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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND : {}'
AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS’

Form C-104
Revised 10-01-78
Foimat 06-01-83

L

Op.lntc;t
Merrion 0il & Gas Corp.

Address

P. O. Box 840, Farmington, MNew Mexico' 874965

Reoson(s} lor [iling (Check proper box)
D New Well

D Recompletion

D Change in Ownership

Change In Transporter of:

(x] on

D Casinghead Cas

[:] Dry Gas

Condensate

Other (Please explain)

If change of ownership give name
and saddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease . Lease Nec. |
Canyon Largo Unit 327 Devils Fork Gallup State, Federal or Fee Gtate E-29137 !
Location P I
]

Unit Letter 0 H 790 Feet From The SOUth Line and 1 850 Feet From The East i
Line of Section 32 Township 25N Range oW . NLPM, Rio Arriba County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranzporter of Otl X5 or Condensate

Conoco Transoportation, Inc.

Adaress (Giue address ro whica approved copy of this form is to be senc)

P. O. Box 1429, Bloomfield, ¥MM 87413

Name of Authorized Transporter of Casinghead Gas C] or Ory Gas Lj

Address (Cive address to which approved copy of this form is 10 be sent)

T Un1t ; Sec.

1 O ]

1

P Twp.
'

32 !

:Rqe.
25N+ 6W

I well produces oil or liquids,
Qlve location of tanks.

1s gc3 actually cennected? , When

! 1/84

1

Yes

If thie production Is commingled with that from any other lcrse or pool, give cemmingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the 0il Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belicf,

7

e T by
._,f'?{/ ) ; £/
/’/%’/'4 S ’\.j L ',i/‘a"m.—-—-

(Signatwe)

Operations Manager

DEC 17 1987

(Date)

OiL CONSERVATION DIVISION

DEC 10 ®87

APFROVED '

BY._ 1 ".L)' v

TiTLe __ SUPERVISION DISTRICT # 3

This form ir to be filed In compllance with muL Z 1104,

If thiz {8 & roQuest for alloweble (or a newly drilled or deapenac
well, thia form must be accompsnied by a tabulation of the deviaticn
tests taken on the well {n sccordance with AULK 111,

All rections of thia form must be [iiled cut completsly for sllow-
able on new and recompleted wells.

Fill out only Sections [, U, III, and VI for changes of owner,
well name or number, or transportas, or other such change of condition

Separste Forms C-104 must be [lled for each pool in multiply
completed wella. .



