STATE QF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
we. 55 (Prige sitdtvem Revised 10-01-78
_ e o OIL CONSERVATION DIVISION . ,,,f,‘;’;’:‘:'“*’"“
e P. O. BOX 2088 Q' @
oo SANTA FE, NEW MEXICO 87501 s i&
LAND OF F  CX 5 ﬁ»
TAANIPORTEN L—-D'L 7 . f;;’
REQUEST FOR ALLOWABLE 44
oremaTON AND <
I AT orres 1 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS L .
Qperator

Merrion Oil & Gas Corp.

Address

P. 0. Box 840, Farmington, New Mexico

87499

RHeoson(s) lor Tiling (Check proper box)

D Noew Well
D Recomplietion

D Change |n Ownership

Change in Transporter of:

(x] on

[j Caastnghead Cas

D Dry Gas )
D Condensate ’ )

Other (Please explain)

If change of ownership give name

and sddrers of previous owner

II. DESCRIPTION OF WELL AND LLASE

Lease Name Yell No.| Pool Name, Including Formation Kind of Leose ) Lease Na.
Canyon Largo Unit 326 Devils Fork Gallup State, Federal or Fee podergl SF078875
Locatfon .
Unit Letier € : 790 Feet From The North Line and 1650 Feet From The West
Line of Sectton 33 Township 25N Range oW , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Namre of Authorized Traneporter of Ol (X5 or Condensats {_j

Conoco Transportation, Inc.

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

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Casinqghead Gosl or Dry Ges l'_]

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

'Rqe.

1s ga3 actually ccnnected? ‘When

TUnit

! C

1

[f well produces otl cr liquids,
give location of 1anks.

TSec. ! Twp.

! 33

, 25N ' 6W Yes

2/84

1f this production is commingled with that from any other lerse or pool, give commingling order number:

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

VI CERI‘IIICATE OF COMPLIANCE

I hereby certify char the rules and regulations of the Qil Conservarion Division have
been complied with and that the information given is true and completc to the best of
my knowicdge and belict.

- " . - N
(Signotwe)
Operations Manager
DL" C 1 (‘T‘,ltll}‘\f\ <
1ISG/
(Date)

(OHN CONSERVATION DIVISION

APPROVED Bei _ , 19
BY ‘f», © 4 \‘ ¢ T .-
TITLE _SUPERVIC “rr ¢

This form la to be (iled In compliance with mULE 1104,

If thiz ix & roQusst for allowable for a newly drilled or deepenea
well, this form must be accompenisd by a tabulation of the deviatica
tosts taken on the well In accordance with myuL L 11,

All eactions of this form must be (liled out completely for allow~
able on new and recompleted walls,

Fill out only Sections I, II, [, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 mun be (iled for esch pool [n multiply
comoleted wella.




