STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT :
Form C.104

ve. B2 (erite utEivEn . Revised10-01-78
__ournmr o OIL CONSERVATION DIVISION ff} P
P " ' P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
[ Camo orricr
TAansromTRA 5
REQUEST FOR ALLOWABLE
orgmaton AND
FPACAATLON OFF IC I
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. . oy,
Operator ' ik
Merrion Oil & Gas Corp. .
Address - I
P. O. Box 840, Farmington, lew Mexico 87499 .
eoson(s) lor [iling (Check proper box) Other (Please explain)
D New Vell : Chanqe In Tranaporter of:
D Recompletion [E o1l [:] Dry Gas » i
D Change in Ownership D Casinghead CO‘I D Condensate ’ )

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Poo!l Name, Including Formation Xind of Lease ) Loane No.
Canyon Largo Unit 321 Devils Fork Gallup- State, Federal or Fee  State E-29137
Location T
Unit Letter A : 790 Feot From The North Line and 790 Feet From The East

Line of Section 32 Township 25N Range 6W . NMPM, Rio Arriba County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well produces oll or jiquids,

give location of tonks. ! A ' 32 : 5N ! 6w Yes ' 8/83

1 A

rNcmc of Authorized Troneporter of Ctl [X ot Condensats _j Adaress (Gtue address to which approved copy of this form iy to be sent) I
Conoco Transportation, Inc. P. O. Box 1429, Bloomfield, NM 87413 E
Name of Authorized Transporter of Casinghead Gos [ or Dry Gas Address (Give address to whaich approved copy of this form is to be sent)
TUnn , Sec. ' Twp. Rqge. 1s g3 actually ccnnected? '_When J

If 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 :zde if necessary. -

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have APPRQVED L Lu‘v'7 , 19
been complied with and that the informacion given is true and compiete to the best of
my knowledge and belicf, BY
Foi e . , TITLE e o D IRICE S
/",7,.?;, . f"J ; This form is to be (iled In complisnce with AuL Z 1104,
TR SRS . S

1f this Is & roquest for allowable for & newly drilled or deepenec

(Signature) well, this form must be sccompenied by a tebulation of the deviatica
Operations Manager tests taken on the well in sccordance with RULEK 111,

0y All tections of thls form must be fllled out completely for allow-
D': C 1 me'JnO . able on new and recompleted walls.

Fill out only Sectiona I, I, III, and VI for changes of owner,

(Date} : well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wells,




