Manager
DEC OTuh}
(Date)

ol C%Enl\/@r‘gm DIVISION
APPROVED .
- S eﬁi“‘1('

SUPRRVIS™ ™M TF STRICT #3

BY

TITLE

This form ls to be flled in compliznce with RULE 1104,

1f thik in & requert for alloweble (or 2 newly drilled or deapenec
well, thie form mukt be accompenied by & lebuletlon of the devieticn
tests tsken on the well in sccordence with AULYL 111,

All tsctionn of thls form must be fliled out completely for allow~
tble on new and recompleted wells.

Fill out only Sections I, 1I, I, xne VI for changes of owner,
well name or nusnber, or trnncpor‘.n. or other auch chengs of condliticn.

Separete Forme C-104 must be filed for esch poal In multiply
completed wells. )




